This summer’s
exciting
theme-hased
curriculum:

WEEK 1:

Barnyard Palooza

WEEK 2:

Mission Impossible

WEEK 3:
Ooey Gooey

WEEK 4:

Space is the Place

Moovin’ & Groovin’

WEEK 6:
Buggin’ Out

WEEK 7:
Go Green

WEEK 8:
Best of the Best

Special Events:

WEEK 7
Great Escape Trip

(extra fee & registration)

Children must have completed Kindergarten.

Y Summer Camp is offered Monday—Friday from 7:30 a.m.—6:00 p.m., starting June 28.
The following sites are available:

Burlington YMCA (ends 8/20) St. Albans Town School (ends 8/20)
Essex Elementary School (ends 8/13) Shelburne Community School (ends 8/20)
Richmond Elementary School (ends 8/6) Waterbury-Thatcher Brook Middle School (ends 8/20)

Activities

v Sports

v Recreation games

v Outdoor play

v Arts and crafts

v Quiet activities

v Swimming at the YMCA pool and local
beaches

v Visits from guest artists, instructors, and
community volunteers

Curriculum is determined by the camp location
and the campers’ age. Programs are designed to
give each child plenty of choices. A typical day includes free play and group games (outside or
indoors); snacks and lunch (both provided by parents); and choice/option time, during which
campers choose from three to four activities, such as sports, arts and crafts, a mini field trip, and a
quiet activity.

One or more curriculum extras are included in each session. These may include a fun swim at a
local pool or beach for campers at sites other than the YMCA (campers at the Y swim several
times a week), partial or full-day field trips, and special enrichment activities such as guest
entertainers and artists.

Staff

The staff-to-child ratio at Y Summer Camp is 1:10. Each site is staffed by a director who is
responsible for developing and implementing the Y Summer Camp program, and by support staff
who are selected for their education, enthusiasm and experience working with school-age children.
All administrative functions are handled by Tricia Pawlik, YMCA Director of Youth & Family
Programs and Julie Peterson, Director of School Age Programs.

Enroliment/Registration Information

Enrollment fees include all field trip fees except for town swim passes that may need to be purchased
for swimming at some off-site locations and the Great Escape trip.

See page 3 for session dates and tuition-due dates. Please note: A minimum of 15 children per day is
required for the program to operate. The YMCA reserves the right to cancel sessions and sites due to
insufficient enrollment until May 7, 2010.

More Information
Tricia Pawlik, YMCA Director of Youth & Family Programs, 862-8993 ext. 150, tpawlik@gbymca.org
Julie Peterson, Director of School Age Programs, 862-8993 ext. 152, email jpeterson@gbymca.org



Y SUMMER CAMP REGISTRATION FORM 2010

v Return this form with your non-refundable deposit of $25 per registered week to:
Greater Burlington YMCA, Summer Camp Registration, 266 College Street, Burlington, VT 05401

v All payments are due in full for Weeks 14 by June 18; for Weeks 5-9 by July 16
v Complete a separate registration form for each child.
v Financial Assistance is available. Call 862-9622 or visit www.gbymca.org

1. Session

[ ] Week 1: June 28—July 2
L] Week 2: July 5-9

L] Week 3: July 12-16

L] Week 4: July 19-23

L] Week 5: July 26-30

L] Week 6: Aug. 2—6

L] Week 7: Aug. 9-13

L] Week 8: Aug. 16-20

2. Program Site

! Burlington YMCA (ends 8/20)

[ ] Essex Elementary (ends 8/13)

L1 Richmond Elementary School (ends 8/6)

[] St. Albans Town School (ends 8/20)

(1 Shelburne Community School (ends 8/20)

[] Waterbury-Thatcher Brook Primary School (ends 8/20)

3. Enroliment/Tuition (per week)

Tuition for 3-day camps is $125
Tuition for 5-day camps is $165
Only 3- & 5-day options available
Please check requested days:

OM OTu OW OTh OF

00 I receive subsidy
(certificate included)

4. Personal Information

Child’s Name: Date of Birth: Age: LIMLIF
Address: Home Phone:

Zip:
Please check one: [ new camper L[] returning camper
Parent/Guardian: Place of Employment: Day Phone:
Parent/Guardian: Place of Employment: Day Phone:
Parent/Guardian email: Cell Phone:
The following people have permission to pick up my child:
Name: Relationship: Day Phone:
Name: Relationship: Day Phone:
9. Emel'gency Contacts (if parent/guardian cannot be reached)
Name: Day Phone:
Name: Day Phone:
6. Medical Information (An updated immunization record is required with this registration form)
Allergies: Dietary Requirements:
Current Medications:
Physician’s Name: Address: Phone:
Dentist's Name: Address: Phone:

Insurance Company: Policy Number:

7. Parent/Guardian Authorization

IR , parent/guardian of the above participant,

authorize him/her to attend a 2010 YMCA summer program and to take part in all activities. In case of emergency, the
YMCA summer program staff has my permission to give first aid or take the participant to a physician for treatment. I
hereby give my permission to the site director or to the YMCA summer program staff to call a doctor for medical or surgical
care for my child. Should an emergency arise, I understand that a conscientious effort will be made to locate me or an
emergency contact before any action is taken, but I agree to accept any expense associated with such an emergency if it is not
possible to locate me in advance of treatment. I give permission for my child to go on trips away from the main program
location, whether by foot or Mountain Transit bus. I also give permission for my child to swim during the YMCA summer
programs, understanding that a certified lifeguard will be present at all times. I give permission for people I have listed to
pick up my child. I understand that these people will be asked for identification if not recognized by the camp staff and that
no one other than those listed may pick up my child. I also understand that both parents may add names to or delete names
from the list. I acknowledge that I have read and understand the registration, refund and enrollment policies under “General
Information.”

Signature: Date:

For Office Use Only
Registration Date:
Deposit Amt: $

In Computer:

Info Pkt. Sent:

Cr. Card #:

LI MC [ VISA Exp.:
Card Name:




