YMCA CAMP WEAVER

Introductory Camp Registration
Rising 1% through 4™ grades. $125 Per Session.

Activities include: Swimming in the pool/sprayground, archery, group games, BB’s, hike to green rock, crafts, sports, and creative arts.

CAMPER’S NAME BIRTH DATE SEX GRADE NEW / RETURNING CAMPER
HOME ADDRESS HOME PHONE

CITY STATE ZIP CODE

EMAIL ADDRESS(REQUIRED)

MOTHER’S NAME DAY TIME PHONE CELL PHONE
FATHER’S NAME DAY TIME PHONE CELL PHONE
EMERGENCY CONTACT (OTHER THAN PARENTS) RELATIONSHIP PHONE

Which drop-off / pick-up site will you be using? (check one):
First Baptist Church corner of Friendly Ave. and Tate Street (Additional $15)
Spears YMCA, 3216 Horse Pen Creek Rd, back Pavilion (Additional $15)
Camp Weaver

PAYMENT TYPE: VISA MC DISCOVER AMEX CHECK CASH
NAME ON CARD
CREDIT CARD NUMBER EXP. DATE 3 DIGIT CODE
[] CHECK BOX FOR AUTO CHARGE
CHECK NUMBER TOTAL AMOUNT ENCLOSED

I acknowledge that I have to provide a lunch for my camper. (Please initial)

Please check the desired session(s): [ | June 13-17,  [] June 20-24, [ June 27-July 1, [ July 4-8,
[ July 11-15 [ July18-22, [ July 25-29, [] August 1-5 [] August 8-12

Parent/Guardian Agreement
I agree not to hold the YMCA or its staft (professional or volunteer) responsible for injuries sustained by my child while participating in Camp.
If I am not available in the event that my child needs medical attention, I hereby give my permission to the YMCA staff or any competent
medical authority to render such attention. I accept full financial responsibility for any medical attention or treatment administered to my child
in connection with the YMCA camp activities. I carry medical insurance on my child and will provide the YMCA with that information. I fully
understand the inherent risks involved in activities my child will be choosing or has already chosen. I accept all risks including those activities
preliminary and subsequent to the chosen activities. Any balance not paid two weeks prior to the start of my child’s session may be
charged on the account given above for payment. Photos, film footage or tape recording of my child may be used for publicity.

Signature Date



