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YWCA CAMP Y-WOOD APPLICATION 2011 
Location: Camp Y-Wood, Captain’s Pond, Salem, NH 
Email: cmccormack@ywcalawrence.org 
Tel: 978/687-0331 X 1060 
 
Please complete one application per child.  Enroll in any or all of the summer sessions by checking the appropriate 
boxes.  Please read carefully as our options have changed.  
Please see additional information for our July 5-July 8 camp. 
 
_________________________________________     ____________    _________           _____        _____ 
Last Name   First            Nick Name                  Date of Birth                        Age                      Gender 
 
 
_____________________________________________________________________________________________________________ Home Tel: _______________________
 Street   City   State  Zip 
 
 
________________________________ ______________  
School in the Fall         Grade       
 
Ethnicity:    Black           White  Asian            Latino  Cape Viridian       Native American       Other 
 
 
FAMILY INFORMATION   Parents   Guardian   
 
  
_________________________________________________________________  ____________________________________________________________ 
Mother’s Name       Father’s Name 
 
_________________________________________________________________  ____________________________________________________________ 
Employer        Employer 
 
_________________________________________________________________  ____________________________________________________________ 
Employer Address       Employer Address 
 
________________________ ____________________________________  ____________________________      _____________________________ 
Work Telephone  Cell Phone     Work Telephone          Cell Phone 
 
Email address:  _______________________________________   Email Address: ______________________________________________ 
 
 
________________________________________________________________________________ 
Parent’s Signature 
 
PAYMENT INFORMATION: 

 Complete the application in full and sign it in all appropriate places 
 Make checks payable to YWCA OF GREATER LAWRENCE  
 Mail to: Camp Y-Wood, YWCA, 38 Lawrence Street, Lawrence, MA 01840 

 
Deposit: 
A deposit of $50.00 must accompany this application for each FULL week you are registering for.  The deposit is applied 
to the total balance due.  All balances must be paid in full by June 01, 2011.  Enrollments made after June 01, 2011 
must be paid in full at the time of enrollment.  Two & Three day registrations must be paid in full at the time of 
enrollment. You may opt to register weekly provided space is available. 
 
TRANSPORTATION IS INCLUDED IN FEE.   Please select which applies.  
   

 I will require YWCA transportation           I will transport my child to/from camp 
 
Circle one:   YWCA Pick up & drop off        OR     St. Monica pick up and drop off 
 
 
 
 
 
 
 

Return to:            Camp Y-Wood 
YWCA OF GREATER LAWRENCE 

38 Lawrence Street 
Lawrence, MA 01840 
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PERIOD OF REGISTRATION:  Select the weeks your child will attend.  Circle the number of days.  
  
Session #1 July 11 – July 15 

 
Circle: 5 day      3 day     2 day 

 
Circle:   M   T  W  TH  F 

Session #3 July 25 – July 29 
 

Circle:   5 day      3 day     2 day
 
Circle:   M  T  W  TH  F 

Session #5 Aug 8 – Aug 12 
 
Circle:   5 day      3 day     2 day 
 
Circle:   M  T  W  TH  F 

Session #2 July 18 – July 22 
 

Circle:  5 day      3 day     2 day 
 
Circle:  M   T   W   TH   F 

 

Session #4  Aug 1 – Aug 5 
 
Circle:   5 day      3 day     2 day
 
Circle:  M   T   W   TH   F 

Session #6 Aug 15– Aug 19 
 

Circle:   5 day      3 day     2 day 
         
Circle:  M   T   W   TH   F 

 

Rate:  2 Days = $80.00 Rate: 3 Days = $105.00 Rate:  5 Days = $165.00 
 

Refunds: 
Prior to June 01, 2011, a refund may be requested for monies paid less $50.00.  No refunds shall be granted after 
June 01, 2011. 

 
CONDITIONS OF ENROLLMENT 

 Each application must be completed in full, signed by the parent/guardian along with the $50 deposit for each 
FULL week desired. The application will not be processed without the non-refundable fee. (Deposit is deducted 
from the total) 

 A completed Health/Medical Form signed by the child’s physician must be on file before the child may attend 
camp; (The Doctor’s office will provide.) 

 There are no credits or fee adjustments for campers who arrive late, leave early, or miss part of the camp 
program for any reason. 

 It is the parent’s responsibility to bring any special concerns regarding their child to the attention of the Director. 
 The YWCA reserves the right to terminate the registration of any camper when it is deemed by the Director to be 

in the best interest of the child or camp.  In such a case it is understood that an appropriate refund will be issued.  
Signature of Parent/Guardian ________________________________________________ Date: _____________ 

  
PARENTAL CONSENTS: 

 
Transportation: (If the child does not receive transportation mark N/A) 

  I agree to meet the bus at the agreed upon times.  If I am unable to be there, I will send one of the people named 
below to receive my child.  I understand that if I do not, my child will be brought to the YWCA in Lawrence where I will be 
expected to pick my child up.  Chronic lateness could result in termination from the program. 
 
Photographs 
The YWCA has permission to take photos of my child that may appear in the newspaper, YW Newsletter, promotional 
publications or YWCA Web Page.  YES   NO 
 
The following persons have my permission to pick up or receive my child from Camp Y-Wood.  They will be 
asked to present a photo ID. 
 
1.  Name:  ___________________________________________________________________________________________ Relationship ________________________________ 
 
Address:  ______________________________________________________________ Home Tel:  __________________________ Wk. Tel:  _____________________________ 
 
2.  Name:  ______________________________________________________________________________________ Relationship _________________________________ 
 
Address:  ______________________________________________________________ Home Tel:  __________________________ Wk. Tel:  ______________________________ 
 

My child may not be released for any reason to: _____________________________________________ Relationship:________________________ 
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