YWCA CAMP Y-WOOD APPLICATION 2010

Camp Y-Wood, Captain’s Pond, Salem, NH
Email: cmccormack@ywcalawrence.org

Tel: (978) 687-0331 X 1060

Camp Y-Wood
YWCA OF GREATER LAWRENCE
38 Lawrence Street
Lawrence, MA 01840

Return to:

Please complete one application per child. Enroll in any or all of the summer sessions by checking the appropriate
boxes. A $50 non-refundable deposit is required with the submission of each application for each week you
desire. The balance is due in full by June 1, 2010. After June 1, 2010 payment in full is required at the time of

application.

Last Name First Nick Name Date of Birth Age Gender
Home Tel:

Street City State Zip

School in the Fall Grade

Ethnicity: [ Black O white [ Asian O Latino [ Cape Verdian [0 Native American [ Other

Family Information O Parents O 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

Period of Registration
O *Session #1 July 06 — July 09

O Session #2 July 12 — July 16
O Session #3 July 19 — July 23

Fees

O Session #4 July 26 — July 30
O Session #5 Aug 02 — Aug 06

O Session #6 Aug 09 — Aug 13
O Session #7 Aug 16 — Aug 20

$165.00 per one-week session. Register and pay in full by June 1, 2010 pay $150 per week.
*Session #1 — Fee is $135.00 due to Holiday Monday July 5.

Transportation

YWCA Transportation is included from designated stops. Please select one of the transportation options below.

O I will transport my child to/from camp
O I will require YWCA transportation

Circle one:

My child attended Camp Y-Wood last summer (2009)

Y-WoodApplication

YWCA Pick up & drop off OR

St. Monica pick up and drop off

O Yes [ No
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Payment Information
e Complete the application in full and sign it in all appropriate places
e Make checks payable to YWCA OF GREATER LAWRENCE
e Mail to: Camp Y-Wood, YWCA, 38 Lawrence Street, Lawrence, MA 01840

Deposit

A minimum non-refundable deposit of $50.00 must accompany this application for each week you are wanting held.
The deposit is applied to the total balance due. All balances must be paid in full by June 01, 2010. Enrollments made
after June 01, 2010 must be paid in full at the time of enroliment.

Refunds
Prior to June 01, 2010, a refund may be requested for monies paid less $50.00. No refunds shall be granted after
June 01, 2010.

Conditions Of Enrollment
e Each application must be completed in full, signed by the parent/guardian along with the $50 deposit for the
desired weeks. The application will not be processed without the non-refundable fee. (Deposit is deducted
from the total)

e 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.)

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

o ltis the parent’s responsibility to bring any special concerns regarding their child to the attention of the
Director.

e 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.

NOTE: It is expected that all children will be picked up on time either at the camp location or the designated bus stop.
Chronic lateness could result in termination from the program.

Parental Consents

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

O | agree to meet the bus at the agreed upon times. If | am unable to be there, | will send one of the people named
below to receive my child. | understand that if I do not, my child will be brought to the YWCA in Lawrence where |
will be expected to pick my child up.

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. O Yes O 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:

Signature of Parent/Guardian Date:
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YWCA HEALTH FORM

To be completed by the Parent/Guardian. Each child must have a completed Health Form AND a
signed copy of physical and immunizations from their health care provider on file before starting
camp. (Physical exam must be within 1 year.)

Emergency Information

Camper’s Name: Gender: Age: DOB:

| understand that YWCA staff is trained in the basics of first aid and CPR and | authorize them to administer such when
appropriate. | also understand that the YWCA will make every effort to contact me in the event of an emergency
requiring medical attention for my child. If | am unable to be reached, | authorize the YWCA to transfer my child to the
nearest medical care facility.

Emergency Contacts

The YWCA will FIRST try to contact the parent/guardian of the camper. If unable to be reached, you have my
permission to contact the following people:

1st choice (full name) Relationship:
Day Phone #1: Day Phone #2:

2nd choice (full name) Relationship:
Day Phone #1: Day Phone #2:

Is the child currently under the care of a physician or psychologist? O Yes O No

If YES, explain:

Please complete the following if your child takes medication on a regular basis. Please note that medication must
come to camp in its original container, clearly marked with the camper’s name, date, dosage and times to be given.

Name of Medication Used to treat what condition Side Effects

Does your child have any of the following conditions? If YES, please explain:

Drug Allergies ONo 0OVYes Explain:

Food Allergies ONo 0OvYes Explain:

Environmental Allergies | ONo O Yes Explain:

Asthma ONo 0OVYes Explain:
Diabetes ONo OYes | Explain:
ADD/ADHD ONo 0O Yes Explain:

Other health problems? | ONo 0O Yes Explain:

NOTE: All campers should be immunized for Hepatitis. The camper may be participating in strenuous
activity that could include one or more of the following: athletic competition, hiking, boating, outdoor
activities, etc.
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CAMP Y-WOQOD

Please Bring to Camp Daily
Write your child’s name on everything!

Use this checklist to be sure you haven't forgotten anything!
| Bathing Suit with Plastic Bag
| Towel(s)—We swim 2x’s a day!

U water Shoes, Flip Flops (Optional)
May only be worn in waterfront area.

D Sweatshirt or Jacket
U insect Repellent

[ sun Block
We suggest putting on each day before you leave your home!

[ water Bottle — Please fill each day!
1 Rain Poncho (Optional)

L Lunch

| Morning and Afternoon Snack

U Drinks

What Should | wear?

Shorts Or Long Pants
Short Sleeves
Sneakers *

Socks*

*Sports are played on the grass and can be slippery also to protect from
poison ivy.

Please Leave At Homel!

e Cell Phones, Ipods, Electronic Games
e Toys
e Jewelry, Candy, Gum

YWCA of Greater Lawrence

. - 38 Lawrence Street, Lawrence, MA 01840
eliminating racism ! !
empowering women ywca 978-687-0331 * www.ywcalawrence.org



