
Registration for Members begins March 1, 2010. Registration for Non-Members begins April 5, 2010.

Please complete and return to the branch nearest you.     
Registration deadline is Thursday, 10:30 pm prior to the start of camp or as space allows.  

Child's Name: 

2010 Summer Day Camp Registration Form

First Last

M               F
 Birthdate:  YY/MM/DD Gender: Please circle Age at Camp

Home Address:
Street City Province Postal Code

_________________________________________
Home Phone Email Address

Parent/Guardian #1:
First Last

Parent/Guardian #2:
First Last

Parent/Guardian address, if different, located on other side

Legal Custody: Mother Father Both Other:  ________________________________________

Please check box in the top left hand corner to indicate which weeks you are requesting camp. Leadership Camp Leadership Camp
For excursion destinations, please contact our Sales & Service staff. July 5-16 July 19-30

Morning or Afternoon Kinder Camp at selected branches.  Please inquire.  

Day Camp Day Camp Day Camp Day Camp Day Camp Day Camp
July 5-9 July 12-16 July 19-23 July 26-30 August 3-6 August 9-13

(prorated)

Day Camp Day Camp Kinder Camp* Kinder Camp* Kinder Camp*
August 16-20 August 23-27 July 5-9 July 12-16 July 19-23

Kinder Camp* Kinder Camp* Kinder Camp* Kinder Camp* Kinder Camp*
July 26-30 August 3-6 August 9-13 August 16-20 August 23-27

(prorated)

PAYMENT INFORMATION  $25.00 non-refundable deposit/child/week due upon registration

Day Camp  $125.00/week Leadership Camp  $150.00/2 week session *Kinder Camp  $75.00/week

*at selected Branches, no excursions

Subsidy InformationSubsidy Information

Does your family require financial assistance? Yes No        If "Yes", please see our Sales & Service staff for details.

Form of Payment

Credit Card (Visa, MasterCard, American Express) Cash Cheque

Credit Card # Expiry Date

Post Dated Payments: Cheques must be dated 2 weeks prior to start of camp;Post Dated Payments: Cheques must be dated 2 weeks prior to start of camp; 
Credit Cards accepted on the first or fifteenth of the month 2 weeks prior to the start of camp.

Withdrawl/Refund: Cancellations more than 2 weeks before camp starts:  Deposit is non-refundable.
Cancellations 2 weeks or less before camp begins:  Fee is non-refundable except with medical certifcate (General Manager authorization required).

Returned Payments:            A service charge of $5.00 + GST will be charged for each returned payment.  Failure to complete payment may result in withdrawal from camp. 

I have read and understood the Payment/Refund procedures as stated above.

Date

Privacy Statement 

The Young Men’s and Young Women’s Christian Association of Winnipeg (the YMCA-YWCA) respects your privacy. We protect your personal information and adhere to all legislative requirements with respect to protecting privacy. We 
do not rent, sell or trade our mailing lists. The information you provide will be used to deliver services and to keep you informed and up to date on the activities of the YMCA-YWCA, including programs, services, special events, funding 
needs, opportunities to volunteer or to give, open houses and more through periodic contacts. If at any time you wish to be removed from any of these contacts simply contact us by phone at (204) 889-8052 or via e-mail at 
privacy@ymcaywca.mb.ca, and we will gladly accommodate your request.

Signature (Payer only)

Staff receiving registration (please print)



Child's Name: 
First Last

M               F
 Birthdate:  YY/MM/DD Gender: Please circle Age at Camp

Home Address:

Day Camp Emergency Contact/Medical Form

Home Address:
Street City Province Postal Code

Home Phone

Parent/Guardian #1:
First Last

Address (if different)
Street City Province Postal Code

Home Phone Business Phone Cell Phone/Pager

Parent/Guardian #2:
 First Last

Address (if different)
Street City Province Postal Code

Home Phone Business Phone Cell Phone/Pager

Emergency contact #1Emergency contact #1
First Last

Phone # 1 Phone # 2 Relationship to Child

Emergency contact #2
First Last

Phone # 1 Phone # 2 Relationship to Child

6 Digit Provincial Health # 9 Digit Provincial Health # Name of Doctor Doctor's Phone #

Does your child carry an EPI-PEN? YES NO

Does your child use an Inhaler? YES NO

Have they been trained in its use? YES NO

Please list any allergies your child may have:

 

Are there any special dietary requirements? (e.g. Cultural)  ______________________________________________________________________________________________________

Does your child require a one-to-one aid at school? YES NO  

Has your child been diagnosed or in the process of being diagnosed with: ADD ADHD ODO

Asperger's Syndrome Autism Other:  __________________________________________

**The more information you are able to provide, the better we able to meet the specific needs of your child.

All medications must be brought to camp in their original containers with the name of the camper, medication and dosage information clearly visible (a pharmacist can redispense 

medication into a smaller container if necessary).  All medication must be left in care of the program coordinator to be dispensed according to physician's instructions.medication into a smaller container if necessary).  All medication must be left in care of the program coordinator to be dispensed according to physician s instructions.

Any other comments:

PERMISSION & AUTHORIZATION

To the best of my knowledge my child is in good health.  I will notify the camp of any changes that occur in my child's health between completing this form and the start of camp.  I permit my 
child to participate in the full range of camp activities.  I authorize the YMCA-YWCA of Winnipeg to authorize on my behalf all procedures including admission to hospital and treatment 
therein as they deem essential for the care and well-being of my child.  I agree to accept financial responsibility in excess of the benefits allowed by the provincial health program and/or my 
medical insurance.  I understand that pictures taken at camp may be used for promotion.

Signature of Parent/Guardian Date

PARENT'S COMMITMENT
I have received a copy of the YMCA-YWCA of Winnipeg Parent Handbook and agree to read and discuss it with my child before he/she attends their first day of camp.  I 
confirm that this camper agrees to participate in the full program, to follow safety instructions and/or refrain from behavior that is harmful to oneself or others.  I understand
the camp policy that inappropriate behavior is cause for dismissal without refund of camp fees.

Signature of Parent/Guardian Date


