
Child’s Name:_____________________________________________________________________________

Date of Birth:_ ________________ 	Age (as of 7/1/12):_______ 	Grade (as of 9/12):______ 	This is my child’s ____ year at camp.

Address:_ ____________________________________________________________________________________

City, State, Zip:___________________________________________________________ 	 Gender:  q Male      q Female

Parent’s Name:___________________________________________________________________________

Address:_ ___________________________________________________________________________________  

Home Phone:  (______)_ _____________________________ 	Work Phone: (______)_ __________________________

Cell Phone: (______)_________________________ 	E-Mail:_ ____________________________________________

Employer:_ __________________________________________________________________________________  

Parent’s Name:___________________________________________________________________________

Address:_ ___________________________________________________________________________________  

Home Phone:  (______)_ _____________________________ 	Work Phone: (______)_ __________________________

Cell Phone: (______)_________________________ 	E-Mail:_ ____________________________________________

Employer:_ __________________________________________________________________________________  

Emergency Contact/Approved Pick Up List (please do not list parents again): 

Name:______________________________________________________________________________________

Home Phone:  (______)_ _____________________________ 	Work Phone:   (______)__________________________

Relationship to camper:________________________________ 	Cell Phone:   (______)___________________________

Name:______________________________________________________________________________________

Home Phone:  (______)_ _____________________________ 	Work Phone:   (______)__________________________

Relationship to camper:________________________________ 	Cell Phone:   (______)___________________________

My signature below signifies that I agree with all information in this camp brochure. I understand that state law prohibits my child from attending camp without a medical form completed by a physician indicating an exam within 36 months prior to attending camp. My permission is granted for the YMCA to take/use photographs, slides, moving pictures or video tapes of 
the person named on this application. I have enclosed a $50.00 deposit per child, per session as indicated on the registration form. I have also enclosed my one-time $20.00 Camp Improvement Fee, per child due at registration. I agree to pay the balance of the camp fee by the required deadlines prior to my child attending YMCA Camp Sloper, and that the 
refund of these fees will be considered according to the refund policy only. I give my child permission to participate in all daily camp activities unless otherwise noted in writing. Permission is granted for the camper listed above to participate and be transported to activities, programs and out-of-town trips, understanding that YMCA leadership will be provided. I authorize 
the YMCA officials to secure medical/emergency attention and treatment for the camper listed above and to administer any needed medications listed in the standing orders provided by the camp doctor. I understand that it is my responsibility to meet my child at the appropriate bus stop at the designated pick up/drop off location on time every day unless permission is 
granted otherwise. I have received the YMCA Camp Sloper Parent Handbook and will read and review the camp rules and policies with my camper. The undersigned voluntarily agrees to hold the YMCA harmless for injuries or accidents resulting in bodily injury or property damage during my 
child’s participation in programs at YMCA Camp Sloper. I further waive, release, absolve, and indemnify the Southington-Cheshire Community YMCAs, YMCA Camp Sloper, its Directors, Volunteers, Officers or employees for injuries or accidents occurring 
while participating in the programs of YMCA Camp Sloper.

Parent/Guardian Name (please print):______________________________________________________ 	 Signature:_____________________________________________________ 	D ate Signed:_________________________

YMCA Membership Type:	
	 o Southington Full Member	 o Cheshire Full Member	 o Program Member
	 Active Membership Number:____________________________________________________

	 Expiration Date:___________________________________________________________

o Form Signed	 o Payment Collected	 o Camp Improvement Fee
o Transportation Completed	 o Parent Packet Distributed	 o Entered Into Camp Brain
Staff Initials:_____________________________________ 	 Date:____________________________________

	 Last	 First

	 Last	 First

	 Last	 First	R elationship to camper

	 Last	 First

	 Last	 First	R elationship to camper

	C ity	S tate	 Zip

	C ity	S tate	 Zip

Name of Camp Program:_____________________________________________	 Session(s):______________________

Name of Camp Program:_____________________________________________	 Session(s):______________________

Name of Camp Program:_____________________________________________	 Session(s):______________________

Name of Camp Program:_____________________________________________	 Session(s):______________________

Name of Camp Program:_____________________________________________	 Session(s):______________________

Group With:_ __________________________________________________________________________________

Behavior Information:_____________________________________________________________________________

Activity Restrictions:_ _____________________________________________________________________________

Medical Information:______________________________________________________________________________

Daily Medications:_ ______________________________________________________________________________

Allergies:_____________________________________________________________________________________

Special Needs:__________________________________________________________________________________

Insurance Company:_____________________________________ 	 Policy Number:_______________________________

Transportation: My child will be transported as follows:

Preview Week: 	 AM 	 —	 o Personal Transport	 or	 o Bus:_ ___________ 	 Stop:_ ___________
	 PM 	 —	 o Personal Transport	 or	 o Bus:_ ___________ 	 Stop:_ ___________
Sessions 1-4: 	 AM 	 —	 o Personal Transport	 or	 o Bus:_ ___________ 	 Stop:_ ___________
	 PM 	 —	 o Personal Transport	 or	 o Bus:_ ___________ 	 Stop:_ ___________
Camper may be dropped off at bus stop without an adult present:  
o yes   o no   o no — unless with_ _______________________________

Extended Camp Care Registration – For YMCA Camp Sloper Site Only  
(for extended care in Cheshire, please contact the Cheshire Community YMCA 203-272-3150)

	 q	B efore camp care only (6:30 AM-start of camp)	 q After camp care only (End of camp-5:30 PM)   	 q Both before and after camp care: (6:30-9AM and 3-5:30 PM)

	 Add $155/2 weeks		A  dd $155/2 weeks		    Add $230/2 weeks	 
 My child will need before and/or after camp care for the following sessions:	 q Preview	 q 1st	 q 2nd	 q 3rd	 q 4th

wanderers Program ONly:
	 Preview	S ession 1	S ession 2	S ession 3	S ession 4
	q Preview	 |	 q Week 1	 q Week 2	 |	 q Week 3	 q Week 4	 |	 q Week 5	 q Week 6	 |	 q Week 7	 q Week 8

– office use only –

YMCA CAMP SLOPER – 2012 REGISTRATION FORM


