
 

RCT #: ___________________ 

Amount Paid:______________ 

Child Care receipt required ���� 

 

 

 

Day Camps/Program Registration Form 

 

 

 

PARTICIPANTS NAME:______________________________________________________ 

BIRTHDAY:  DAY______________MONTH________________YEAR________________ 

ADDRESS_____________________CITY___________________POSTAL CODE_______ 

PHONE NUMBERS:  DAY (       )_________________EVENING (      )________________ 

ALTERNATIVE CONTACT NAMES:__________________________________________ 

ALTERNATIVE CONTACT NUMBERS:________________________________________ 

 

     ************************MEDICAL HISTORY********************** 

CURRENT MEDICAL HISTORY 

____________________________________________________________________________

____________________________________________________________________________ 

 

MEDICATIONS:_________________________ALLERGIES:_______________________ 

PREVIOUS INJURIES:___________________OTHER CONDITIONS:_______________ 

CHILD’S DOCTOR:______________________PHONE NUMBER:___________________ 

HOSPITALIZATION NUMBER:_______________________________________________ 

 

The YMCA no longer uses the “password” plan to release your child to authorized, or 

unauthorized, adults at the conclusion of camp.  We now require you to list all appointed 

individuals that may pick up your child from camp in your absence.  Listed people are 

the only people your child may leave with.  Photo ID is also required. 

 

Email address:_______________________________________________________________ 

Please check if we can e-mail future camp information to you ���� 

 

 

 

 

 

 

 



*****************************GENERAL INFORMATION***************************** 

 

OUTINGS PERMISSIONS 

� Permission is herby given for____________________________________to be 

taken off the program site by the Family YMCA Staff.  I will be given appropriate 

notice as to when these outings will take place and where the children are going. 

 

PHOTOGRAPHY PERMISSION 

���� I give the Family YMCA permission to publish pictures of my child within suitable context 

(newspapers, flyers, brochures, etc) 

���� I do not want pictures of my child being published in any context 

� I understand checking the above box results in my child’s picture being removed from any 

group shots 

 

SWIMMING ABILITY 

���� My child is an advanced swimmer and is capable of swimming in the deep end of the pool 

���� My child is a beginner swimmer and is not capable of swimming in the deep end of the pool 

� My child does not swim and I will provide a lifejacket 

 

DROP-OFF AND PICK-UP 

���� I require early drop-off for my child  Time:_________________________ 

���� I require late pick-up for my child   Time:_________________________ 

���� I give permission for my child to walk home after day camp/program 

� I will arrange for my child to be picked up after camp 

 

I give permission for the following people to pick up my child (please include all people including 

yourself; people not listed will not be allowed to pick up your child). 

• _____________________________________ 

• _____________________________________ 

The YMCA no longer uses the “password” plan to release your child to authorized, or unauthorized, adults at the 

conclusion of camp.  We now require you to list all appointed individuals that may pick up your child from camp in 

your absence.  Listed people are the only people your child may leave with.  Photo ID is also required. 

 

In the case that I will need my child to leave early from the day camp/program, I will notify the day camp/program 

staff in advance and in writing. 

 

 ____________________________________                      ____________________________ 

Parent/Guardian Signature              Date 

 


