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                               2017 CAMP CONNECTIONS SUMMER DAY CAMP REGISTRATION
	CAMPER INFORMATION

	Camper’s First Name:                                                  Middle:                                                                             Last:

	

	Child’s Code word:
	Rising Grade 
	Birth Date:
	Age:
	Sex:

	
	
	
	             /                /
	
	
	( M
	( F

	Street Address:
	Home Phone #:

	
	(                )

	City:
	State:
	ZIP Code:

	
	
	

	Parent/Guardian Information
Parent/Guardian Name:

Relationship to Camper:
Address (if different):

1st Contact Phone #:
(                )
2nd Contact Phone #: 

(               )

Email Address:
Employer:

Employer Phone #:

(                )

Parent/Guardian Name:

Relationship to Camper:

Address (if different):

1st Contact #
(                  )
2nd Contact #: 

Email Address:

(                )
Employer:

Employer Phone #:
(                     )
authorized pick up

All persons picking campers up must have a codeword for the child. In the event of illness, discipline situations or emergency, we will always try to contact the parent 
Name:

Relationship to Camper:

Daytime Phone #:

Other:

(          )

(          )

Name:

Relationship to Camper:

Daytime Phone #:

Other:

(          )

(          )

Name:

Relationship to Camper:

Daytime Phone #:

Other:

(          )

(          )

Access Code Number (Must be 8 Digits in Length): _____ _____ _____ _____ _____ _____ _____ _____ After you enter your 8 digit access number, you will hit the “#” sign. 



	( I authorize the Cannon YMCA – Kannapolis Branch to AutoDraft my Bank Account on File, the Thursday before the camping session, for the remainder of my balance. 
Signature & Date: ____________________________________________________________________________________________ Last 4 digits on Credit Card: _____________________________________________________________________________________________________


	HEALTH HISTORY

	( I have enclosed a copy of the immunization records.     ( I will provide the immunization records in 2-3 business days.    ( Child participated in Previous Y After School Year (no records needed).

	Name of Physician: 
	Physician Phone #:
	Date of Last Physical Exam:

	Name of Dentist:
	Dentist Phone #: 

	
	

	Medical Insurance & Policy Number:
	Hospital Preference:  ____Carolinas Healthcare System North East OR _________________________________________________________________________________
	Hospital Phone Number: 

	Allergies (list all food, medication, and other allergies) / if none, write none: 

	Is your child asthmatic?   YES       NO               If YES, please provide the YMCA with your child’s asthma plan from school.

If YES, please mark YES if you would like your child to have the option of keeping their inhaler on their person.   
                                      YES       NO                                    (If NO the inhaler will be kept in the Camp Director’s Office, with the exception of off-site fieldtrips).

	Medications: 

Will medications be needs to be administered by Camp Staff?  YES   or    NO (If YMCA needs to distribute medications to your child, fill out medication release form in back of Parent Handbook.)

	

	Emotionally, behaviorally, intellectually or physically challenged in any way? Please let us know, as we will be better suited to help your child. Or is there anything we needs to know about your child to help make their camp experience better (family situations or illnesses, special needs, fears, habits, mannerisms, etc…)



	


 My child’s swimming ability is:    
     NON SWIMMER
            BEGINNER

INTERMEDIATE

          ADVANCED
· Note: All children in Group #1 of Traditional Camp will be kept in the shallow end, no exceptions. All other campers (with the exception of Mini Camp) will have the ability to take a swim test to determine their swimming capabilities.

· The information recorded on this registration form and health history questionnaire is correct so far as I know and the child herein described has permission to engage in all prescribed activities, except as noted by a physician or myself.

Signed______________________________________________________________________________________________________________________________________________________________________________Date___________________________________

In its practices, the YMCA does not discriminate on the basis of race, creed, and disability, national or ethnic origin.

ACKNOWLEDGEMENTS & WAIVERS            PLEASE INITIAL                                           CAMPER’S NAME__________________________________
____ I agree that my child and I will support the YMCA mission by exhibiting the character values of honesty, respect, responsibility, caring and faith. 

____ I acknowledge that I am responsible for following all YMCA policies and agree to adhere to the YMCA Code of Conduct (located at the YMCA’s Front Desk). 

____ I acknowledge that the YMCA is not responsible for injuries to myself and/or my family.

____ I acknowledge that the YMCA is not responsible for damage or loss of personal property. 

____ I accept responsibility for maintaining adequate insurance for myself and my family. 

____ I assume all the risks and hazards incidental to the conduct of the YMCA programs; I further release, absolve and hold harmless the Cannon Memorial YMCA, its directors, staff, agents and officers. In case of an injury to myself or my family, I hereby waive all claims against the aforementioned parties. 

____ I give the YMCA permission to reproduce for promotional purposes, photographs of me and/or my family while participating in YMCA activities or programs. 

____ I understand the registration fee and deposits are non-transferable and non-refundable.  However, prorated fees may be refunded if the YMCA is notified in writing of cancellation two weeks prior to withdrawal.

​​____ I agree to have my child examined prior to the 1st day of the program by the family physician stating he/she is free from communicable diseases and has not been exposed to such.  In the event that I cannot be reached in an emergency, I hereby give permission to the medical personnel selected by the Cannon Memorial YMCA to order X-rays, routine tests, treatment, to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for me or my hospitalization for my child.             I understand that no accident or medical insurance is carried on program participants.

____ While the Kannapolis YMCA will make every effort to provide reasonable accommodations for mentally and physically challenged children, the YMCA will not accept children who are (1) of danger to themselves, (2) of danger to others, or (3) a disruption to the normal activities making it unreasonably difficult for other children to enjoy camp programs.  Any of the above reasons will be grounds for dismissal from the program.  A parent/guardian must discuss special conditions or circumstances involving their child with the director.  This must be completed prior to registration so that the administration may make a determination if reasonable accommodations can be made for your child.  .
_____I give the Cannon Memorial YMCA permission to transport my child in YMCA buses, mini-buses. 

_____ I have received a copy of the YMCA’s Parent Handbook .
_____ I understand payment is due the Thursday before my child’s camping session. Any pass due fees can be assessed a $25 late fee.
_____ I give the Cannon Memorial YMCA staff permission to apply sunscreen to my child when they see fit. I realize it is my responsibility to provide sunscreen for my child, and apply it to my child before the day begins.

_____  I understand the YMCA will occasionally be watching movies. Please be aware some Disney movies and other kid friendly movies are rated PG. 

_____ I understand the YMCA Day Camp will be using City Parks on occasion to play at. These Parks include Baker’s Creek and The Village Park. I hold neither the YMCA or the City Parks and Recreation liable for any injuries to my child. I am also aware my child will be crossing streets to get to these parks, under adult supervision.

_____ Absentee Procedures: The Camp Director/Coordinator should be notified if my child will be missing a day of camp. I will phone in to the YMCA or let the Director/Coordinator know of the absence of my child as soon as I can, either over the phone or in person. 

____ My child is: __ a non-swimmer / __a beginner swimmer / __ intermediate swimmer / advanced swimmer. PLEASE understand the YMCA Camp Kids participates in swimming in the YMCA’s Indoor Pool, and on fieldtrips. We also visit the City’s Splashpad occasionally. By signing the following line, you give your child permission to swim at the YMCA and on Fieldtrips: ________________________________________________.

____ I understand different agencies (such as: Kannapolis Public Library Cabarrus County Girl Scouts, etc) may be coming in to do presentations or group work, I understand that my child may need to have paperwork filled out for those organization’s records. I understand these records are for the agencies use only and is private information, and without these records, my child may not e able to participate in some group activities.
____ I understand that my child will be eating at a Kannapolis City School and/or Bethel Baptist Church throughout the summer, and while being part of the USDA Food Program, my child is not allowed to bring in other foods to the above mentioned sites, unless under the medical guidance of a doctor. 
____ I agree to have my child here no later than 9am, and understand that if they are not picked up by 6pm, I will be charged $1/minute/child. 
Signed____________________________________________________________________________________________________________________________________________________________________________Date_______________________________
SESSION INFORMATION                                                                                                Camper First and Last Name: ____________________________________________________________________________________
Please mark the appropriate age group:  (Traditional Camp (Rising K – 10 years)                       ( Expeditioners Teen Camp (11-15 years) 
All Camps require a $30 Registration Fee beginning, March 21. All Camps require a $25 per camper, per week. Deposits will be deducted from the weekly session. 
	
	TRADITIONAL CAMP

Ages: Rising 1st – 10 yrs
	SPECIALTY CAMPS
Ages 7- 10 yrs
	EXPEDITIONERS TEEN CAMP

Ages: 11 – 15 yrs

	
	Y Member
	Non- Member
	
	
	Y Member
	Non-Member

	Session 1

June 12
	( $120
	( $180
	
	Bon Appetite

 Cooking Camp
	( $155
	( $235

	Session 2

June 19
	( $120
	( $180
	Bon Appetite Cooking Camp
( $150 M / ( $225 Non-M
	Travel Camp
	( $210
	( $315

	Session 3 

June 26
	( $120
	( $180
	Camp Cranium 

( $145 M / ( $218 Non-M
	Camp Chlorine
	( $160
	( $240

	Session 4 

July 3
	( $95
	( $145
	Camp Cranium 

( $145 M / ( $215 Non-M
	Safe Sitter Camp
	( $140
	( $210

	Session 5 

July 10
	( $120
	( $180
	Camp Chlorine

( $160 M / ( $240 Non-M
	Leaders’ In Training

Week 5 & Week 6


	( $160

	( $240


	Session 6 

July 17
	( $120
	( $180
	Basketball Camp
( $140 M / ( $210 Non-M
	
	
	

	Session 7 

July 24
	( $120
	( $180
	Camp Chlorine

( $160 M / ( $240 Non-M
	Travel Camp
	( $210
	( $315

	Session 8 

July 31
	( $120
	( $180
	Camp Chlorine

( $160 M / ( $240 Non-M
	Camp Chlorine
	( $160
	( $240

	Session 9 

Aug 7
	( $120
	( $180
	
	Survival Camp
	( $140
	( $210

	Session 10 

Aug 14
	( $120
	( $180
	
	Art-rageous

	( $150
	( $225

	Session 11

Aug 21-23
	( $75
	( $115
	
	
	( $205
	( $205


Please be aware that session themes are subject to change.
101 YMCA DRIVE


Kannapolis, NC 28081


704.939.9622








