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YMCA Camp Wewa Day Camp Registration Form

Date:

ACCREDITED Central Florida YMCA Member ( Member #) Non-Member Employee |
My child has completed grade in school.
Gender: M / F
Camper Last Name Camper First Name M.L Date of Birth Age
Street Address City State Zip School Attending
Camper’s T-shirt Size (check one): YM O yvYLO / asO am O AL xeO xxeO
Phone
Previous Camper? N Y Years attended?
1.
Parent/Guardian Last Name Parent/Guardian First Name M.L Phone (if different)
Address (if different) Email Address
Employer Work Phone Cell / Alt. Phone
Camp Alumni? N Y Years attended?
2.
Parent/Guardian Last Name Parent/Guardian First Name M.L Phone (if different)
Address (if different) Email Address
Occupation
Employer Work Phone Cell / Alt. Phone
Camp Alumni? N Y Years attended?

Persons other than Parent/Guardian to wh
contacted in case of emergency.

om the camper may be released and/or may be

I.
Emergency Contact Last Name First Name Home Phone Cell / Alt. Phone
2.
Emergency Contact Last Name First Name Home Phone Cell / Alt. Phone

How did you hear about Camp Wewa?

Last Name First Name Address

City, State, Zip

221 South Binion Road Apopka, FL 32703  wewa@cfymca.org

(407) 886-

1240  Fax: (407) 886-3736

The purpose of this Association is to improve lives of all in Central Florida by connecting individuals, families and com-
munities with opportunities based on Christian values that strengthen the Spirit, Mind and Body.
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OUR MISSION

Central Florida YMCA




Camper Name: Session Name/Dates: P.2

&""(C_ ) ' * S

Summer Day Camp: Ages 6-12 9:00am-4:00pm Postmarked Postmarked Postmarked
Session Dates Dates Length By 12/31 By 3/31 After 4/1

Session 1... Jun 9 - 13 (5-days) $115 $125 $135

Session 2... Jun 16 - 20 (5-days) $115 $125 $135

Session 3... Jun 23 - 27 (5-days) $115 $125 $135

Session 4... Jun 30 - Jul 4 (5-days) $115 $125 $135

Session 5... Jul 7 - 11 (5-days) $115 $125 $135

Session 6... Jul 14 - 18 (5-days) $115 $125 $135

Session 7... Jul 21 - 25 (5-days) $115 $125 $135

Session 8... Jul 28 - Aug 1 (5-days) $115 $125 $135

Session 9... Aug 4 - 8 (5-days) $115 $125 $135

Session 10... Aug 11-15 (5-days) $115 $125 $135
Free Extended Care Available from 7:30am-9am & 4pm-6pm Morning Care Afternoon Care
*Swim Lessons now available for Day Camp participants. Call for more information! pescssceccsccscsscsssscrscey
2008 School’s Out Day Camp: Ages 6-12  (Day Camp) :  Register On-Line at' :
Session Dates Days of Week Length Cost : www.ymcawewa.org: :

March 31-April 4 M-F (5-days) $40 per day or $135 for all 5 days “ee*cccscccccccscccccccccccs
*QOther dates available. Call for information.

Waiver: 1 hereby state that my child is physically and mentally capable of safe participation in YMCA activities. I understand and expressly acknowledge that
participation at camp is a privilege, and I release the Central Florida YMCA (CFY), its agents, contract services, servants, and employees from all liability for any
injury, illness, loss or damage connected in any way to my child's participation in YMCA activities, whether on or off YMCA premises. I agree to have my child
examined within one year of attendance prior to the camp session attending by a licensed physician stating that he/she is free from communicable disease and has not
been exposed to such. I also agree to have the camp staff perform a general health check of my camper. I hereby give permission to the camp to provide routine
health care, administer prescribed medications and medications according to Standing Orders provided by a licensed physician, and seek emergency medical treatment
including ordering x-rays or routine tests. I agree to the release of any records necessary for insurance purposes. I give permission to the camp to arrange necessary
related transportation from me/my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp to secure
and administer treatment, including hospitalization, for the person named above. The CFY reserve the right to remove any camper who, according to the Director’s
discretion, is judged detrimental to the general welfare of the camp, program, staff and/or other campers. I give my permission to the CFY to use, without limitation or
obligation, photographs, film footage, or tape recording which may include my/my child's image or voice for the purposes of promoting or interpreting CFY
programs. The right is reserved to search any camper’s belongings, according to the Director’s discretion, when reasonable information is available that illegal
substances and/or objects that may cause harm to self or others may be present. No refunds or prorates will be given. I have read and understand the Parent
Handbook. I understand and agree to abide by the policies stated within. Camp Fee Information: I understand that full payment is due with the registration form. I
understand that YMCA Camp Wewa must receive a complete and signed registration form as well as Health History Form in order attend camp . A $25 fee will be
automatically charged to your account for any forms or session changes. There will be no refunds given for cancellations. I also understand that no credits will be
given for days missed, late arrival or early departure.

I understand that each camp in which my child is enrolled my have additional registration materials and that it is my responsibility to obtain, complete and
turn in these materials (Health History Form- available at www.ymcawewa.org -and a physical examination are required prior to attendance).

Parent/Guardian Signature Date
Total Camp Fees from Above ..............ccoeeeeenln $
Youth Scholarship Donation (Help us send underprivileged kids to camp): AN
Central Florida YMCA All-Y Membership Discount ($25 per session): )%
TOtal FEES DUE. ...ttt e e e e e $

All camping sessions must pay in full at time of registration. Full payment for at least one session is required to register for Day Camp. Additional sessions can be added
weekly. Day Camp fees are due by the Tuesday prior to the start of camp. Questions? Call 407-886-1240.

Payment: CHECK#___ VISA MASTERCARD
ACCOUNT NO.: EXPIRATION DATE:
BILLING ZIP CODE: SIGNATURE:




