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             WELCOME!!!      
                                
We are so excited about having your child at 
Camp Xtreme / Camp Xpress this summer!  Our  
staff has lots of fun, new and wacky things 
planned for this summer!  Each day will be packed 
with excitement while keeping our focus on our 
goal of helping all campers grow spiritually,  
mentally and physically.  We hope that they will 
leave camp with summer memories that last a 
lifetime.                  

                                                                        

Staff 
Parents may leave their child at Camp each day 
knowing that they will be well taken care of by  
our trained and qualified staff.  The whole camp 
is directed by Annette Wilson, Child Care  
Director. Each group is managed by the coun-
selors and most of the counselors are college-
aged or graduates who  have been carefully 
screened and selected. They will enhance many 
areas  for the children like physical,  mental, 
emotional and social skills through many  
different activities they plan each day. All YMCA staff are CPR and First Aid 

certified,  through the American Red Cross. All YMCA 
Staff also have training in Child Abuse and Bullying.  

  

                               

 Hours of Operation    
             
 -  Camp runs in 10 sessions                    
-   Camp will run from 8:30 a.m. – 5:00 p.m. 
 -  Early and late supervision provided             
    from 6:30 a.m. to 5:45 p.m. 
-  All campers should be at the YMCA no  
    later than 8:30 AM. 

Activities                            
 

Regular activities include 
games, arts and crafts,                  
team activities and  
building, character  
development, devotions, 
swimming, music,  
supervised play time and field trips.      
 

 
 

The YMCA Mission Statement:  
To put Christian principles into practice  
through programs that build  healthy  

spirit, mind and body for all. 

 

                                              Facilities 
 

The YMCA is located at: 
 950 Kimball Rd.  

China Grove,  NC  28023 
 

We are just down the street from South Rowan High 
School.  

 
Our facilities include: 

 
 2 gyms (3 full size courts) 

3 playgrounds 
 skate park 

 swimming pool inside 
    Splash pad 
 Racquet Ball  

           Indoor and outdoor walking track.   
 Shelter 

 Soccer Fields 
 Baseball Field 
 Nature Trails  

 
 
 

 

J. Fred Corriher Jr. YMCA      950 Kimball Road     China Grove,   North Carolina  28023    (704) 857-7011 



Registration Fees 
 

There will be a registration fee of $ 25.00 per 
child.  There is a discount for families with more than one child at 
camp. We must hire staff and order supplies based on the num-
ber of children who have registered. 
Registrations are non-refundable. This fee will hold your 
child’s place for camp. 

Session Fees 
 

Camp X press 
Rising 1st. Grade thru Rising 5th Grade 

 

 

        Member                                $ 95.00 
        Potential member                 $135.00 
 
 

Camp Xtreme 
Rising 6th Grade thru Rising 8th 

 

        Member                                 $  95.00 
        Potential member                  $ 135.00 
 

CIT 
13 yrs.  -  15 yrs. 

(must be approved in advance from camp director) 
 Member                $ 55.00 
 Potential Member               $ 80.00 
 

Registration 
$25.00 

$10.00 off registration for additional children 
    
               Field Trips are included in weekly charge. 

Contact the YMCA at 857-7011 for  
membership information. 

 

Payments 
 

All payments are due 
on the Friday before the week they attend.   
Parents  pay at the front desk. Please write 
the child’s first and last name on the check. 
Receipts will be issued for every payment. 
Please keep these receipts  
together for tax purposes.   A $10.00 late fee 
will be charged for all  late payments . There 
will be a $25.00 service charge for each  
returned check. 

*** Families with two or more children attending camp  
on the same dates will receive a $ 10.00 discount off  
second child session fees.*** 

Parents may pick and choose the weeks that their child 
will attend camp.  
 
Parents are responsible for weekly payments  for each 
session registered unless the Camp Coordinator is noti-
fied at least one week in advance of a change. 
 
Credits for absences cannot be given.   Please understand 
that your fees pay for direct operating cost; therefore, when 
you register for a session, you are reserving the provisions, 
time, space, and staff for your child whether or not he/she 
attends.  

         Lost Articles 
       LABEL EVERYTHING!!!    
Lost articles will be placed in our lost and found area. 
Parents may check at any time for lost items. All  
articles not claimed will be taken to the Goodwill  at 

the end of each month. 

Financial Assistance       
The YMCA strongly believes that all people should 
have the opportunity to participate in YMCA programs and 
services. Therefore, making what seemed impossible, 
possible! 
 
Through this plan, a sliding scale for membership and  
programs are available, based on need. Proof of gross 
household income is required.   Assistance may be  
obtained by completing an application, which is available 
at the YMCA front desk.   If you think you will be in need 
of this assistance: REMEMBER it takes 2 weeks to  
Process, so get your application to us early. 
 
Childcare program assistance:  This program is designed 
for parents that are working or in school.  Proof of school 
schedule is required. 

Medication Policy 

 
It is our policy of YMCA to only  
administer medication to campers when the proper 
forms are completed and signed by parents. These 
forms are available from the Camp Coordinator. All 
medications must be sent in the original container 
and MUST be prescribed to the camper whom is 
taking this medication.  Physician’s directions must 
be clearly written on prescription medicines. 
 

   Sickness  
Please DO NOT send your child to camp if he/
she has in the last 24 hours: 

• had a temperature of 100 degrees (or 
higher) 

• had vomited or had diarrhea 
A staff member will call you immediately to pick up 
your child if he/she becomes  ill while at camp. 



      Field Trips                               
We encourage campers to attend all field 
trips. In order to do many exciting things,  
some trips will be here in town and some 

will be out of town. We try to plan all trips to take 
place between 9:00 a.m. and 5:00 p.m.   
 
It is important that the campers wear their camp t-
shirt on field trips.  This ensures that we know  our campers 
and that they do not blend in with other children that may be at 
the same destination. The campers MUST be at camp by 8:30 
a.m. so we can get an  
accurate roster to leave at the YMCA.   
 
A detailed field trip schedule will be available to pick up before camp 
starts. . Please post and make note of the schedule and items 
needed for each trip.  
 

“CHILDREN MAY NOT BE DROPPED OFF 
AT THE TRIP SITE”  

Swim / Splash Pad 
 

Most water activities will take 
place at our YMCA. 

 

 

 
 

 

 

 
The children will need sunscreen all days, for they 
will be playing outside in one way or another. 

Things to Bring to Camp: 
 

• Lunch ( NO microwaveable please) in insulated lunch box/
bag and a drink. (if the child isn’t eating what the 

        Rowan County School Supplies)  School supplied lunches                    
        start the second week of camp and end week 9. 

• All clothing, bags & lunches should have child’s name clearly 
written on them. 

• Tennis shoes….NO OPEN-TOED SHOES! 

• Comfortable play clothes (they will get dirty!) 

• Swimsuit, towel and comb on specified days. 

• Sunscreen: labeled and put in baggie. (spray works best) 

• Labeled water bottle every day is great! 

• Snack money to purchase from the Camp Store. 
 

     Things NOT to Bring to Camp: 
 

• Clothing that promotes tobacco, alcohol,  
        violence, vulgar slogan or innuendoes. 

• Game Boys, Segas, Nintendo DS, Walkmans, 
toys or other games from home (unless told 
otherwise for special events). 

• No guns, knives or weapons of any kind are 
permitted at camp. 

• NO CELL PHONES OR CAMERA’S 
(We will let the campers know if there are trips  

when it would be ok to bring a camera) 
 
 

The YMCA is NOT responsible for any lost,  
stolen or broken items. 

Parent Responsibilities 
 
1. Please make sure that your child wears their camp t-shirt  
        on the appropriate days. Children MUST wear their camp   
        shirts on trips. ( If you need another shirt, you may purchase 
        one from the office for $ 5.00) 
 
2.     Children’s action’s often reflect problems they’re  
        experiencing at home (pet’s death, parents divorcing, sick  
        grandparent, etc.) If any such disruptive or traumatic things  
        should occur, please notify the Camp Coordinator or  
       Counselor. 
 
3. It is essential that you keep your child’s registration  
        information current. (parents place of employment, phone  
        numbers, etc). 
 

4.     Account balances must be kept current. 
 

Provided by Rowan Salisbury 
School System.   

 

Begin June 20 
End  Aug. 12 



Drop-Off and Pick-Up 
 

Roll will be taken each morning. Please be sure your child checks in 
with the Camp Staff when they arrive in the mornings. The Coordinators 
should be notified if your child will not be attending camp for that day. 
** For their protection, children will only be released  to those 
 persons listed on their registration form.  If the child is  to leave 
with someone other than those listed, parents must notify us in  
writing or call and talk to a  director.  Children need to be signed out 
each afternoon before  
leaving camp.  
 

When the American flag is fly-
ing on the Duard C. Linn sign 
across from the Y, the chil-
dren will be at the soccer 
fields and may be picked up at 
the picnic shelter. 
 

Emergencies/Accidents 
 

In the event of a medical emergency, we will take the 
necessary actions for the well being of your child 

and make every effort to contact you. 
 

Parents are responsible for their child’s accident 
insurance when using the YMCA and when 

participating in YMCA programs.  
 

If you do not have accidental insurance 
you may obtain insurance from Mutual of 
Omaha Ins. through the YMCA of Rowan 

County.   
 

For $6.20 per child: 
This will cover for Day Camp Only 

 

For $10.00 per child:  
This will cover them in Afterschool / Day 

Camp and Sports 
 

This policy will run April 1, 2011 thru March 30, 
2012 

Discipline Policy 
 

The YMCA wants every child to enjoy the activities 
planned and benefit from their experience at camp. 

A child’s participation in the YMCA’s Day Camp program 
depends upon his/her behavior.  
 
Following is our discipline policy: 

Rules: 
1. Follow directions. 
2. Keep hands, feet, and objects to yourself. 
3. Use courteous manners. no bullying. 
4. Respect the rights and property of others. 
5. Never leave your group without permission. 
 

Positive Reinforcements 
 

Praise, positive notes & special privileges.  
 

Consequences 
1. Warning 
2.  Activity will be redirected. 
3.  Time out/Behavior charted in file. 
4.  Talk with parents upon pick-up. 
5.  Call parents immediately. 
6.  Suspension. 
7.  Dismissal from the program. 
 
**In severe incidences, the Camp Coordinator will  
determine appropriate consequences, which may include loss 
of time in activities or field trip. The Director has the right to 
dismiss the child from camp if deemed necessary. The YMCA 
does not condone corporal punishment or use of derogatory 
comments toward children. 

Suspension / Dismissal 
 

Suspension from Day Camp and other YMCA programs may occur  
as a result of: 

 
1.   Suspension will occur if: child’s behavior warrants such action.  
        Parents will receive a report notifying them of the suspension.   
        Length of suspension may very due to nature and severity of incident. 
2.    Suspension will occur if: parents approach other children in the  
        program regarding discipline or situations occurring in the program 

 

Dismissal from Day Camp and other YMCA programs may 
 occur as a result of: 

 

1.    Dismissal will occur  any time a child’s behavior is  
        determined to be detrimental to his or her own well-being  
        or to the well-being of others in the program or  
        habitual one-on-one problems. 
2.    Dismissal may also be caused by habitual lateness of parents after  
          the scheduled closing time. 
3.    Dismissal may result from the failure of parents to promptly pay any  
          program fees. 
4.    Dismissal may result from severe or repeated discipline  
         problems. 
5.    Dismissal will occur if disrespectful, discourteous, or other   
        inappropriate behavior is displayed by parents toward YMCA staff.  

 

           Late Pick-Up 
 
Camp closes promptly at 5:45 p.m.  We do have a grace period until 
6:00 pm.  After this grace time you will be required to pay an 
additional fee of $10.00/per 15 minutes past closing.   Payment is  to be 
made to the front desk that day.  If late pick-up becomes  
repetitive it will result in the child being dropped from the program. 

 



YMCA 
We build strong kids, strong families, strong communities. 

Camper’s Name 
____________________________________________________________
________ 
 
Race: _____________________ Sex:  Female  / Male     Age:  
________ 
 
Date of Birth: __________________ Height ________   Weight 
_________ 
 
Hair Color:_____________  Length of hair:  Short  / Medium  / 
Long 
 
Straight Hair    Curly Hair
 Other:__________________________________ 
 
Eye Color: _______________  Left Handed   or  Right Handed 
 
Any distinguishable birthmarks, freckles, moles, etc. 
___________________________   
____________________________________________________________
____________________________________________________________

The YMCA of Rowan County has my  
permission to use this picture for  
identification. 
 
____________________________ 
 ________ 
         Parent / Guardian Signature        Date 

Please attach a 
close up  
recent 

 picture of your 
child. 
 



PARENT STATEMENT OF UNDERSTANDING 
 YMCA of Rowan County—All Programs 

The following information is important for the safety and protection of your child.  
Please read the information, sign this form and return it to the YMCA. 
 

Please request a copy for future reference. 
 
I understand that YMCA staff and volunteers are not allowed to 

baby sit or transport children at any time outside of the YMCA 
program.  Immediate disciplinary action will be taken by the YMCA 

toward staff and volunteers if a violation is discovered. (Please do not put the 
counselors job at risk) 
 
I understand that I am not to leave my child at the YMCA or program site 
unless a YMCA staff or volunteer is there to receive and supervise my child. 
 
I understand that my child will not be allowed to leave the program with an               
unauthorized person.  Any person authorized to pick-up my child must either 
be listed with the YMCA or other arrangements must be made by calling the 
YMCA office to inform them of a change. 
 
I understand that staff and volunteers of the YMCA are not allowed to engage 
in conversations via the internet with children in YMCA programs or 
membership.  Immediate disciplinary action will be taken by the YMCA toward staff 
or volunteers if a violation is discovered. 
 
I understand that should a person arrive to pick up my child who appears to 
be under the  influence of drugs or alcohol, for the child’s safety, staff may 
have no recourse but to contact the police.  Please do not put staff in a position 
where they have to make this judgment call. 
 
I understand that the YMCA is mandated, by state law, to report any 
suspected cases of child abuse or neglect to the appropriate authorities for 
investigation. 
 
I understand that the YMCA will suspend or terminate usage of programs for 
failure to promptly pay fees, habitual late pick up, if the child’s behavior 
warrants such action or parents approaching other children in the program for 
discipline purposes. 
 
I have read and understand all statements above completely. 
 
 
_____________________________________                        ____________           
              Parent/Guardian Signature             Date 
 



 

We build strong kids, strong families, strong communities. 
 

Behavior Management & Discipline Policy 
 

This policy includes methods such as talking to the child about the problem; redirection of the 
child to another activity; removal of the child from the group; and/or consulting with parents.  
Parents contacted about behavior are expected to cooperate with staff in assuring the  
elimination of the inappropriate behavior.  Corporal punishment is not an alternative for the 
Summer Camp Staff. 
 

Immediate discipline may occur in these cases: 
 

•  Suspension or Dismissal from the program if the child’s behavior warrants such  
             action.  Parents will receive a report notifying them of the decision.  Length of 
 suspensions may vary due to the nature and severity of the incident.  Our program is 
 based on Christian principles and values; therefore, our  counselors and Directors 
 have a zero tolerance policy towards behavior that is considered a threat to the  
 well-being of any participants in our YMCA. 
 

�  Aggressive verbal and physical behavior is not tolerated and will result in  
 immediate suspension or dismissal.  This includes, but is not limited to,  
 fighting, bullying, profanity, gang signs, verbal threats, or any other behavior that is a 
             threat to the other children in the program. 
 
•  Suspension or Dismissal may also occur if a child deliberately destroys property of       

 the YMCA or any property that the camp may  visit.  Our program is designed to 
 teach about respect and responsibility; therefore it, is important to hold each child 
 account able for their actions. 
 

Camp counselors set rules for the group in accordance with the policies of the YMCA.   
Remember, discipline is not punishment, but training children to have self-control and 
to use “Life Skills”. 
 

Basic behavior management will follow this pattern: 
 

1. Redirection or time out from activity 
 a.    Time out will not exceed 5 minutes and will be supervised at all times. 
2. Loss of Privileges 

a.    Examples could include loss of swim time or other rewards that are 
earned with appropriate behavior. 

3. Parent Involvement 
a. Our goal is to keep the parents informed of all behavioral incidents that 

occur during program times, although minor incident, like time out and 
redirection, will not be documented.  Counselors are instructed to  

 discuss any behavioral issues with parents at sign out time. 
4. Possible suspension or dismissal from program 

a. Our program is not designed for one-on-one supervision; therefore, if a 
child’s behavior habitual warrants one-on-one attention then a  

 conference with the parent will be requested and consequences may 
result in suspension or dismissal from our program. 

 
 
. 

Please contact the Day Camp Director concerning any behavioral questions or  
concerns about your child. 



Behavior Management & Discipline Policy 
 

I have received the Behavior Management &Discipline Policy and will re-
view the details of the policy with my child.  If I have any questions about 
the policy I will contact the Day Camp Director so they can clarify the pol-
icy for me.  If  
contacted by the Director I will support their decision about my child’s  
behavior. 
 
_______________________ _______   _________________ 
 

  Child’s Name (Print)       Date 

 
 



       
Name ____________________________     
Group ____________________________    Age _____________ 
 
This form is intended to remind participants, group leaders and staff of the seriousness of  
attempting any outdoor or adventure activity with a pre-existing medical condition or  
personal safety concern. 
Please explain ANY “Yes” answer. 
 
Questions 

1. Do you have pre-existing medical conditions?                     NO          YES 

2. Are you taking medications?      NO  YES 

3. Do you have heart conditions?     NO  YES 

4. Do you have high blood pressure?     NO  YES 

5. Do you have allergies (food, bees, insects, medicines)?  NO  YES 

6. Do you foresee any problem participating in activities?  NO  YES 

7. Do you have a disability (physical, intellectual, emotional)?  NO  YES 

8. Do you feel any pressure or coercion from employer or others  
      to participate in outdoor recreation or adventure activities.  NO  YES 
 
 
Emergency Contact ______________________________ Telephone _______________ 
Medical Insurance ________________________________________________________ 
 
I have honestly disclosed any medical, psychological or personal information relating to  
personal safety and related health.  I understand that engaging in any activity on Saleeby- 
Fisher YMCA grounds is a personal choice.  When involved in staff-led adventure  
activities, I understand that a “challenge by choice” atmosphere exists; and I choose the  
level at which to participate. 
 
Signature ________________________________  Date __________________ 

Medical Questionnaire 
Middle School Only 

Please read and sign back of  
paper also. 



 
East Peak Challenge is located at the Saleeby-Fisher YMCA, East Rowan Branch of Rowan 
County.  While attention to safety is a primary concern on YMCA grounds, there are inherent 
risks while engaging in recreational activities in a natural setting.  The facilities and programs 
have an excellent safety record with trained instructors.  Stringent safety precautions and  
operational procedures are enforced.  However, with any adventure activity, there is potential for 
injury.  The YMCA requires that all participants sign the informed consent and liability  
release below indicating that they understand potential risks.  Parents must co-sign for all  
participants under the age of 18. 
 
1. I acknowledge that my participation in recreational activities, both self-guided and  
      staff led,  involves known and unanticipated risks which could result in personal injury.                    
        I understand that  such risks simply cannot be eliminated due to the environment and/or  
        nature of the adventure activities. 
2. I agree that I am solely responsible for my own participation and for my own physical and  
        emotional well-being.  I am aware and understand that all of my program activities are  
         Strictly voluntary; and it is my own choice to participate in each activity to whatever  
         degree I deem  appropriate after due consideration of my own physical health, physical    
         abilities and medical condition.  I am willing to assume the risk of any medical or physical   
         condition I may have. 
3. I accept and assume all of the risks existing in chosen activities.  These include activities led 
        by YMCA staff, individual and group recreation activities.  During any activity, there may be  
        contact with plants, animals or insects that could create hazards such as stings, allergies 
        and associated diseases.  During adventure activities risks include potential for slips, falls  
        and falling, rope burns, pinches, scrapes, twists and jolts that could result in scratches,  
        bruises, sprains, lacerations, fractures, concussion or even more severe life-threatening  
        hazards. 
4. I certify that I have adequate insurance to cover any injury or damage I may suffer or cause  
        while participating, or else I agree to bear the costs of such injury or damage to myself.  
       The Saleeby-Fisher YMCA does not provide health or accident insurance for participants. 
5. I willingly and knowingly assume for myself all the risk of physical injury and emotional  
        upset that may occur during or after participation in any aspect of any program and hereby 
        agree to hold Saleeby-Fisher YMCA, its employees, instructors, facilitators and agents  
        harmless for any liability arising out of my participation in the program. 

 
Name          ______ _______ 
 

Address          ______ ______ 
 

Home Telephone ____________________Emergency Telephone ____________________ 
 

Group Name  ____________________________________________________________ 
 

Informed Consent and Liability Release 



Climbing Wall Event Liability Release Form 
J. F. Hurley Family YMCA 828 Jake Alexander Blvd. West Salisbury, NC 28147 

 
Name: __________________________________________________________________________  Dave of 
Birth _______/________/________ 
 
Street Ad-
dress_____________________________________________________________________________________
_____________________ 
 
City 
______________________________________________________________State___________Zip_________
Phone (____)____________ 
 

INDOOR CLIMBING 
Common Risks    Prevention   Solutions/Treatment 
Twisted ankles, knees or broken bones  Climb with abilities  Follow Staff instructions 
          Inform Staff of injury for  
          assistance. 
Scrapes or cuts     Climb with abilities  Follow Staff instructions 
      Wear protective clothing Inform staff of injury for 
          assistance. 

 
Climbing Wall Event Rules: 
• Participates must follow staff instructions. 
• No one under any circumstances is to climb without a belay or spotter. 
• When bouldering, climbers must have a spotter and stay below the bouldering line: (yellow line).  Those 12 

years and younger, shoulders below the bouldering line:(yellow line): those 13 years and older, hips below 
the bouldering line (yellow line) 

• Personal equipment must be inspected and approved by the YMCA.  The YMCA reserves the right to refuse 
the usage of any equipment.  No loose chalk is permitted. 

• All standardized climbing commands are to be used. 
• Both climber and belayer must always use the check-double check system before a climb begins. 
• Climbers must stay on their routes. 
• No more than three falls on a route if someone is waiting to climb. 
• All jewelry must be removed before climbing. 
• Climbing wall staff reserve the right to refuse open climb privileges to anyone for unsafe conduct. 

• No for or drinks are allowed in the climbing wall room. 
• Climb hard and have a fun safe time! 

 
 
I herby acknowledge that I have read the rules and I have been informed of the policies and procedures for safe 
use of the J. F. Hurley Family YMCA climbing wall and I understand the rules and procedures.  I agree to abide 
by them.  I agree to do nothing to damage the wall or to interfere with its usage and reasonable use by others, 
as the staff of the YMCA may also indicate.  I also acknowledge that climbing, in all of its aspects, has dangers 
and I freely accept responsibility for any  and all risk of bodily injury or death.  I hereby waive any and all right to 
sue the YMCA.  YMCA Staff, or any persons or companies involved with the design, construction, or use of the 
J.F. Hurley Family YMCA Climbing wall, for personal injury, death, property damage or loss, or liability or any 
kind, arising form any reason whatsoever. 
 
I expressly agree that this release and waiver of liability is to be as broad and inclusive as permitted by the State 
of North Carolina and that, if any portion of this agreement is held to be invalid, it is agreed that the  
balance shall, notwithstanding, continue in full legal force and effect.  I further agree that this waiver and  
release shall be binding upon my heirs, next of kin, and any personal representatives. 
 
Participants Signture________________________________________________   Date _____/_____/______ 
 
Signature of Parent or Guardian ______________________________________    Date _____/_____/_______ 



Day Camp is known to cause  
excitement to all who attend.  It is 

highly contagious and causes campers 
to sing silly songs, and to sleep great 
at night. 
 

 

Devotions 

Each morning  
(8:00 AM)  
assembly is 
started with  

devotions, provided by 
area  

Pastor’s or by  
Camp Counselors. 



 

 

 

Camper’s Name:            Home Phone #:      
 
Parent/Guardian: (father)      _____ (mother)      
 
Mailing Address:          _______       
    P.O. Box or Street  City   Zip 

Email Address:  (father)    _____(mother)   _________ 
 
Father Cell          ____   Mother Cell    ___________ 
 
Father’s Employer:         Work Phone #      
 
Mother’s Employer:        Work Phone #      ______ 
 
     Circle  one 
Birth Date:  ______/______/_______   Sex  Male   Female  Doctor: ____________________ 
 
Hospital Preference:        Doctor’s Phone #    _  
 
Medical problems the Y should be aware of:          
 
My child takes the following medication (s):         
** If your child will need to take any type of medication during program hours, please ask 
for a medication request form before they arrive in the program. 
************************************************************************************************************** 

 
 

(If parent’s cannot be reached, whom may we contact?) 
 
Name:          Phone:        
 
Relationship:        Cell:         
 
Name:         Phone:      
 
Relationship:       Cell:        
 
************************************************************************************************************** 
 

DO NOT RELEASE TO:  We MUST have court documents if this would be a parent that 
states that the parent may not have contact with the child. 
 

Name:       Relationship:       
 
Name:       Relationship:       
 

We MUST have court papers in our records to stop any parent or relative from  

picking up campers! 

Grade Level as of Fall 2011                 



 

 

Policy Holder Name:              
 

Insurance Company Name:             
 

Medical Insurance Policy/Group Number:           
 

Insurance Company Address:            
 

Insurance Company Telephone Number:           
 
                  This child does not currently have medical insurance. 
 

Note:   Recreational Accidental Insurance -- You may obtain insurance from Mutual Of Omaha Insur-
ance through the YMCA of Rowan County that will provide  coverage for accidental injuries sutained 
during all YMCA program activities.  The cost for this insurance plan is approximately $10.00 per 
child per year.  (This policy runs April 1, 2011 to March 30, 2012)  Contact your local branch for  
additional information. 
 

************************************************************************************************ 
EMERGENCY WAIVERS 

 

In case of emergency, I give the director, or the person in charge, the authority, and my  
permission, to obtain medical aid from a qualified physician or hospital. 
 

              
  Signature of Parent/Guardian      Date 
 

I grant my permission for this child to leave the child care program premises in order to  
participate in authorized program activities, trips, and other activities under the supervision 
of the YMCA program staff. 
 

              
  Signature of Parent/Guardian      Date 
 
 

************************************************************************************************
**PICK UP TIME AGREEMENT 

 

I, or the following persons, will pick this child up prior to 6:00 p.m. daily.  I understand that 
the regular pick-up time is between 4:30 p.m. and 6:00 p.m., and there will be a late charge 
of $10.00 per 15 minuets after 6:00 p.m. beginning at 6:01 p.m. 
 
The following people have permission to pick-up my child from the Day Camp Program: 
 

Name:       Relationship       

 

Name:       Relationship       

 

Name:       Relationship       
 

I have read and agree to ALL payment policies of the YMCA Day Camp Programs.  I have 
received and read the discipline policies, discussed them with YMCA personnel, and agree 
to abide by them. 
 
              



  Camp Week     Yes       No 
 
Week 1 June 13 thru June 17          ______  ______                 
 
Week 2 June 20 thru June 24    ______  ______ 
 
Week 3 June 27 thru July 1    ______  ______ 
 
Week 4 July 4 thru July 8     ______ 
 ______ 
     (YMCA WILL BE CLOSED ON MONDAY JULY 4) 
Week 5 July 11 thru July 15    ______  ______ 
 
Week 6 July 18 thru July 22    ______  ______ 
 
Week 7 July 25 thru July 29    ______  ______ 
 
Week 8 Aug. 1 thru Aug. 5    ______  ______ 
 
Week 9 Aug. 8 thru Aug. 12    ______  ______ 
 
Week 10 Aug. 15 thru Aug. 19    ______  ______ 
 
     Weekly Fee 
   Member   $ 95.00 
   Potential Member $ 135.00   

   Registration Fee  $ 25.00 
  

Discounts are available when more than (1) child is enrolled from family. 
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June 27 thru July 1   (1 & 2 Graders 

July 11  thru July 15  (3, 4 and 5 Graders) 

July 25 thru July 29  ( 6 Grade and up) 

All girls attending on the week of their grade 

will participate in these special events. 




