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2009 Spring Camp Registration
PLEASE PRINT CLEARLY 

Child's Name_____________________________________________________________________________________
Grade as of 4/09___________ Age as of 4/09 ____________Date of Birth _________________________Sex:  M___F
Home Address_____________________________________ _______City ________________State______Zip______ 
Home Phone _________________Cell Phone________ ______________Emergency Phone ____________________
Father’s/Guardian’s Name _____________________________________Work Phone__________________________ 
Mother’s/Guardian’s Name _____________________________________Work Phone__________________________ 
YMCA Member?       Yes      No       Membership #                                     Email________________________________ 
Membership must be valid at the time of registration to receive member rates and must remain valid until September 1, 2009.

Referred by (member name) _________________________________________________________________________
	***Please circle each week your child will be attending Camp & indicate  below the amount of deposit PER WEEK. Thank you.
                                             WEEK 1                     WEEK 2                                     
                                      03/29-04/02/2010             04/05-04/09, 2010
SPRING                      1                                 2               

DAY CAMP
SESSION                                                          

PAYMENTS CAN BE MADE IN PERSON AT THE YMCA OR MAILED TO THE YMCA.  

                                                                       McCormick Tribune YMCA

                                                                       1834 N. Lawndale

                                                                       Chicago, IL  60647

                                                                       Attn: Rosa Nodal – Spring Camp    
 


I understand that I am responsible for full camp payment for each week registered on the Friday before camp. I further understand that my child will not be allowed to participate in Summer Day Camp if fee is not paid by or on the start of each week.

Signature: ______________________________________ Date: ___________________

PARENT/GUARDIAN WAVER
The YMCA has permission to transfer my child, named above, off the property for the purpose of medical care or program activity as deemed appropriate by the director. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the director to hospitalize, secure proper treatment for, to order injection, anesthesia or surgery for my child as named above. I give permission to the YMCA to take photographs of my child to use for YMCA publications and advertising. 
I (parent/guardian) have read and agree to all the conditions of this application. 

Date_______________________Signature_____________________________________________________ (Parent/Guardian)
*Week 1 $20.00 additional cost for the March 31st field trip to the Horse/Pony Stables
