
Grade 
Entering

Date of Birth Gender

  M     F
  M     F
  M     F
  M     F

Email  

Email  

Emergency Contact (name):  
 

1st - 7th CITs (8-10) K-Camp
YMCA Members $80 $50 $90
Non-Members $100 $70 $110

________ 7:30 ‐ 8:30 a.m. Pre‐Care Hours
________ 4:30 ‐ 5:30 p.m. After‐Care Hours

PARENT SIGNATURE:______________________________________ DATE: ________________________

deposit
payment
ext. care

Campers are in groups from 9:00 ‐ 4:00

* No camp on Friday - July 2. Grades 1 - CIT are welcome to CAMP OUT!!!

6) ____ July 12 - 16   Barnyardpalooza (Camp Out)

REGULAR CAMP HOURS:   EXTENDED CARE HOURS…please check if you need this service
Drop Off:  8:30 ‐ 9:00 / Pick Up 4:00 ‐ 4:30

7) ____ July 19 - 23   Goin’ Green   (Field Trip)

8) ____ July 26 - 30  Game Show Challenge (CampOut)

9) ____  Aug 2 - 6    Western Round Up  (Field Trip)

payment is due one week prior to each session

2) ____ June 14 - 18  Galas around the Globe (Camp Out)

3) ____ June 21 - 25 Hawaiian Hullabaloo (Field Trip)

4) ____ June 28 - July 1*  Party in the USA (Camp Out)

10) ____Aug 9 - 13   Mess-o-Rama      (Camp Out)*K-Camp will have a FT session 4 in lieu of the Camp Out

Phone:  h  w  c  

1)  Parent's Name:                                              Phone (h  w  c)

Camper Pick Up information (who can or cannot pick up your camper):

If your camper will be taking medication DURING CAMP HOURS…we need a Medical Form filled out.

A $10 non‐refundable deposit per session is required to reserve a spot.  Session fees are IN ADDITION TO THE DEPOSIT.  
Deposits can be transferred to another session if the office is given 7 days advance notice.

Please place an "X" beside the sessions your camper will be attending.             
Session 4 we encourage all campers in grades 1st - 10th to spend the night!

2) Parent's Name:                                              Phone (h  w  c)

Phone #:  (1  or 2) h  w  c  Additional Phone #s:  (1  or 2) h  w  c  

Foothills Area Family YMCA

T-shirt size

YS       YM       YL       AS       AM       AL

Camper's Name & Nick Name

1)

YS       YM       YL       AS       AM       AL
YS       YM       YL       AS       AM       AL2)

3)

CAMP ONEOT  Registration Form 2010      FAFYMCA Member:  Y      N
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Address:  

SESSION FEES (in addition to the deposit)

$10 per week‐per camper for 
both a.m. & p.m.

City/St  Zip 

Family Doctor: Phone  

Allergies (food, insect, etc) & Medical Conditions:

BELOW is reserved for office use only

1) ____ June 7 - 11  Heroes of ONEOT  (Field Trip) 5) ____ July 5 - 9    Amazing Race   (Field Trip)

Camp forms must be submited with the 
registration fee:                    

$30/camper  for FAFYMCA Members    
$40/camper for Non-Membes

SESSION        1            2            3            4            5            6           7           8           9            10

Camp ONEOT starts June 7th.  Each session is 1 week.  Every other Thursday will be the Camp Out.  If your camper chooses to 
stay at the overnighter - their session ends at 8:00 a.m. on Friday.  If your camper needs to attend camp on Friday - they are not 

permitted to spend the night at the OVERNIGHTER (staffing, safety & logistics drive this rule).  Kinder-campers should attend 
parent night - but they do not stay for the OVERNIGHTER.  Kinder-campers have camp on Fridays*.  

I DO _____ or DO NOT _____give permission to the Foothills YMCA, to use photographs or photographic image of my children in official YMCA business, 
including: Web sites, newsletters and newspapers, etc.

I hereby release the Foothills Area Family YMCA and any employees with this program from full and complete liability or claim of injury or damage sustained by my 
child resulting from participation in this program.  My child is in proper physical condition to participate in this program.


