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We BuildÉ
strong kids

strong families
strong communities

Regist r at ion Packet
How to Register:
Fill out all 4 sides of the Registration Packet completely, using one form per child (addi-
tional copies are available at the YMCA). Place an ÒXÓ in the white box that indicates
which camp(s) and week(s) your child is applying for. Please note that not all camps run
for a full day. Check descriptions for details.Drop off or mail the complete package,
including application and payment for each session you have registered to: ATTN: Summer
Camp Registration, Tri-Community YMCA, 43 Everett Street, Southbridge, MA 01550.

n Refunds and Transfers:
If you need to change your summer camp plans, you can transfer your child to
another session at no charge, provided that space is available. Refunds will
only be considered with a doctorÕs note. 50% of the camp fees are nonrefund-
able. Refunds and transfers must be approved by the Camp Director. Refunds
will not be given in the event of early dismissal for misconduct.

n YMCA Membership
As a member of the Tri-Community YMCA, your child will receive the lowest
camp rates available. Please note: Only memberships which are paid in full
through the end of the Camp season September 2010 qualify for the YMCA
Member Camp rate. Payment plan or Summer memberships do not qualify for the
discounted rate. If your family or Youth Membership expires prior to September,
only those weeks preceding the expiration date qualify for the discount. This
may mean renewing in advance to qualify for additional weeks.  A twelve-month
youth membership is only $88.00. Family and adult memberships are also avail-
able. Join today!

n Payment Information:
Camp Foskett requires a minimum 50% non-refundable deposit per child per
week. Camp Foskett July sessions must be paid in full by June 1. Camp Foskett
August sessions must be paid in full by July 1. Scamper Camp & Summer Fun Club
must be paid in full at the time of registration. 

n Financial Assistance:
The Tri-Community YMCA strives to make summer camp available to people of all
socio-economic levels. We believe that individuals who participate in YMCA
programs strengthen their spirit, mind, and body. While participants are
expected to pay their fair share, financial support for summer camp is available.
The amount of financial assistance is based on family size, gross income, and
the YMCAÕs  available funding. Please pick up an application at the YMCA. Return
completed applications to Glenn. Financial support is made possible by the
YMCA friends and families throughout its annual support campaign, United Way,
and private donations.

The Tri-Community YMCA

is dedicated to putting

Christian principles into

practice through programs

and membership opportunities

that develop a healthy spirit,

mind and body for all.

Our
Mission
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Transpor tat ionTranspor tat ion

ChildÕs Name

My child will arrive at the program by:
m Parent drop off at Camp Foskett

m AM Extended Care

m Program bus (for all Camp Foskett programs except Scamper Camp)

Bus #                       Stop

m Other (Describe )

My child will depart the program by:
m Parent pick up at Camp Foskett

m Program bus (for all Camp Foskett programs except Scamper Camp)

Bus #                       Stop

m PM Extended Care

m Other (Describe )

I give permission for my child to be released from the program at the end of the day as stated above and/or I give my
permission to the following people to receive my child at the end of the day. (If no one is authorized, please indicate
below by writing ÒNO ONEÓ)

1. Name Relationship

Address Phone

2. Name Relationship

Address Phone

3. Name Relationship

Address Phone

Any other transportation requests must be stated in writing and maintained in the childÕs file or the above plan must be
implemented. This permission is valid for one year from the date of the signature.

Signature Date

My child will arrive the program by:
m Parent drop off

m Unsupervised walk

m Supervised walk (who )

m Other (Describe )

My child will depart the program by:
m Parent pick up

m Unsupervised walk

m Supervised walk (who )

m Other (Describe )

Please notify Camp Secretary with any transportation changes.

Camp Foskett in Charlton Summer Fun Club in Southbridge
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Camper Inf ormat ionCamper Inf ormat ion
Camper Name

Gender m Male      m Female

Date of Birth Age Grade in Fall 2010

Camp Waiver: In consideration for services rendered by the Tri-Community YMCA and acceptance of the undersigned in programs provided by the Tri-Community YMCA,
I hereby release for myself, my child, my heir, executors and administrators, any and all right and claim for damage I may have against the Tri-Community YMCA, their agents,
representatives or assignees, for any and all injuries suffered by me, my child or family. Ialso understand that Health and Accident Coverage are not provided by the Tri-
Community YMCA and that it is my responsibility to obtain the same. The Tri-Community YMCA is founded on Christian principles and prohibits inappropriate behavior and
conduct. This includes, but is not limited to profanity or abusive language or attire, smoking, use of alcohol or drugs, the removal of the YMCA property and criminal conduct
of any type. Such inappropriate behavior or conduct is unacceptable and the YMCA consequently retains the right to deny membership to its applicants and to revoke a
membership of any current member or participant at its sole discretion. I understand that my membership is non-refundable, nor transferable to other people.

Parent/Guardian Name

Parent/Guardian Signature Date

n I give permission for my child to participate in all of the activities described in the brochure for his/her age group.
n I understand that no part of the camp fee is refunded in the event of early dismissal for misconduct.
n I give my permission to the YMCA to use pictures of my child for promotional purposes.

Address

Town/City State Zip

Home Phone (           ) ParentsÕ Email

m YMCA Member         m Non-Member Expiration Date

Emergency Name & Number

Is there anything that we should be aware of or anything we can do to help your child be successful in our program?

MotherÕs/GuardianÕs Name

Employer Phone (           )

FatherÕs/GuardianÕs Name

Employer Phone (           )

Who is responsible for payment?

m I receive financial assistance from another agency/organization (proof of assistance must be presented with application)

Name of Organization Contact

Check appropriate circle:     m New Camper      m Returning Camper

Swim Level:       m Polliwog       m Guppy      m Minnow       m Fish       m Flying Fish      m Shark

Swim Level: m Pike               m Eel             m Ray              m Starfish

Applications will not be accepted without payment.
All individuals receiving assistance must provide proof of assistance.
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YMCA
Summer
Camps

2010
Camp Applicat ion

m Check enclosed           m Proof of Voucher           m Proof of Scholarship          m Cash
m MC        m Visa        m Amex         m Discover           Receipt#                          Date

Name on Card                                                                                                                                       Total Paid:

Account Number                                                                                                                                          Exp. Date

Signature Security Code

l Camp Running Bear (5 yr).......................10S1-04312

q Session 1: July 5-9: M-F....................................$115/$160/wk
q Session 2: July 12-16: M-F..............................$115/$160/wk
q Session 3: July 19-23: M-F..............................$115/$160/wk

l Scamper Camp(3-5 yr)

M-W-F.....................................................................................................10S1-04310

q Session 1: July 5-9: M-W-F...................................$52/$63/wk

q Session 2: July 12-16: M-W-F.............................$52/$63/wk

q Session 3: July 19-23: M-W-F.............................$52/$63/wk

q Session 4: July 26-30: M-W-F.............................$52/$63/wk

q Session 5: Aug 2-6: M-W-F...................................$52/$63/wk

q Session 6: Aug 9-13: M-W-F................................$52/$63/wk

l Camp Foskett(5-12 yr)....................................10S1-04301

q Session 1: July 5-9: M-F....................................$115/$160/wk
q Session 2: July 12-16: M-F..............................$115/$160/wk
q Session 3: July 19-23: M-F..............................$115/$160/wk
q Session 4: July 26-30: M-F..............................$115/$160/wk
q Session 5: Aug 2-6: M-F....................................$115/$160/wk
q Session 6: Aug 9-13: M-F.................................$115/$160/wk

l Senior Campers(13-14 yr)......................................10S1-04307

q Session 1: July 5-9: M-F....................................$130/$175/wk
q Session 2: July 12-16: M-F..............................$130/$175/wk
q Session 3: July 19-23: M-F..............................$130/$175/wk
q Session 4: July 26-30: M-F..............................$130/$175/wk
q Session 5: Aug 2-6: M-F....................................$130/$175/wk
q Session 6: Aug 9-13: M-F.................................$130/$175/wk

l Camp Fosket CIT(15 yr)........................................10S1-04302

q Session 1: July 5-9: M-F....................................................$90/wk
q Session 2: July 12-16: M-F ..............................................$90/wk
q Session 3: July 19-23: M-F ..............................................$90/wk
q Session 4: July 26-30: M-F ..............................................$90/wk
q Session 5: Aug 2-6: M-F....................................................$90/wk
q Session 6: Aug 9-13: M-F.................................................$90/wk

l Summer Fun Club (5-14 yr)............................10S1-04306

q Session AA.........................................................................June 21-25
q Session BB..................................................................June 28-July 2
q Session 1 ...................................................................................July 5-9
q Session 2..............................................................................July 12-16
q Session 3..............................................................................July 19-23
q Session 4..............................................................................July 26-30
q Session 5............................................................................August 2-6
q Session 6.........................................................................August 9-13
q Session 7......................................................................August 16-20

Members $115/wk ¥ Non-Members $160/wk

l Camp Running Bear (co ntinued)

q Session 4: July 26-30: M-F..............................$115/$160/wk
q Session 5: Aug 2-6: M-F....................................$115/$160/wk
q Session 6: Aug 9-13: M-F.................................$115/$160/wk
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Address Telephone

n If parents cannot be reached, NOTIFY

Name Relationship

Address Telephone

ChildÕs Physician Telephone

n Medical History
m Chicken Pox m Asthma m Rheumatic Fever m Birth Defects m Hernia m Scarlet Fever

m Convulsions m Heart Disease m Polimyelitis m Diabetes m Kidney Disease m Strep Throat

m Ear Infections m Measles m Tonsillitis m Encephalitis m Meningitis m Whooping Cough

m German Measles m Mumps m Other

Allergies

Operations Accidents

n Immunization History

Required: Recommended:

n Special Needs
Current Medications (if any)

Special Diet (if any)

Additional information that will be beneficial for the Camp Staff to know about your child

n ParentÕs Authorization:This Health History is correct so far as I know, and the person herein described has permission to

engage in all prescribed activities, except as noted by me. In the event I cannot be reached in an EMERGENCY, Ihereby give permission to the
physician selected by the Director to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery for my child.

Signature Date

Health History
ChildÕs Name

Birth Date Race

Eye Color Hair Color Identifying Marks

PhysicianÕs Signature(must be reviewed and signed by a licensed physician)                                                    Date

DPT/TD

Polio

Measles

1st Mo/Yr 2nd Mo/Yr 5th Mo/Yr Mo/Yr3rd Mo/Yr 4th Mo/Yr

Mumps

Rubella

Lead Paint

If a child needs to take medications at Camp, a special form needs to be filled out for Camp Staff to administer it.


