
 

YMCA DAY Camp Registration 
 

First Name of Camper:_______________________________________ Last:__________________________________________ 
 
Date of Birth:______________________________________________  Telephone:_____________________________________ 
 
Mailing Address:__________________________________________________________________________________________ 
 
Parent/Guardian: ____________________________ Hm#___________________ Wk.#_________________________________ 
 
Emergency Contacts: _________________________ Hm# __________________________ Wk#__________________________ 
 
 ___________________________________________Hm#__________________________ Wk#__________________________ 
 
Person(s) other than Parent(s) who are permitted to pick up your camper: 
 
________________________________________________________________________________________________________ 
 
 
NOTE: Without notification the camper will not be sent home with any person not listed above!  Please contact Day Camp Staff if 

other arrangements will be made. 
 
Has your camper ever attended a Day Camp 
before?_______________________________________________________________ 
Where? _________________________________________________________________________________________________ 
 
I hereby give consent for __________________________________________ to participate in YMCA of Yarmouth supervised 
field trips and outings.  I also understand that photos taken by the YMCA may be used for promotional purposes. 
 
___________________________________________   ________________________________________ 
Signature of Parent/Guardian      Date 
 

 
WEEKS 

 
DAYS 

 
FEE 

PAYMENT 
METHOD 

 
DATE 

STAFF 
INITIALS 

Week 1 
June 29 – July 3 

     

Week 2 
July 6- 10 

     

Week 3 
July 13 – 17 

     

Week 4 
July 20 – 24 

     

Week 5 
July 27 – July 31 

     

Week 6 
Aug. 3- 7 

     

Week 7 
Aug. 10 – 14 

     

Week 8 
 Aug. 17- 21 

     

Week 9 
Aug. 24– 28  

     

 
YMCA Member?   YES ____________ NO ____________     Renewal Date ________________ 
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