worth Rockliand YMCA 2010 Summer Cam,,

Fees:  $250/week - Payment due prior to each session*

$80/ annual --YMCA Membership fee per camper

*Please choose dates carefully. Payments are non-refundable.

To register, please return:
completed Registration Packet
membership fee + minimum of your 1% session’s payment

medical form, including immunization record

Mail to:

North Rockland YMCA Camp
41 Franck Road

Stony Point, NY 10980

Check each 1- week session your child will be attending below:

__June 28M-July 2™ July 6™-July 9"**  July 12" July 16™ __ July 19™-July 23"

_July 26™-July 30"  Aug 2nd-Aug 6th __ Aug 9th-Augl3th ~ __ Aug 16th-Aug 20th

**4-day week due to Independence Day holiday observance

Child's Name Grade Age
School Date of Birth

Address

Mother’'s Name Work #

Father's Name Work #

Best Contact # (Please indicate Home, Work, Cell)

Second Best Contact # (Please indicate Home, Work, Cell)
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Rockland County YMCA

Program Mission — To provide a safe and nurturing environment that supports our
philosophy that ALL children can grow and learn at their own pace.

Providing for the Different Needs of Children

YMCA Campers will have a variety of activities to choose from! Activities such as: arts and crafts,
swimming, boating, archery and various indoor/outdoor activities that are guaranteed to both
challenge and stimulate children throughout the summer.

Nutrition, Health & Wellness

Nutritious snacks will be provided daily by the YMCA. Parents will need to provide their child with a
packed lunch each day. Children are allowed sufficient time to eat and good table manners are
encouraged. Children will not be forced to eat nor will food be withheld as a punishment.

[ ] Check if your child has allergies. List:

[] Check if your child requires medication(s). List:

Pick Up Policy

The Parent / Guardian assumes full responsibility for child(ren) en route to and from the North
Rockland YMCA summer camp.

If a parent is not permitted to be in contact with your child, the North Rockland YMCA summer
camp must have a court order stating this.

The North Rockland YMCA summer camp may release a child only to individuals granted
permission in writing from the legal parent/guardian(s).

The following people are allowed to pick up my child/children if | am unable to do so:

1. Phone:
2. Phone:
3. Phone:
4, Phone:
5. Phone:
Parent/Guardian Signature Date
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« Rockland County YMCA
2010 YMCA Summer Camp Contract

Child (ren) Name (s) Camp Session $250.00 per week
X wks
Subtotal *
Membership +80.00 *
Subtotal
X # of children
TOTALDUE $
Signature Date
I will pay by:

Check or Money Order
Please make checks payable to: North Rockland YMCA .

Cash

Credit Card -- Please complete the Credit Card Authorization below. You may also call
in the appropriate credit card information to Juliet Allen, YMCA Program Director, at
845-942-7607 or Mary Johnson, YMCA Administrative Assistant at 845-942-7621.

*Membership and at least one week camp fees are due at registration. Payment for each additional week
due prior to attendance.

l, , give the Rockland County YMCA staff permission to charge my

credit card account for the exact amount of $ towards my child’s participation in the
North Rockland YMCA Summer Camp at Camp Bullowa in Stony Point for each week enrolled.

Please circle one: (1) Visa (2) MasterCard (3) American Express

Credit Card #
Expiration date
CVC code #

Name as it appears on card

Signature Date

For Office Use Only
Date Amount
Check #
M.O. #
Cash
Credit Card last 4 digits

LI




North Rockland YMCA Summer Day Camp Medical Form
c/o Rockland Co. YMCA, 35 S. Broadway, Nyack, NY 10980 845-358-0245

Name of Camper Gender Birthdate

Home Address

Street address City State

Zip
Custodial parent/ Best Contact # ( )

guardian 2" Best Contact #
( )
Mother’s work phone ( ) Father’s work phone( )
Emergency contact person Relationship
Emergency contact phone ( )
Additional Emergency contact Relationship

2" emergency contact phone (___)

Insurance Information

Is the camper covered by family medical/hospital insurance? Yes_ No

If yes, indicate carrier or plan name Policy #

Name of insured Relationship to camper

Does camper have allergies? Yes No If yes, please provide specific information below:
ALLERGIES List all known: Describe reaction and management

Does camper require medications during camp? Yes NO If yes, please provide

specific information below:

Dosage Specific times taken

Dosage Specific times taken

List any other medication(s) regularly taken but dispensed outside camp

Restrictions to activities

| hereby give my consent to allow the staff to obtain emergency treatment from a duly licensed hospital
or physician if needed.

Parent Signature Date




Vaccines

Name Birthdate (MM_DD_YY) Gender
Address
Telephone
D.P.T. Polio Tuberculin Skin Test
1 1 1.
2 2 2.
3 3 3.
4 4 4.
5 5 5.
6.
7.
8.
9.
10.
D.T. MMR HGB/HCT
1. 1.
2. 2.
3.
VARICELLA
HAEMOPHILLUS-HIB PNEUMOCOCCAL LEAD
VACCINE
1.
2. 1
3. 2.
4. 3.
4.
HEPATITIS B OTHER CHOLESTEROL
1.
2.
3.




*Please detach and keep this page for your records*

The North Rockland YMCA Summer Day Camp is required to be permitted to operate
by the New York State Department of Health and to be inspected twice a year. The
inspection reports can be viewed at:

The North Rockland YMCA Office Rockland County Department of Health
14 E. Vanderlip Circle or Robert L. Yeager Health Center
Thiells, NY 10984 Building D, 50 Sanatorium Road

(845) 942-7621 Pomona, NY 10970

(845) 364-2512

Rights of Parents and Guardians

to be informed by the camp director, or his or her designee, of any incident involving your child,
including serious injury, illness or abuse.

to review inspection and investigation reports for a camp, which are maintained by the local
health department issuing the camp a permit to operate (present and past reports are available).
to review the required written camp plans. These are on file at both the camp and the health
department issuing the permit to operate.

Responsibilities of the Rockland County YMCA

to inform you and the local health department if your child is involved in any serious injury, illness

or abuse incident.

to screen the background and qualifications of all staff.

to train staff about their duties.

to provide supervision for all campers during the hours of operation for day camps.

to maintain all camp physical facilities in a safe and sanitary condition.

to provide safe and wholesome snacks.

to have and follow required written plans for camp safety, health and fire safety.

to notify the parent or guardian, with the enroliment application or enroliment contract that:

e the camp must have a permit to operate from the New York State Department of Health or
the designated permit-issuing official.

e the camp is required to be inspected twice yearly, and

e the inspection reports and required plans are filed at the Rockland County Department of
Health (address above) and available for review.

Responsibilities of the Local Health Department

to review and approve the required written camp plans for compliance.

to inspect camps to assure that (1) all physical facilities are properly operated and maintained;
and (2) adequate supervision exists to provide a healthy and safe environment in accordance
with the New York State Sanitary Code.

to issue a permit to operate when the required plans and inspection results are satisfactory.

to investigate reports of serious incidents of injury, illness and all allegations of abuse or
maltreatment.

when requested, to provide parents or guardians of prospective campers an opportunity to review
inspection reports and required plans.



