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YMCA Summer

Robert Lee YMCA Summer Day Camp Registration Form

OM OF
Child’s Name (First / Last) Date of Birth (year/mm/dd) Sex
Address Age School
City, Province, Postal Code Parent’s/Guardian’s Email
Parent’s/Guardian’s Name (1) Parent’s/Guardian’s Name (2)
( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone

Alternative Emergency Contact

Primary Emergency Contact

()

()

Address

Home Phone

Work Phone

City, Province, Postal Code

Health Information

Health Care Number

Swim Level

Doctor’s Name

Phone Number

Please list any allergies, medical conditions, medications, or special assistance your child will require.

Please note any other information that will help us enhance your child’s experience.

Authorized Pick-Up Information

Please list who is AUTHORIZED to pick up your child.

Please list anyone who CANNOT pick up your child.

Custody: [ Mother

[ Father

[1Both

[] Other:

Authorization

In permitting my child to attend YMCA Day Camp, |, the undersigned permit my child to participate in the full range of
activities and authorize the Youth Director or their appointee, in the event of accident or illness affecting this above named
camper to authorize on my behalf all procedures, including admission to hospital and any necessary treatment therein as
he/she may deem essential for the care and well being of the child. Such action is only to be taken when immediate contact
with the undersigned cannot be made. It is understood that the program is not responsible for Medical Care cost.

Parent’s/Guardian’s Signature

Date

| authorize the YMCA to use any photos of my child obtained while engaging in YMCA programs to create a story for
publication in our newsletters, annual reports, brochures, websites, or other YMCA promotional purposes.

Parent’s/Guardian’s Signature

Date

YMCA ACCESS PROGRAM

At the YMCA we want to make sure that all children and youth have an
opportunity to benefit from a YMCA experience. The YMCA offers
subsidies and payment plans to assist those whose financial
circumstances would otherwise prevent them from affording a YMCA
program. For a confidential application or more information please

contact us.

REFUND POLICY
To cancel your Camp experience, notification in writing must be
received at the Member Services Desk no later than two weeks prior to
the start of the session you are cancelling, for a full refund minus a $10
administrative fee. Part refund minus a $50 non-refundable deposit will
be issued after this date unless there is a medical issue and doctor’s
note.

SELECT CAMP

PRESCHOOL CAMP 3-5 yrs
9:00 am - 12:00 pm
Mem: $65 | NonMem: $90

[J Favourite Animals
July 4 — July 8

[J Super Heroes
July 11 —July 15

[} Music Makers
July 18 — July 22

[l Under the Sea
July 25 - July 29

[1 Creepy Crawlers
Aug 1 - Aug 5

[ Little Kickers
Aug 8 —Aug 12

[ Little Scientists
Aug 15 — Aug 19

[J Dinosaurs
Aug 22 — Aug 26

[ In the Jungle
Aug 29 - Sep 2

ADVENTURE CAMP 6-12 yrs
8:00 am - 5:00 pm*
Mem: $125 | NonMem: $140

[1 Buggin’ Out
July 4 — July 8

[l Mad Scientists
July 11 —July 15

[J  Wide World of Sports
July 18 — July 22

[l Goin’ Green
July 25 - July 29

[1 Under the Sea
Aug 1 - Aug 5

[l Basketball
Aug 8 -Aug 12

[l Top Chef
Aug 15 - Aug 19

[l Game Show Mania
Aug 22 — Aug 26

[l Amazing Race
Aug 29 — Sep 2

* Camp runs 9:00 am — 4:00 pm
with supervised extended care
8:00 am — 9:00 am and 4:00 pm —
5:00 pm. There is no extra charge
for extended care. There is an
additional charge for late pick up
($1 per minute after 5:00 pm)

CONTACT US

Robert Lee YMCA
955 Burrard Street, Vancouver
BC, V621Y2
www.Robertl eeYMCA.ca
Register online:
WWW.myymca.ca




