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We build strong kids, strong families,
strong communities

YMCA of Belleville and Quinte
2010 Summer Camp Registration

YMCA Member [IMale [ JFemale

DYes |:|No

Child's Last Name First Name Birth Date YYYY/MM/DD  |Age
Address City Postal Code

Name of Parent or Guardian Phone Number (H) Phone Number (W)

Emergency Contact Phone Number (H) Phone Number (W)

Email Address:

Who may Pick Up your Child?

Child's Doctor

Doctor's Phone Number

Medical Conditions and/or Behaviours

Medications to Administer

The YMCA has my permission to take photos of my Child. YES |:| NO|:|

Medical Release

Due to circumstances such as accident or emergency, | consent to medical treatment by a qualified individual and

anesthetic if necessary.

Signature of Parent/Guardian

Date

Camps Available (Ages are in brackets)

**PLEASE Note: Week 5 is only a 4 day week, fees will be
adjusted as required.

Discovery Day Camp (5-8), Sports Adventures (9-13),YMCA Dance Camp (7-13), Leader in Training (13-15),
CampAbility (6-18)(Belleville Only), Backstage Blunders (9-14), Gymnastics Camp (6-13) (Quinte West Only),

Outdoor Explorers (9-13) (Quinte West Only)

Week 1 - July 5 - July 9 Camp Name AM Care PM Care Week 6 - Aug 9 - Aug 13 Camp Name AM Care PM Care
if Required | if Required if Required | if Required
Week 2 - July 12 - July 16 Camp Name AM Care PM Care Week 7 - Aug 16 - Aug 20 Camp Name AM Care PM Care
if Required | if Required if Required | if Required
Week 3 - July 19 - July 23 Camp Name AM Care PM Care Week 8 - Aug 23 - Aug 27 Camp Name AM Care PM Care
if Required | if Required if Required | if Required
Week 4 - July 26 - July 30 Camp Name AM Care PM Care Week 9 - Aug 30 - Sept 3 Camp Name AM Care PM Care
if Required | if Required if Required | if Required
Week 5 - Aug 3 - Aug 6 Camp Name AM Care PM Care |Week 5 is a Short week. All camps will only operate 4 days.The
YMCA will be open on Monday August 2nd but due to the Civic
if Required | if Required Holiday camp will not run.

**PLEASE Note: CampAbility does not offer extra hours and only runs Weeks 1 -7
**PLEASE Note: Leaders in Training is offered in 2 Week Sessions as follows - 1&2, 3&4, 5&6, 7&8




	Childs Last Name: 
	First Name: 
	Birth Date YYYYMMDD: 
	Age: 
	Address: 
	City: 
	Postal Code: 
	Name of Parent or Guardian: 
	Phone Number H: 
	Phone Number W: 
	Emergency Contact: 
	Phone Number H_2: 
	Phone Number W_2: 
	Email Address: 
	Who may Pick Up your Child: 
	Childs Doctor: 
	Doctors Phone Number: 
	Medical Conditions andor Behaviours: 
	Medications to Administer: 
	Signature of ParentGuardian: 
	Date: 
	Week 1 July 5 July 9 Camp Name: 
	Week 6 Aug 9 Aug 13 Camp Name: 
	Week 2 July 12 July 16 Camp Name: 
	Week 7 Aug 16 Aug 20 Camp Name: 
	Week 3 July 19 July 23 Camp Name: 
	Week 8 Aug 23 Aug 27 Camp Name: 
	Week 4 July 26 July 30 Camp Name: 
	Week 9 Aug 30 Sept 3 Camp Name: 
	Week 5 Aug 3 Aug 6 Camp Name: 
	Member_yes: Off
	Member_no: Off
	Female: Off
	Photos_yes: Off
	Photos_no: Off
	Male: Off
	AM_Care_1: Off
	PM_Care_1: Off
	AM_Care_2: Off
	PM_Care_2: Off
	AM_Care_3: Off
	PM_Care_3: Off
	AM_Care_4: Off
	PM_Care_4: Off
	AM_Care_5: Off
	PM_Care_5: Off
	AM_Care_6: Off
	PM_Care_6: Off
	AM_Care_7: Off
	PM_Care_7: Off
	AM_Care_8: Off
	PM_Care_8: Off
	AM_Care_9: Off
	PM_Care_9: Off


