PRESCHOOL DAYCAMP

SPRING BREAK CAMPERS:
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YMCA CORE VALUES COME FIRST

Caring,
Honesty, Respect and Responsibility.

OUR MISSION

spirit, mind
and body

March 16-20, 2009

DAYCAMP OUTLINE
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receive a free program including swim lessons every session,
free Pro-D day events, discounts on all programs and full access to gym, pool,
youth centre and racquet sports.

Saturday, April 11, 10:30-12:00, Egg hunt with the Easter
Bunny, Easter theme games and Easter crafts. $2.00 per child or $5.00 per
family. Pay on the Day.

Saturday, May 30, 10-3pm, free games, entertainment and
food for all.

Langara Family YMCA \V

YMCA

‘We build strong kids,
strong families, strong communities.




PRESCHOOL DAYCAMP: Members $60, Non-Members $85 (9:00am-12:00no0n)
ADVENTURE DAYCAMP: Members $125, Non-Members $140  (8:00am-5:00pm daily)
LEADERSHIP DAYCAMP: Members $85, Non-Members $100  (10:00am-4:00pm daily)

Parents will be charged a fee of $1 per minute after 5pm.

To cancel your Spring Break experience, nofification in writing must be received no later than March 12, 2009 at the
Membership Services Desk. Full refunds minus a $50 non-refundable deposit will be issued. In the event of a medical emergency, full refund minus
an administrative fee of $10 will be issued upon receipt of a doctor’s note. at the Membership Services Desk.

LANGARA FAMILY YMCA SPRING BREAK DAYCAMP REGISTRATION FORM

PLEASE COMPLETE ONE FORM PER CAMPER

SELECT CAMP:

(] PRESCHOOL DAYCAMP (ages 3-5) [code 69891 [ ] ADVENTURE DAYCAMP (ages 6-12) [code 69901 [ ] LEADERSHIP DAYCAMP (ages 13-15) [code 6991]
CAMPER INFORMATION:

First Name Last Name

Birthdate (y/m/d) Age (as of Jan 1, 2009) Current Grade [ IMale (] Female
Street Address City/Province Postal Code

Parent 1/Guardian 1 Phone (H) (w)

Parent 2/Guardian 2 Phone (H) (W)

Alternate Emergency Contact Name Phone

Doctor Name Phone Health Care #
Custody (please circle): Mother / Father / Both / Other Who can pick up your Child?

Anyone that should not be in contact or picking up your child?
Swim Level (be specific)
Any allergies, medical condition, medication, or special assistance your child will require?

Any additional background we need to know to enhance your child's camp experience:

COMMITMENT:

Camper’s Commitment: | want to become a camper af YMCA Camp. | agree to abide ~ Parent’s Commitment: | have discussed the Camper's and Parent's Commitment with my child and confirm
by the Camp rules. 1 will do my best to make this a good experience for myself, and ~ that this camper agrees to participate in the full program, to follow safety instructions and/or refrain from

my fellow campers. | understand that failure fo live up fo this promise might resultin ~ behaviour that is harmful to oneself or others. | agree to drop off my child on time and and pick up my child on
my dismissal from camp. time to the best of my ability.

Camper’s Signature Parent’s Signature

PAYMENT (taxes included in fees):

Total Fees: S Method of payment: (] Cheque [ Money Order [JVISA ["JMasterCard [ Dehit (my void cheque is attached)
Credit Card Number: (for VISA/MasterCard) | ¢ | ¢ ¢ ¢ [ ¢ ¢ ¢ [ 1 1 1 Expiration Date:

Name on Credit Card:

AUTHORIZATION:

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

Date: Signature of Parent/Guardian:

Photo Consent:
| authorized the YMCA to use any photos of my child obtained while engaging in YMCA Camping programs to create a story for publication in our newsletters, annual reports, brochures, website or other YMCA promotional uses.

Date: Signature of Parent/Guardian:




