< YMCA Day Camp Christmas Tree 2012 Registration Form ¢ Ridgedale YMCA >

Please fill out completely and return to:
YMCA Customer Service Center ¢ 2125 East Hennepin Ave ¢ Mpls., MN 55413 ¢ 612-230-9622 « fax 612-465-0559

PARTICIPANT INFORMATION: use full legal names for all parties.

Child’s Name: Birthdate Gender: [ JF []M
Child's Nick Ph PUT AN X" IN EACH APPLICABLE BOX
id's Nickname: one: M= Member Rate P= Participant Rate
PROGRAM Jun11-15 Jun18-22 Jun25-29 Jul2-6*  Jul9-13  Jul16-20 Jul23-27 Jul30-Aug3 Aug6-10 Aug13-17 Aug20-24 Aug27-31
Wee Backpackers $190 M[]{$190 M[]|$190 M[]| $152 M[]|$190 M[]|$190 M[]| $190 M[]|$190 M[]|$190 M[]|$190 M[]|$190 M[]
Ages 4-5 $210 P[]|$210 P[]|$210 P[]|$168 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]
4 Day Camp $185 M[]{$185 M| $185M[] | $148 M[]{$185 M[]|$185 M| $185 M[]| $185 M[]|$185 M[]|$185 M| $185 M[]
=} Grades 1-6 $205 P[]|$205 P[]|$205 P[] |$164 P[]|$205 P []|$205 P[]|$205 P[]|$205 P[]|$205 P[]|$205 P[]|$205 P[]
Dragons, Fairies & Princ. | $190 M[]{$190 M[]|$190 M[] $190 M[]{$190 M[]| $190 M[]| $190 M[]|$190 M[]|$190 M[]|$190 M[]
Camp Grades K-2 $210 P[]|$%$210 P[]|$210 P[] $210 P[]|$210 P[]|$210 P[] $210 P[]|$210 P[]|$%$210 P[]|$210 P[]
Arts & Crafts Camp $190 M[]{$190 M[]|$190 M[]| $152 M[]{$190 M[J{$190 M[ ]| $190 M[]|$190 M[]{$190 M[]|$190 M[]
Grades 2-5 $210 P[]|$210 P[]|$210 P[] |$168 P[][$210 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]|$210 P[]
Farm Camp $210 M[] $210 M[]
w Grades 2-6 $230 P[] $230 P[]
Ll Outdoor Living Skills $205 M[] $205 M[] $205 M[] $205 M[]
E Grades 3-5 $225 P[] $225 P[] $225 P[] $225 P[]
Archery Camp $190 M[] $190 M[]| $152 M[]{$190 M[] $190 M[]|$190 M[][$190 M[] $190 M[]
n Grades 3-6 $210 P[] $210 P[]|$168 P[]|$210 P[] $210 P[]|$210 P[]|$210 P[] $210 P[]
< Fishing Camp $190 M[][$190 M $190 M[][$190 M[J| $190 M[]|$190 M[J[$190 M[][$190 M[]
= Grades 3-6 $215 P[] |$215 P[] $215 P[] |$215 P[]|$215 P[]|$215 P[]|$215 P[]|$215 P[]
= Water Sports Camp $250 M[]|$250 M[_]| $200 M[]|$250 M[ ]| $250 M[ ]| $250 M[ ]| $250 M[]|$250 M[ ]| $250 M[ ]
4] Grades 4-6 $270 P []|$270 P []|$216 P []|$270 P []|$270 P []| $270 P ]| $270 P []|$270 P []|$270 P[]
o Canoe/Kayak Camp $205 M[] $205 M[] $205 M[] $205 M[] $205 M[]
T Grades 4-7 $225 P[] $225 P[] $225 P[] $225 P[] $225 P[]
o Climbing Camp $210 M $210 M $210 M[] $210 M[]
o Grades 5-7 $230 P[] $230 P[] $230 P[] $230 P[]
= Colts Camp $260 M[]| $260 M[][$260 M[] | $208 M[]{$260 M[]|$260 M[]| $260 M[]| $260 M[]|$260 M[]|$260 M[]|$260 M[]
< Grades 2-6 $290 P[]|$290 P[]{$290 P[]|$232 P[][$290 P[]|$290 P[]|$290 P[]|$290 P[]|$290 P[]|%$290 P[]|$290 P[]
U [l Buckaroos Camp $260 M[]| $260 M[]|$260 M[ ]| $208 M[]|$260 M[]|$260 M[]| $260 M[ ]| $260 M[]|$260 M[]|$260 M[]|$260 M[]
> [ Grades3-6 $290 P[]|$290 P[]|$290 P[]|$232 P[]|$290 P[]|$290 P[]|$290 P[]|$290 P[]|$290 P[]|$290 P[]|$290 P[]
< Circle Y Camp Two Week $540 M[]| TwoWeek $486 M[ ]| TwoWeek $540 M[ ]| TwoWeek $540 M[]| TwoWeek $540 M[]
o Grades 4-6 Program  $580 P[]| Program $522 P[]| Program  $580 P[ || Program $580 P[ ]| Program  $580 P[]
Teen Quest Camp $200 M[] $200 M[] $200 M[] $200 M[]
Grades 6-9 $220 P[] $220 P[] $220 P[] $220 P[]
Leaders-in-Training Two Week  $270 M[]| TwoWeek $243 M[]| TwoWeek $270 M[]| TwoWeek $270 M[]| TwoWeek $270 M[]
Grades 7-9 Program  $290 P[]| Program $261 P[ || Program  $290 P[]| Program $290 P[]| Program $290 P[]
$330 ] | $330 [ $330 ] | $330 ] | $330 ] | $330 ]
Peak Adventures White Water | White Water Wisconsin North Shore Wisconsin | North Shore
Grades 7-9 Rafting Rafting Dells Adven. Jul 17-19 Dells Adven. | Jul31-Aug2
Jun 19-21 | Jun 26-28 Jul 9-12 Jul 24-26
End of Summer Camp RUNNING THE LAST WEEK OF CAMP: A WEEK TO TRY OUT EVERYTHING $205 M[]
Grades 1-8 FROM SWIMMING TO CANOEING TO HORSEBACK RIDING $225 P[]
*No P July 4
BEFORE & AFTER CARE: $30/week at Ridgedale YMCA oo
Jun11-15 Jun18-22 Jun25-29  Jul 2-6* Jul9-13  Jul16-20 Jul23-27 Jul30-Aug3 Aug6-10 Aug13-17 Aug20-24 Aug27-31
AM Care ] AM ] AM ] AM ] AM ] AM [ AM ] AM ] AM OAm ] AM ] AM ] AM
& PM Care OOem [ OPm [OPM |[OPM |0 PM Oem |[[Opm | OOPM | [OPM | PM ] PM ] Pm

SITE: Ridgedale YMCA, campers must take the Penguin bus to and from camp each day.

BUS TRANSPORTATION [[JNo []Yes Bus Name (Animal) Location
CHILDCARE SUBSIDY PROVIDER INFORMATION: A current “Authorization of Service” must be on file before your child’s registration will be accepted.
Our family currently receives childcare assistance from: [_| County []Third Party Agency [_|Other
Agency/County Worker’s Name Phone Number
Case # Required Paperwork submitted to County/Agency: [ |Yes [ |No
Third Party Agency Name: Third Party Member #:
PAYMENT

|:| $50 NON-REFUNDABLE DEPOSIT FEE PER SESSION ENCLOSED

Please note, registrations will not be processed without deposit fee.

CHECK ENCLOSED Amount: $ check #

CREDITCARD __ VISA __ MasterCard __ Discover ___ American Express Note: Per PCl Compliancy, credit cards are not stored in the system

WEEKLY EFT AUTHORIZATION cHoose oNE:[ | $50 deposit per session now, remaining balance charged one week prior to the start of each session.
[] Entire fee for all programs selected

Name on Card Card Number: Exp Date:

| agree to pay above total amount
according to card issuer agreement.
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THIS FORM MUST BE SUBMITTED WITH THE REGISTRATION FORM

é YMCA Day Camp Christmas Tree 2012 Emergency & Health Information Form >

Please fill out completely and return to:
YMCA Customer Service Center ¢ 2125 East Hennepin Ave ¢ Mpls., MN 55413 ¢ 612-230-9622 « fax 612-465-0559

Please use one form per child and print neatly. Use full legal names for all parties.

Child’s First Name Ml Last Name

Birthdate

Gender: [ JF [ M

Child’s Nickname Grade in Fall 2012

Age This is my year in YMCA Summer Programs.

Friends you would like to be grouped with: (To ensure positive group dynamics, please limit two friends per request who are within the same age group.)

Child resides with [ ] Mother [ ] Father [ ] Other

#1 Parent/Guardian’s First Name Middle Initial ____ Last Name

Address City State Zip
Parent/Guardian’s Birthdate Gender:[_|F [ ]M Home Phone ( E-mail

Parent/Guardian’s Work Phone ( ) Cell Phone (

#2 Parent/Guardian’s First Name Middle Initial ____ Last Name

Address City State Zip
Parent/Guardian’s Birthdate Gender: [ |F [ ]M Home Phone ( E-mail

Parent/Guardian’s Work Phone ( ) Cell Phone (

Race/Ethnic Background (optional):

(] Black or African American [ | White [ | Hispanicor Latino [ ] American Indian/Alaskan Native [ ] Asian or other Pacific Islander [ | Other

EMERGENCY CONTACTS AND PICK-UP AUTHORIZATION

The following people should be contacted in case of emergency, only if parent(s)

or guardian cannot be reached AND are authorized to pick up the child:

1. Name

Relationship to child

Phone: Day () Evening (__)

2. Name

Relationship to child

Phone: Day (__) Evening (__)

3. Name

Relationship to child

Phone: Day () Evening ( )

Family Doctor

Phone ( )

Family Dentist

Phone ( )

Do you carry family medical/hospital insurance? [ | Yes [ ] No

Carrier

Policy/Group #

Month, date and year of most recent immunizations:

Or attach Immunization Record.

DPT Polio
Measles Mumps
Rubella HIB

Is the child taking any medications? [ ] Yes [ ] No

If yes, what kind and why:

If medication needs to be administered during the program, a Medication
Permission Form must be completed. Call the YMCA for this form, or pick
it up at your site.

Has child had any of the following? If so, please explain:

[] Special needs

If special accommodations are required, contact the YMCA Customer
Service Center at 612-230-9622 to be directed to appropriate staff.

[] Allergies
[] Asthma
[] Dietary restriction/s

[] Chronic or recurring illnesses

[] Operations or serious injuries (include date/s)

Status of child’s vision, hearing, and speech

Does your child have a communicable disease or condition which may
prove to be a risk to others? [ ] Yes [ ] No

If yes, please comment:

Description of any summer activities from which the camper should be
exempted for health reasons:

Significant information about your child’s behavior that would
be helpful to know:
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THIS FORM MUST BE COMPLETED TO REGISTER

< Release, Indemnification and Hold Harmless Agreement >

In consideration of participating in YMCA activities, and for other good and valuable consideration, | hereby agree to release and discharge from liability
arising from negligence the YMCA of the Greater Twin Cities and its owners, directors, officers employees, agents, volunteers, participants, and all other
persons or entities acting for them (hereinafter collectively referred to as “Releasees”), on behalf of myself and my children, parents, heirs, assigns, personal

representative and estate, and also agree as follows:

—_

.| acknowledge that participating in YMCA activities involves known and
unanticipated risks which could result in physical or emotional injury,
paralysis or permanent disability, death, and property damage. Risks include,
but are not limited to, broken bones, torn ligaments or other injuries as
a result of falls or contact with other participants; death as a result of drown-
ing or brain damage caused by near drowning in pools or other bodies of
water; medical conditions resulting from physical activity; and damaged cloth-
ing or other property. | understand such risks simply cannot be
eliminated, despite the use of safety equipment, without jeopardizing the es-
sential qualities of the activity.

2.1 expressly accept and assume all of the risks inherent in this
activity or that might have been caused by the negligence of the
Releasees. My child’s participation in these activities is purely voluntary and
| elect to have my child participate despite the risks. In addition, if at any time
| believe that event conditions are unsafe or that my child is unable
to participate due to physical or medical conditions, then | will immediately
discontinue my child’s participation.

3.1 hereby voluntarily release, forever discharge, and agree to
indemnify and hold harmless Releasees from any and all claims,
demands, or causes of action which are in any way connected with my
child’s participation in these activities, or my child’s use of their
equipment or facilities, arising from negligence. This release does not
apply to claims arising from intentional conduct. Should Releasees or
anyone acting on their behalf be required to incur attorney’s fees and costs
to enforce this agreement, | agree to indemnify and hold them harmless for
all such fees and costs.

Parent/Guardian Authorization

4. | represent that | have adequate insurance to cover any injury or damage | or
my child may suffer or cause while participating in this activity, or else | agree
to bear the costs of such injury or damage myself. | further represent that my
child has no medical or physical condition which could interfere with his/her
safety in these activities, or else | am willing to assume — and bear the costs
of — all risks that may be created, directly or indirectly, by any such condition.

5. In the event that | file a lawsuit, | agree to do so in the state where Releasees’
facility is located, and | further agree that the substantive law of that state
shall apply.

6.1 agree that if any portion of this agreement is found to be void or
unenforceable, the remaining portions shall remain in full force and effect.

By signing this document, | agree that if my child is hurt or property
damaged during my child’s participation in this activity, then | and my child
may be found by a court of law to have waived our right to maintain a lawsuit
against the parties being released on the basis of any claim for negligence.

| have had sufficient time to read this entire document and, should | choose to
do so, consult with legal counsel prior to signing. Also, | understand that this
activity might not be made available to my child or that the cost to engage in
this activity would be significantly greater if | were to choose not to sign this
release, and agree that the opportunity to participate at the stated cost in
return for the execution of this release is a reasonable bargain. | have read and
understood this document and | agree to be bound by its terms.

1. In the event that my child needs immediate medical attention for injuries received while participating in a YMCA program, | authorize the YMCA staff to give my
child reasonable first aid, and to arrange transport of my child to a health care facility for emergency services as needed.

2.1 agree to the release of any records necessary for treatment, referral, billing or insurance purposes. The YMCA receives medical information on campers/

participant that may need to be shared with medical providers.

3. My child has my permission to be transported by the YMCA as needed for field trips, inclement weather, or late pick up. | also give my permission to participate

in walking field trips.

4. | hereby acknowledge that the YMCA will assume that either parent of the child may pick up the child at any time during the program unless there is pertinent

court documentation on file at the YMCA that indicates otherwise.

5. | hereby release all pictures of my child taken by the YMCA for promotional purposes and programming materials including the YMCA website.

6. If my child requires use and administration of an epi-pen, it is my responsibility to ensure that the epi-pen is on my child or within their personal belongings
every day of the program. If YMCA staff is required to administer and use the epi-pen, | agree to forever release and discharge the YMCA and it's directors,
officers, and employees from any and all liability arising out of or resulting from use or administration of the epi-pen.

7.1 give my permission for the YMCA to administer sunscreen as needed.

Parent Signature Print Name
Minor Name
Address City State Zip

Telephone (with area code)

Date
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