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o Day Camp Registration Form

o  Behavior Agreement

o Medical Form

o Registration Fee

o Draft Authorization and Accounting Policies

o Complete Summer Camp Fee S

o Remind parents to register for all sessions needed to reserve a spot for their child(ren).

*Please make sure all selections/lines are completed before accepting registration packet.

Summer Camp Registration Form
GOLDSBORO FAMILY YMCA

MOST COMMUNICATION IS 
DONE VIA EMAIL AND 
PHONE. PLEASE MAKE 
SURE THE YMCA HAS YOUR 
CORRECT UP TO DATE 
CONTACT INFORMATION.

!
WE’RE 
SOCIAL!

Child's Name __  ________________________________________________

follow us: 
@goldsboroymca
facebook • Instagram 

919-974-0124
sacc@goldsboroymca.org





o My child is a previous YMCA participant 

In 2020/21 my child is in ________ grade.

Code Word _________________  (see below)

T-shirt size _________________       ________(Initial)

Child's Information (Please print legibly.)
Child's Name_____________________________________________________			Preferred Name_____________________________________________________________________

Address ______________________________________________________________________________   City ____________________________________   Zip ____________________ 
o	Male  o	Female   Birth date ______________________    Age (as of registration date) ________________________ 

Family Information (Please check parent to contact for payment and other questions)

o Mother/guardian’s name ______________________________________________________________ Employer __________________________________________________________________

Home address __________________________________________________________________________  City __________________________________________________ Zip _________________ 
Phone 1 _____________________________________ Phone 2 ___________________________________________ Phone 3 _________________________________________________________
Email address ___________________________________________________________________________________________________________________________________________________________

o Father/guardian’s name  ______________________________________________________________ Employer __________________________________________________________________
Home address __________________________________________________________________________  City __________________________________________________ Zip _________________ 
Phone 1 ____________________________________ Phone 2 ___________________________________________ Phone 3 _________________________________________________________
Email address ___________________________________________________________________________________________________________________________________________________________

Emergency Contact Information
In Case of emergency contact the following first:			 o	Mother/guardian o	Father/guardian

If mother, father, or guardian cannot be reached, call:

Name _________________________________________________________________________________________ Relationship to child __________________________________________________ 

Phone 1 _______________________________ Phone 2 ___________________________________  

Name _________________________________________________________________________________________ Relationship to child __________________________________________________ 

Phone 1 _______________________________ Phone 2 ___________________________________            

AUTHORIZED PICK UP INFORMATION
I hereby acknowledge that the YMCA will assume that either parent/guardian of the child may pick up the child at any time during the program 
unless there is sufficient court documentation on file at the facility that indicates otherwise. Both Parents must have the code word for the child.

I hereby authorize the Branch to allow the following individual(s) to pick up my child (photo id and knowledge of code word are required): 
________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________ 
Persons not authorized to visit or pick up my child (Court documentation or the equivalent must be attached): 
________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________

Date of Registration:  ___ /___ /20___

Summer Camp Registration Form 2021

Waiver of Risk & Release 

I agree to abide by the facility, program, and membership policies of the Goldsboro Family YMCA at all times while on the premises. I give permission for the 
above-named participant(s) to be included in photos and/or videos for publicity purposes. I understand the Goldsboro Family YMCA is not responsible for 
personal property or personal injury sustained by the participant(s) and I hereby agree to indemnify and hold harmless the Goldsboro Family YMCA from 
such losses or injuries. In the event I cannot be reached in an emergency situation involving the above-named participant(s), I hereby give permission to the 
program leader to seek medical treatment for the above-named participant(s). The Goldsboro Family YMCA reserves the right to change or alter any 
program without notice. 

Parent Signature: __________________________________________________________________________________________________________________________ Date:_____________________________________________________



I understand and agree to pay in accordance with the above payment schedule and the following policies: 

1) The registration fee and deposits for each child is due at the time of registration and are non-refundable.
2) Payments are due on Wednesday, 5 days before the start of each session.
3) If no payment is made within two weeks, services will be suspended immediately.  All payments, including late fees and a $25 re-enrollment fee

must be paid before services can resume.
4) A late pick up fee of $20/child will be charged for the first 15 minutes, or part of, after 6:30pm and $15/child for each 15 minute increment,

or part of, thereafter.  This fee must be paid at the time of pick-up or your account will be charged.
5) Make all checks payable to the YMCA.  There will be a $20 fee for all returned checks, payments or credit card declines.  If two checks or

drafts are returned, cash or money order will be required for all future payments.
6) All  fees not paid    by    the due  date or alloted time frame will  be    assessed a $25 late fee.

Accounting Policies & Payment Contract

____________________________________________________________________________________________ 
Parent /Guardian Signature 

_______________________________
Date 

Automatic Draft Information
I authorize my bank to honor preauthorized Electronic Funds Transfers (or credit card charges) against my account for (membership/program/

contribution) payments as indicated below. When the bank honors the EFT (or credit card) by charging my account, such transfer shall constitute 

notice of payment due and my receipt for the payment. Should any preauthorized EFT (or credit card) not be honored by said bank when received 

by them, then it is understood that the payment is to be made by me in the amount of said payment plus service charge. It is further understood 

that if such payment is not honored by the bank (or credit card institution), then the YMCA, at its discretion, may resubmit the amount due for 

payment on a future date. A $20 fee will be assessed on all returns (non-sufficient funds or otherwise). Please check the box and fill out 

the pertinent information for option 1 or option 2.  

OPTION 1 
I choose to utilize the EFT option for weekly/monthly payment (direct debit from my Checking or Savings)  

Bank Name________________________________________________________________ Name on Account______________________________________________________________________________  

Account Type: (circle one)   CHECKING   or  SAVINGS     Routing Number ____________________________ Account Number________________________________ 

Authorized Signature ____________________________________________________________________________________________________ Date_____________________________________________ 

OPTION 2  
I choose to utilize the Credit Card Payment option for weekly/monthly payment (automatic direct charge to credit card)  Credit Card Type 

(circle one)   Visa    MC    Discover    Name on Card ___________________________________________________________________________ 

Card Number___________________________________________________________________________________________________________________ Expiration Date ____________/_____________  
Authorized Signature _________________________________________________________________________________________________________ Date________________________________________ 

 Week Theme              Attending  
Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

 June 7 – June 11 

June 14 – June 18 

June 21 – June 25 

June 28 – July 2 

July 5 – July 9 

July 12 – July 16 

July 19 – July 23 

July 26 – July 30 

August 2 – August 6 

August 9 - August 13 

Heroes Vs Villains 

Outdoor Adventure 

Around the World 

Holiday Hoopla 

Wacky Water Week    

Blast Off! 

Community Champions 

Rock Star

Rainbow Olympics        

Blow Out Week

Cost Breakdown

Weekly Fee - $135

• $120 for second child and $100 for each 

additional child.

• $10 Non-refundable deposit fee due for 

each week at registration to hold 

registration and applies to weekly fee.

• Enrollment in camp includes Free 

Household Wellness Membership at the 

Goldsboro Family YMCA as long as you 

are actively enrolled in the program



The YMCA does not condone and will not permit:

1. Corporal punishment
2. Ridiculing, threatening, using an inappropriate loud voice
3. Leaving children unsupervised
4. Use of profanity

A child’s behavior is expected to be consistent with the following:

1. Use appropriate language at all times.
2. Cooperate with staff and follow directions.
3. Respect other children and staff, equipment and facilities, and

yourself.
4. Maintain a positive attitude.
5. Stay in program areas – running away is not acceptable.
6. Follow all rules of program facility and off site destinations.

The Discipline Policy

1. If a participant is unable to comply with the behavior
expectations, the child will be given an initial warning and his
or her parents/guardians will be notified.

2. If a participant’s behavior continues to be disruptive, he or she
will receive a reprimand (meaning the child has gone 
through the three strike steps) and parents will be notified 
and consulted concerning the participants behavior.

3. If the participant receives three reprimands, he or she will be
suspended for three days. After six reprimands the participant
will be suspended for five days. After nine reprimands, the child
will be expelled from the program.

4. The YMCA reserves the right to suspend or expel a child from
the program if his or her behavior places other participants or
staff in immediate harm and/or if his or her behavior places him
or herself in immediate harm.

Behaviors which may result in immediate dismissal include but are not limited to:

Any action that could threaten or pose a direct threat to the physical/emotional safety of the child, other children, or staff.
- Fighting - Possession of a weapon of any kind - Vandalism or destruction of YMCA property or property of others - Sexual misconduct
- Running away - Theft

Summer Camp Behavior Expectations 
and Discipline Policies 
Child’s Name _______________________________________________________________ 

It is important that staff maintain good order and discipline in all programs. Top objectives in all YMCA programs are safety and a positive 
atmosphere for learning and developing social skills. The YMCA makes every effort to help children understand clear definitions of acceptable 
and unacceptable behavior.

Special Circumstances
Parents or guardians are required to inform the YMCA in writing, prior to a child’s acceptance in a YMCA program, of any special  
circumstances which may affect the child’s ability to participate fully and within the guidelines of acceptable behavior, including 
but not limited to any serious behavioral problems or special circumstances regarding psychological, medical or physical conditions. 
Upon being informed of such circumstances, the director may require a conference with the parent(s)/guardian to discuss potential 
issues created by these circumstances.

I understand and acknowledge that: (i) it is the responsibility of the parent(s)/guardian to make full disclosure to the YMCA of any 
special circumstances which may affect the ability of my child/ward to participate, as described above; (ii) it is the responsibility of 
the parent(s)/guardian to inform the YMCA of any requested accommodation believed by the parent(s)/guardian to be necessary and 
readily achievable for such participation; and (iii) full disclosure of any special circumstances is material to the YMCA’s evaluation 
of the child’s/ward’s ability to participate and the YMCA’s consideration of any requested accommodation. 

Please initial, indicating that you have read and understand the above special circumstances statement:  _________________

I have read, understand, and agree with the policies as stated in this document and have discussed the expectations of behavior with 
my child/ward.

__________________________________________________________________________________________  
Parent/Guardian Signature

_________________________________________________________ 
Date
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