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WELCOME TO CAMP SUNSHINE 

The Goldsboro Family YMCA staff welcomes you to Camp Sunshine, our 

Summer Day Camp Program! We have dedicated ourselves to ensuring 

the safety of your child, as well as providing them with quality 

programming, age appropriate field trips, and a wide variety of 

opportunities for character development. Summer Day Camp not only 

needs to be enjoyable for the children, but for parents/guardians as 

well. We make it a top priority to keep you well-informed of any 

upcoming events, or changes within our program. If you have any 

questions or concerns, please call us at 919-947-0124. 

Mission Statement  

Here at the Goldsboro Family YMCA, our mission is to put Christian principles 

into practice through programs that build healthy spirit, mind, and body for all.  

With a commitment to nurturing youth development, promoting healthy living, 

and fostering a sense of social responsibility, the Y ensures that every 

individual has access to the essentials needed to learn, grow, and thrive.  

Our Purpose  

Our purpose is to provide a quality, Christian-oriented Summer Day 

Camp experience that is safe, innovative, welcoming and encouraging. 

This program presents age appropriate opportunities and activities, 

which will enhance your child’s spiritual, physical, social, intellectual 

and emotional growth.  

Objectives  

Camp Sunshine seeks to nurture the potential of each of our campers.  

We achieve this by allowing our campers to participate in a variety of 

games and activities that are founded upon the following character 

traits;  

Honesty & Good Sportsmanship, Respect, Responsibility, Caring, 

Healthy Living and Faith. 
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Camp Sunshine — Summer Day Camp Descriptions   
 

KinderCamp 

This camp is perfect for children who are at least 5 years old and are entering 

Kindergarten but packed with enough excitement for those who have 

completed Kindergarten. Kinder Camp offers age-appropriate field trips, 

STEM activities, games, arts & crafts, and so much more. This camp has a 

little more quiet time yet all the fun and activities of Traditional Camp.  It 

should be noted that KinderCamp does have a nap time and mats are 

provided. 

Traditional Camp– Rising 1st-5th Grade 

Our Traditional Summer Day Camp Program provides a well-rounded 

experience for elementary students. We place campers in age groups with 

their peers so that activities and skills can be taught most efficiently in an 

age-appropriate manner. Campers will enjoy games, arts & crafts, field trips, 

STEM activities, Clinics and more! All of which are based on the YMCA’s 

mission to build a healthy spirit, mind and body.  

 

Teen Camp - Middle School / Rising 6th-8th Grade 

This camp is designed for teens to learn leadership skills, enjoy outdoor 

activities, STEM activities, field trips, service projects,  games, arts & crafts, 

and more. This camp will  enrich your teen with specific skills and give them all 

the great experiences that Traditional Camp has to offer.  

 

CILTS Camp—Campers In Leadership Training—Rising 9th-10th Grade 

Our CILTS (Campers in Leadership Training) Program is designed specifically for 

rising and current high school students to learn leadership skills. It also provides 

opportunities to enhance their teambuilding knowledge, as well as has extensive 

trainings on the YMCA’s character traits and core values; Honesty and Good 

Sportsmanship, Respect, Caring, Responsibility, and Healthy Living. In addition, 

our CILTS Program provides opportunities for the Campers to serve as leaders 

within the younger huddles/groups. Each week of camp they will have the 

opportunity to lead games, activities, contests, service projects, and other 

various activities in which they will be viewed as a leader by the younger campers. 

It should be noted that the students within this program are still considered 

campers and will be supervised as such. 
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Fees & Payment Policies  

 

Payment Policy  

To reserve your child’s spot for camp, there is a non-refundable $10 
deposit per week, per child. The balance of your payment for camp is due 
on the Wednesday prior to the week of camp.  

Cancellation/Refund Policy  

 

There are no refunds for programs. NO EXCEPTIONS. Fees for programs 
are based on a per week basis. The YMCA will not deduct days missed from 
your fee. When you enroll for a week of programs, you are reserving time, 
space, staff and provisions for your child, whether or not he/she attends.  

Financial Assistance  

 

The YMCA is committed to providing quality programs, regardless of one’s 
ability to pay the standard fees. Our financial assistance program is 
available for those who would otherwise be unable to enjoy the benefits 
of YMCA programs. Eligibility is determined based on applicant’s income 
and is administered on a sliding scale. The Financial Assistance 
Application, along with your 2019 IRS 1040 Individual Income Tax Return, 
must be submitted with the Registration Packet. Once processed, you will 
be notified whether your application was approved. Your child will not be 
registered for camp until after the Financial Assistance Application has 
been processed. You will be notified before asking to pay the balance due. 
Please inquire at the front desk for more information.  

Admissions & Enrollment 

 

The Goldsboro Family YMCA will not discriminate by race, color, gender, 

nationality, origin, or creed.  The child MUST be registered by the Friday 

prior to the week of camp. NO registrations will be accepted once the week 

has begun. Each participant must submit the following for enrollment:  

• Completed Registration Packet  

• $25 Camp Registration Fee  

• $10 deposits on all weeks attending  
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KINDERCAMP       First Child 

                              Second Child 

                                 Third Child 

$125/WEEK  

$110/WEEK 

$95/WEEK 

+ Free Household Membership 

TRADITIONAL       First Child 

                             Second Child 

                                  Third Child 

$125/WEEK  

$110/WEEK 

$95/WEEK 

+ Free Household Membership 

TEENS                      First Child 

                               Second Child 

                                 Third Child 

$140/WEEK  

$125/WEEK 

$110/Week 

+ Free Household Membership 

CILTS                        First Child                                  

                              Second Child                        

                                 Third Child 

$ 140/WEEK 

$ 125/WEEK 

$ 110/WEEK 

+ Free Household Membership 

CAMP SUNSHINE 2020 PRICING 
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Payment Policy 

I understand that camp must be paid for in advance. Registration fees and full 

payments are due the Wednesday  before each week of camp. Payments made af-

ter Wednesday will incur a LATE FEE. If I have a past due balance, my child will not 

be able to attend camp until all balances are paid up to date. I understand that all 

deposits are non-refundable. 

Parent/Guardian Signature: __________________________________________________ 

 

Parent Signature __________________________________________________   Date ____________________________ 

 

 Camp Dates Payment Due By 

Week 1: Wacky & Tacky Week June 15-19 June 10 

Week 2: Water Week June 22-26 June 17 

Week 3: Intramurals Week June 29-3 June 24 

Week 4: Camp’s Got Talent  July 6-10 July 1 

Week 5: Out of This World July 13-17 July 8 

Week 6: Color Run Week July 20-24 July 15 

Week 7: Vacation Bible School  July 27-31 July 22 

Week 8: Summer Olympic Games August 3–7 July 29 

Week 9: Superhero Week Aug 10-14 Aug 5 

Week 10: Campers vs. Counselors Week Aug 17-21 Aug 12 

Week  11: Homecoming Week Aug 24-28 Aug 19 

Additional Weeks: Holiday Hoopla & Magi- TBD TBD 
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The Goldsboro Family YMCA reserves the right to deny camp services if any of the 

following conditions exist:  

 The participant is not participating in or benefiting from the program.  

 The staff cannot provide adequate or safe care for the participant.  

 The staff cannot provide adequate or safe care to other enrolled participants due to 

the behaviors of a participant.  

 The child has not been properly registered. 

 The account is past due. 

All Camp sessions must be held with a $10 Non-refundable deposit.  No 

space is guaranteed until completed application and deposits have been 

processed.  

Please keep this parent information packet. 

Submit the registration packet that begins on the next page. 

Camp Themes 2020 Camp Dates Registration Ends & 

Payment Due By 

Week 1: Wacky & Tacky Week  June 15-19 June 10 

Week 2: Water Week June 22-26 June 17 

Week 3: Intramurals Week June 29-3 June 24 

Week 4: Camp’s Got Talent July 6-10 July 1 

Week 5: Out of This World July 13-17 July 8 

Week 6: Color Run Week July 20-24 July 15 

Week 7: Vacation Bible School Week July 27-July 31 July 22 

Week 8: Summer Olympic Games Aug 3– 7 July 29 

Week 9: Super-Hero Week Aug 10-14 Aug 5 

Week 10: Campers vs. Counselors Week Aug 17-21 Aug 12 

Week 11: Homecoming Week Aug 24-28 Aug 19 

Additional Weeks: Holiday Hoopla & Magi-

cal Madness 

TBD TBD 
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OFFICE USE ONLY  

________Scholarship  

________Enroll, Pay  

________Authorized Pick-up entered 

________Allergies/Medical Issues  

________Auth to Dispense Meds  

________Shirt Size  

________Recurring Payment Form 

________Email Address & Cell Phone 

Initial/Date:  

CHECK the camp you are registering for: 

• Kinder Camp (Rising Kindergarteners) _______ 

• Camp Sunshine (Rising 1st-5th grade) _______ 

• Teen Camp (Middle School Students) _______ 

• CILTS Camp (Rising 9th-10th grade) _________ 
 

Check the boxes for ALL WEEKS you would like to register and 

pay deposit for today: 

CAMP SUNSHINE 2020 

Camper’s Name: _______________________________________________ 

DOB: __________/__________/__________    

Age: ______________ Grade:________________  

Camp Registration Fee: $25  

Weekly Camp Deposit:  

$10 per week and is applied 

toward weekly camp fee.  

Weekly camp deposit is non-
refundable and guarantees 
your child a spot for the 
weeks you register for.  

 

Deposit are non-refundable. 

 Week 1 June 15-19 

 Week 2 June 22-26 

 Week 3 July 29-3 

 Week 4 July 6-10 

 Week 5 July 13-17 

 Week 6 July 20-24 

 Week 7 July 27-31 

 Week 8 Aug 3-7 

 Week 9 Aug 10-14 

 Week 10 Aug 17-21 

 Week 11 Aug 24-28  

  
 

CHECK Shirt Size: CHILD’S  

 

XS _______  S _______   M _______ 

  

L _______   XL _______   XXL_______  
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GOLDSBORO FAMILY  Y PRESCHOOL & CHILD CARE CENTER 

Electronic Funds Transfer (EFT) Authorization Form 

900 S. Harding Dr. Goldsboro, NC 27534 

Preschool: 919-778-0016  School –Age: 919-947-0124 

 

Section 1: Update Automatic Payment Personal Information 

After School  Camp Preschool 

Request Automatic Payment: 

Adult #1 Full Legal Name: 

Adult #2 Full Legal Name: 

Child’s Name: 

Child’s Name: 

Child’s Name: 

Child’s Name: 

Section 2: EFT Payment Authorization* 

EFT transactions are posted to your account the Monday payment is due. Draft will continue until can-

celled. I understand that failure to provide correct banking information will result in immediate termi-

nation of program registration. Initial Here 

I understand that if, for any reason, my bank refuses to honor a draft, program registration will be ter-

minated immediately. Registration will be reinstated only after full payment of all fees. The YMCA col-

lects no service charge or interest for the use of the bank draft plan, but does charge a $30 fee for 

drafts returned for reason of insufficient funds, closed accounts or stopped payment.  

Initial Here 

I, ________________________, authorize Goldsboro Family YMCA to draft my bank account for  

$__________on the Wednesday before the registered week of camp for payment of my program fees. 

 

Name on Account 

9 digit Routing Number:                                                             Account Number: 

Account Type:                 Checking                           Savings 

 

_______________________________________________   ________________________________  

Account Holder Signature       Date  
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Parent/Guardian Contact Information 

Mother/Guardian’s Name: ___________________________________________Email: ____________________________ 

Phone: (c)  ______________________________ Phone: (w) ______________________________  

Father/Guardian’s Name: ____________________________________________ Email: ___________________________  

Phone: (c)  ______________________________ Phone: (w) ______________________________  

Child Medical Information 

Does your child have any known allergies? Yes_____  No_____  

Explain:__________________________________________________________________________________   

Is your child on regular medication? Yes_____ No_____ (If yes, please fill out a medication distribution 
form. This can be found in the Camp Office.) 

Explain:__________________________________________________________________________________   

Does your child have a history of significant illness? Yes_____  No_____  

Explain:_________________________________________________________________________________   

Does your child have any disabilities?  Yes_____ No_____  (If yes, please contact/notify the Camp Di-

rector) 

Explain:_________________________________________________________________________________  

 Emergency Care Information  

Doctor’s Name: _________________________________________ Phone:____________________________________  

Dentist’s Name:_________________________________________ Phone:____________________________________  

Preferred Hospital Name: _______________________________ Phone: ___________________________________ 

Insurance Carrier:_______________________________________ Policy #:__________________________________  

Emergency Contact Information 

If neither Guardian can be contacted, call the following: 

Name:___________________________________________  Relationship:_______________________________ 

Phone:__________________________________________  Phone (c):__________________________________ 

 

Name:__________________________________________   Relationship:_______________________________ 

Phone:__________________________________________  Phone (c): __________________________________ 

 

Medical Release 

I agree that the operator may authorize the physician of his/her choice to provide emergency care 

in the event that neither guardian nor the family physician can be contacted immediately. 

___________________________________________________  _______________________________ 

Guardian Signature                Date 
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Camper’s Information 

Child’s Name: ___________________________________________  

D.O.B. ____________________________ 

Rising Grade Level:  ______________________________            

Age: ______________________________  

Parent/Guardian Email: ___________________________ 

Address: _____________________________________________ 

City:___________________________________________________ 

State:_________________________________________________ 

Zip Code:_____________________________________________ 

 

Please put a check mark next to the camp in which you  are registering for: 

KinderCamp: _____ 

Traditional Camp: ______ 

Teens/Middle School Camp: _____ 

CILTS Camp: ______ 

 

 

I _________________ the parent/guardian of __________________(Child’s name)  

confirm that the above information listed  is correct and accurate infor-

mation for the Camper. 

 

_______________________________________________  _______________________________ 

Guardian Signature                Date 
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Individualized Care Plan 

This form is to be completed when a parent/guardian has indicated that the child will be taking a prescription 

medication, requires special attention, has a special need or disability while participating in Summer Camp. 

 

MEDICATION(S) :________________________________________________________________________________________ 

 

CHILD’S NAME:___________________________________________________ DOB: ____________________________ 

 

A Medication Distribution form is available on site and must be completed before staff will administer 

medication. Please see your Camp Director for more information. 

 

TELL US MORE ABOUT YOUR CHILD: 

If you listed a medication or indicated that your child has a special need, please explain so that our 

staff are familiar prior to your child attending the program. 

If the YMCA staff and/or parents/guardians feel it is necessary, a meeting will be scheduled in advance 

to discuss specific information. The YMCA program welcomes all children to the extent that it is reason-

ably able to do so. A child who requires measures that constitute a fundamental alteration to the pro-

gram or other undue hardship, or a child who poses a direct threat to the health and safety of others, 

will not be able to participate in the program. All children, regardless of their circumstances, are subject 

to YMCA disciplinary procedures. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
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You MUST be prepared to show I.D. when picking up your child. YMCA Staff 

will not release until I.D. is provided and verified. Please remember this is to 

provide a safe environment for your child.  

Child’s Name:_________________________________     D.O.B.: ___________/________ 

 

             Authorized Pick-Up’s  

 Name                          Phone        

1.____________________        (___)_____________ 

2.____________________        (___)_____________ 

3.____________________        (___)_____________ 

4.____________________        (___)_____________ 

5.____________________        (___)_____________ 

6.____________________        (___)_____________ 

7.____________________        (___)_____________ 

8.____________________        (___)_____________ 

9.____________________        (___)_____________ 

10.____________________        (___)_____________ 
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Release From Liability Form  

 

 

In consideration of my requesting my child’s attendance with the group from 

the Goldsboro Family YMCA, I accept any and all responsibility for, and 

assume the risk of, and all injuries of his/her participation in the program 

and I hereby expressly discharge and hold harmless from any liability 

whatsoever, the Goldsboro Family YMCA, the various branches and 

subdivisions thereof, as well as the officers, agents, employees, and servants 

thereof, in their capacities as representatives of the Goldsboro Family YMCA, 

whether employed or voluntary.  

 

I certify that I am familiar with the contents of this release and that I have 

read and understand the same and that it is my intention by signing this 

release, that the same be binding not only upon me, but also upon my heirs, 

administrators, executors, successors, and/or assigns.  

 

 _________________________________________  ________________________________  

Parent/Guardian Signature       Date  
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Swimming Rule/Policies Form  

 

—Rules of the Pool—  
 

 

1. No running, pushing or dunking.  

2. No underwater breath holding contests.  

3. No diving in shallow water.  

4. No abusive language.  

5. No unauthorized flotation devices.  

6. No rough play will be allowed.  

7. Lifeguard has the right to dismiss anyone who is careless or dangerous to others.  

 

_______________________________________________(child’s name) has my permission to participate in 

swimming activities.  

 

I have read and understand the Pool Policies/Rules.  

 

 _______________________________________________             ________________________________  

Parent/Guardian Signature                Date  
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Transportation Authorization/Rules Form  

 

—Vehicle Conduct Rules—  

Children must follow these basic safety rules while being transported. With 
the first infraction, a parent will be notified and asked to discuss proper be-
havior with the child. With the second infraction, transportation services may 
be denied for a minimum of two-days. Parents will be notified.  

 

1. No fighting, swearing or abusive behavior.  

2. Must remain seated properly with seat belt on at all times.  

3. Cannot have any part of his/her body out of the vehicle.  

4. No eating or drinking on vehicle.  

5. Cannot throw anything out of the window.  

6. Potentially dangerous actions will not be tolerated.  

 

______________________________________________________(child’s name) has my permission to 
be transported by a YMCA vehicle and participate in all YMCA program activi-
ties and related field trips.  

 

I have read and understand the Transportation Policies/Rules.  

 

 _______________________________________        ________________________________  
 Parent/Guardian Signature       Date  
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Permission Slips/Form  

 

I hereby give my permission for the YMCA to take photographs and videos of 

my child and use them in or for publicity if they so desire.  

  

     ________ Yes   ________ No  

 

 

 

My child, _______________________________________________, has permission to accompany 

the YMCA Summer Camp staff to various destinations/field trips. Field trips 

include trips on YMCA premises such as the pool, walk/jog trail, play areas 

as well as trips to other businesses and parks throughout Goldsboro/Wayne 

and surrounding counties. I will be notified of all field trips and mode of 

transportation.  

 

 

 

__________________________________________   ________________________________  

Parent/Guardian Signature       Date  
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Discipline and Behavior Management Policy 

 

Praise and positive reinforcement are effective methods of the behavior management of children. When 

children receive positive, non-violent, and understanding interactions from adults and others, they de-

velop good self-concepts, problem solving abilities, and self-discipline. Based on this belief of how chil-

dren learn and develop values, this center will practice the following discipline and behavior manage-

ment policy: 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

I, the un-

dersigned parent or guardian of 

___________________________________________, do herby state that I 

have read and received a copy of the center’s Discipline and Behavior Management Policy. 

_____________________________________________________  ________________________________  

 Parent/Guardian Signature       Date  

WE 

• DO praise, reward and encourage the 

children.  

• DO reason with and set limits for the 

children. 

• DO model appropriate behavior for the 

children. 

• DO modify the classroom environment to 

attempt to prevent problems before they 

occur. 

• DO listen to the children. 

• DO use short supervised periods of “time 

out”. 

• DO explain things to the children on 

their level. 

• DO treat the children as people and 

respect their needs, desires, and 

feelings. 

WE 

• DO NOT spank, shake, bite, pinch, push, 

pull, slap, or otherwise physically punish. 

• DO NOT make fun of, yell at, threaten, 

make sarcastic remarks about, use 

profanity, or otherwise verbally abuse 

the children. 

• DO NOT shame or punish the children 

when bathroom accidents occur. 

• DO NOT deny food or rest as 

punishment. 

• DO NOT relate discipline to eating, 

resting, or sleeping. 

• DO NOT leave children alone, 

unattended, or without supervision. 

• DO NOT allow discipline of children by 

other children. 

• DO NOT criticize, make fun of, or belittle  

children’s families or ethnic groups. 
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Camp Sunshine—Summer Day Camp Polices and Procedures  

 

I have received a copy, read and understand the YMCA Summer Camp 

Registration Packet, as well as the  Camp Sunshine Parent Manual. 

 

  

_______________________________________        ________________________________  

Parent/Guardian Signature               Date  

 

________________________________________________________________  

Please Print Parent/Guardian Name  


