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General and Emergency Pick Up Information
Authorization for Emergency Medical Care
Fees, Payment, and Waiver signatures
Payment Method Authorization

2022 Summer Camp
Registration Form

O O O O

o CODEWORD

Your Code Word is required for pick up
[ My child is a previous YMCA participant Date of Registration: __/__/20__ verification and can be used to allow pick up

In 2022/23 my child is in grade. T-shirt size (Initial) outside of tht? speuflc' aL'Jthorlzatlon I'|st with
- parent/guardian permission and a valid ID.

Child's Information

Child's Name Preferred Name

Address City Zip

Male Female Birth date Age (as of registration date) B

Child Ethnicity HISPANIC OTHER Child Race WHITE BLACK ASIAN AMERICAN INDIAN HAWAIIAN/PACIFIC ISLANDER
Child's Name Preferred Name

Address City Zip

Male Female Birth date Age (as of registration date)

Child Ethnicity HISPANIC OTHER Child Race WHITE BLACK ASIAN AMERICAN INDIAN HAWAIIAN/PACIFIC ISLANDER

Famlly Information (Please check by parent for who 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: [d Mother/guardian (d 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

| hereby acknowledge that the YMCA will assume that either parent/guardian of the childmay 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 musthave the code word forthe child.

| hereby authorize the Goldsboro Family YMCA to allow the following individual(s) to pick up my child(photo ID and knowledge of code wordare
required):

Persons not authorized to visit orpick up my child (documentation mustbe attached):




Circle the pricing for the weeks chosen and initial to confirm. Only weeks circled will be
registered, so make sure you have all your correct weeks selected in all designated areas.

Camp Session Dates Price Initial Leadership Camp Price

Session 1 — Summer Kick Off June 13 - 17 $135 Week 1 $135
Session 2 — Heroes vs Villains June 20 - 24 $135 Week 2 $135
Session 3 — Holiday Week June 27 =July 1 | $135 Week 3 $135
Session 4 — Sports Fanatic July 5-8 $108 Week 4 $135
Session 5 - Splashtacular July 11 =15 $135 Week 5 $135
Session 6 — Throwback July 18 - 22 $135 Week 6 $135
Session7 — Storybook Adventure July 25 - 29 $135 Week 7 $135
Session 8 — Community Champions August 1- 5 $135 Week 8 $135
Session 9 — Rainbow Olympics August 8 - 12 $135 Week 9 $135

For sports and specialty camp, if choosing a half day and you want your child to attend the afternoon
at traditional camp, make sure to also circle the extended care pricing and initial to confirm.

Sports Camp Full Day Half Day Extended Care Initial
Soccer June 20 - 24 $160 $120 $40

Football June 27 —July 1 | $160 $120 $40

Basketball July 11 -15 $160 $120 $40

Volleyball July 18 - 22 $160 $120 $40

Baseball July 25 - 29 $160 $120 $40

Specialty Camp Dates Half Day Extended Care Initial
Live in Color Art Camp June 20-24 | $120 $40

Mad Scientist Camp July 11 - 15 $120 $40

Down on the Farm Agriculture Camp | July 18 — 22 $120 $40

Fun Fitness Camp July 25 - 29 $120 $40

Gone Fishing Camp August 1 -5 $120 $40

Feel the Beat Dance Camp August 1 -5 $120 $40

Accounting Policies & Payment Contract

$120 for second child and $100 for each additional child.
$10 Non-refundable deposit fee due for each week at registration to hold spot and applies to weekly fee.
The registration fee and deposits for each child is due at the time of registration and are non-refundable.
Payments are due on Monday, 7 days before the start of each session.
If no attempts on late payments is made, services will be suspended immediately.
All payments, including late fees and a $25 re-enrollment fee must be paid before services can resume.
. A late pick up fee of $20/child will be charged for the first 15 minutes, after 6:15pm a $15/child for each 15 minute
increment, or part of, thereafter.
. Make all checks payable to the YMCA. There will be a $25 fee for all returned checks, payments or credit card declines.

All returned payments must be paid by cash or money order.

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

Parent/Guardian Signature Date



Information and Agreements

Automatic Draft Information

| 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 $25 fee will be assessed on all returns (insufficient funds or otherwise). Please check the box and fill out
the pertinent information for option 1 or option 2.

OPTION 1
| 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) AMEx Visa MC Discover Name on Card
Card Number Expiration Date /
Authorized Signature Date

Parent and Participation Statement of Agreement

e | understand that | may not leave my child at the YMCA location unless there is a YMCA staff member present.
e | understand that my child will not be allowed to leave the program with an unauthorized person or staff member.
Only adults with valid state issued photo ID’s and who are over the age of 18 can be authorized to pick up the child.
e | understand that the YMCA is mandated by North Carolina Law to report any suspected cases of child abuse or neglect.
I understand that the YMCA staff may not baby-sit, transport, or care for children other than during YMCA program hours.
I understand that my child may be removed from a YMCA program for any of the following reasons:
a. Failure to pay program fees by designated deadlines
b. Inappropriate behavior of a child/parent that endangers anyone involved with the YMCA
c. Inappropriate behavior towards YMCA staff
d. Failure to observe any of the conditions listed in the seasonal Parent Handbook
e. Custodial issues which cannot be resolved by parents or legal guardians
e | authorize for my child(ren) to participate in the following activities while enrolled in YMCA Program:
a. Swimming/Water Activities
View PG rated film
Participate in Camp activities including Field Trips
Travel on YMCA arranged transportation
Participate in photos or videos for YMCA publications

mano

Waiver, Release, Indemnification and Hold Harmless Agreement

Waiver, Release, Indemnification and Hold Harmless Agreement: | understand that YMCA activities have inherent risks and in
consideration for membership at the YMCA and participation in YMCA programs | hereby assume all risks and hazards to my participation in
all YMCA activities, due to the negligence of the YMCA or otherwise while in, about, or upon the premises of the YMCA and/or while using the
premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA, including volunteer service. | further
waive, release, absolve, indemnify and agree to hold harmless the YMCA, the organizers, volunteers, supervisors, officers, directors,
participants, coaches, referees, as well as persons or parents transporting participants to and from activities from any claims or injury
sustained during my use of the YMCA property or participation in programs.

Large Group Format: | understand that due to the large group format of our program, the YMCA is unable to provide one-on-one care for
any child except on an intermittent basis. Such instances include: injuries, immediate disciplinary issues, and certain personal care needs
customarily provided to other children. | UNDERSTAND THAT | WILL RECEIVE A COPY OF THE YMCA PARENT HANDBOOK ON OR BEFORE THE
FIRST DAY OF MY CHILD'S ENROLLMENT.

PLEASE SIGN TO INDICATE THAT YOU HAVE RECEIVED, READ, AND AGREE TO THE TERMS LISTED ABOVE:

Parent/Guardian Signature Date



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

and unacceptable behavior.

The YMCA does not condone and will not permit:

1.

Corporal punishment

makes every effort to help children understand clear definitions of acceptable

The Discipline Policy

2. Ridiculing, threatening, using an inappropriately loud - If a participant is unable to comply with the behavior

voice expectations, the child will be given an initial warning and his
3. Leaving children unsupervised or her parents/guardians will be notified.
4. Use of profanity . If a participant’s behavior continues to be disruptive, he or she

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

1.
2.
3.

Use appropriate language at all times.

Cooperate with staff and follow directions.

Respect other children and staff, equipment and facilities, and
yourself.

. Maintain a positive attitude.
. Stay in program areas — running away is not acceptable.
. Follow all rules of program facility and off-site destinations.

will receive a reprimand (meaning the child has gone through
the three strike steps) and parents will be notified and
consulted concerning the participant’s behavior.

. 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.

. 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

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 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 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:

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

Parent/Guardian Signature Date




Child Information

Check any conditions that your child has experienced; if none then leave this section blank.
This is preliminary, an additional medical form will be sent prior to the first week of camp.

Asthma  Autism Diabetes Epilepsy/Seizures ADD/ADHD Motor Disorder
Cognitive or Learning Disabilities  Vision Hearing Speech

Non-Food Allergies (List)

Food Allergies (List)

*If your child has food allergies or dietary restrictions please attach a statement from a medical professional (REQUIRED)
My child carries an epi-pen, inhaler, or other medication. (Medication Form Required)

Other conditions to note:

Please provide symptoms and/or special instructions for any condition marked above. (Additional forms may be required
and notes may be attached to form.)

Additional Child Information

List any friends attending our program:

Personality of your child:

Please list any information that may help us better understand and engage your child and provide
them with a happy YMCA experience:

Regarding Summer Camp your child is (excited, nervous, upset):

Religious Affiliation (optional):

Emotional conditions we should be aware of:

ANNUAL CAMPAIGN:

The Goldsboro Family YMCA believes that every child deserves the opportunity to participate in a safe, fun, and
enriching camp program. Your donation will give another child that opportunity.

| would like to donate to the Annual Campaign so that a child in need can attend YMCA Summer Camp.
Please charge me an additional: [ ]1$20 [ J$50 [ J$100 [ JPlease add $10 to my child's weekly fee
Authorization: | hereby authorize the Goldsboro Family YMCA to debit the above credit card/bank draft/EFT on the

dates indicated for my 2022 camp payments in the amount of . l understand that | am being enrolled in

the automatic payment plan as described above and agree to any and all fees that may incur use of this service.

Signature of Parent/Guardian Date
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