For Office Use Only

Silver Bay

Received
YMCA of the Adirondacks Membership Type
87 Silver Bay Road w Silver Bay, NY 12874 Payment
518-543-8833 Medical Form
2010 Silver Camp Enrollment Form [Confirmation Sent

Child's Name:
First Nickname Last
DOB /_/ Age: Sex: Grade entering in Fall:
Parents' or Guardians' Names:
Circle One: Parent or Guardian First Last
Permanent Address Summer Address
Street/PO Box: Street/PO Box:
City: City:
State: Zip Code: State: Zip Code:
Telephone: Telephone:
‘Work Phone: Work Phone:
Cell Phone: Cell Phone:
E-mail: E-mail:

Please check your preferences for Camp Group, Swim Group, and Attendance Dates:

Camp Groups:
|:| Robins (6 weeks to 18 months) |:| Chippies (entering 3rd and 4th grade)
|:| Crickets (18 months to 3 years) [:] Ravens (entering 5th and 6th grade)
EI Wee Woozles (3 years to Kindergarten and potty trained) D Eagles (entering 7th and 8th grade)
I:] Woozles (entering 1st and 2nd grade) l:l Falcons (entering Sth to 12th grade)
[ ] chippies - Half (3rd and 4th grade) [ ] Ravens-HalfD (5th and 6th)

Swim Groups:
1:30 pm to 2:15 pm:

[ |Fish2

1:30 pm to 2:00 pm:
[ ] Parentchild (2 to 4 years)

Full Day Camp:

E’ Polliwog 1

(grades 1 to 8) (ages 5 and up)

[ ] cuppy 1
D Minnow 1

|:| Flying Fish 1

[ ]Fish1

(grades 1 to 8)
(grades 1 to 8)
(grades 1 to 8)
(grades 1to 8)

[ ] Polliwog 2
[_] cuppy2
l:l Minnow 2

(ages 5 and up)
(ages 5 and up)
(ages 5 and up)

[ ] Flying Fish 2 (ages 5 and up)
[ ] shark2
[::I Porpoise 2

(ages 5 and up)
(ages 5 and up)

(grades 1 to 8)
(grades 1 to 8)

[ | shark1
|:| Porpoise 1

Attendance Dates:
D Session1  (June 26 - July 2, 2010)
[ ] sessionz (July5-July 9, 2010)
I:l Session 3  (July 12 - July 16, 2010) D Session 7
D Session4  (July 19 - July 23, 2010) E:l Session 8

Is there anything we should know about your child to make sure this is a healthy and fun summer experience?
(i.e., allergies, phobias, etc.)

r___l Session 5
I::l Session 6

(July 26 - July 30, 2010)
(August 2 - August 6, 2010)
(August 9 - August 13, 2010)
(August 16 - August 20, 2010)

Does your child have special needs?




Pick Up / Emergency Information

The following individuals may pick up my child as well as be contacted in case of an emergency when we

cannot reach a parent or guardian:

Name and Relationship: Phone/Pager #
The following individuals are NEVER to pick up my child:
Name: Name:
I give full permission for my child to: Initial
e Participate in walking field trips and activities on the Silver Bay Campus
® To be involved in video recordings and photographs
@ Participate in swim lessons (only for those entering 1st Grade or older)
8 Participate in water games & wading at the beach
8 Ride on a Silver Bay golf cart for emergency purposes only
@ Participate in Climbing Wall sessions during camp hours
I agree to the following: Initial
@ | will inform the staff when | cannot be reached af the numbers on this form or if any
information has changed on this form or other forms at the center
@ | understand and agree to policies, procedures, and activities outlined in the Silver Camp
Handbook.
Parent's or Guardian's Signature Date:
Family
Programs Time Daily Weekly Unlimited
(L] silver Camp 1/2 Day (Full Member or On-Campus) 6 wks to entering 12th 8:30 am to 11:30 am $12 $35 Free
(] silver Camp 1/2 Day (Non-Full Member) 6 wks to entering 12th 8:30 am to 11:30 am $19 $53 nfa
[l swim Lessons (Full Member) Ages 2 and up Varies nla $16 Free
(L] swim Lessons (Non-Full Member) Ages 2 and up Vairies nla $24 n/a
(] silver Camp Full Day (Full Member or On-Campus)  Entering 1st to 8th grade 8:30 am {o 3:30 pm $25 $70 $35
(swim lesson included)
(] silver Camp Full Day (Non- Full Member) Entering 1st to 8th grade 8:30 am to 3:30 pm $37 $105 n/a
(swim lessons included)
1 Bus Transportation (Full Member or On-Campus) Ticonderoga & Hague Before & After Camp n/a $19 $19
1 Bus Transportation (Non- Full Member) Ticonderoga & Hague Before & After Camp nfa $29 nla
Form of Payment: Total:

L) Check # ] MasterCard

Credit Card No.:

[ Visa

i Discover

Name on Card:

Signature:

O Open Pathway (Town of Putnam, Warren and Essex County residents)

If using the Open Pathways program, please provide a copy of your 2009 tax return.

(1 American Express

Exp. Date:

Security Code:

Please provide last 3 digit number on the back of your card

Approved by:

% paid by Member:



