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CAMPER INTAKE

Thank you for cho®ing the the Greater Valley YMCAEaston Branch.We are happy to have you and

your child withus. Inorderf or us to serve your childds needs,
foll owing form with information regarding your <c
Camper 6s Name Nickname

Date of Birth Age A Male A Female

Grade Next Fall

Has your child ever been in chdl care/camp
before? If yes, where? A Yes A No

A YesA No
Are there any needs or fears you would like
to let us know about?

What is your chil doéc
interactions

Is there any other information that we A YesA No
should know that will help your child
transition into camp?

Woul d you | ike a mee
counselor prior to him/her starting A Yes A Not at this time.

Do you have an IEP, IFSP, Special Needs
Assessment, or other documentation? If so,
please attach it for our records A YesA No

Are there any behaviors you are aware of A YesA No
that your child may need assistance with
from the staff? If yes, please list.

Name/Phone

Are there people who you would like us to
contact who have worked with your child? Name/Phone

Permission For Release Of Information: The Y has my permission to obtain records and discuss information
pertaining to my child with agencies involved in the care and development of my child.

Parent Signature Date

STAFF USE ONLY




[ Received by: Date: ]

Camper 6s Name

Age (as of June 1, 2018

EARLY DAY FIRTH YOUTH
CAMPER BIRD CAMP CENTER
ENROLLMENT PROGRAMMINGC
7TAM 8:30 AM 8:30 AMi 4:00 PM 4:00-6:00 PM
Firth Youth Center
Members Only $18/wk $130/wk TOTAL PER WEE}
SESSION
#1 Icky Sticky
Laboratory A A $ 2 I
Jun 1822 S 5
#2 Fear Factor ) ) 33
Jun 2529 A A $ _Lg %
S 0
#3 Party @ the o 3
YMCA i ; o g
A A D =
Jul 2-6 $ = =
No Camp Jul 4 o ;
#4 Under E ®
Construction A A $ 3 3
Jul 913 ) g_
#5 COLOR CHAOS ) ) 2 S
Jul 16-20 A A $ s 2
o I
Q ®
#6 ALLIDAYS _8 S
Jul 23-27 A A $ =
>
#7 HERO WEEK 5'
Jul 30- Aug 3 A A $ 4
5
#8 H2 OHHH!
Aug 6-10 A A $
#9 Backyard Bash ) )
Aug 13-17 A A $
#10 Best of Camp
2018! A A $
Aug 20-24

- Initial camp week paymentue at time of registration! Any registation packet received after TUE. at 6:00 PM, the week prior to registered
week will incur a $25late fee.

Parent Signature Date

Director Signature Date




Financi al

PolTAGRE& MENG c & ODRMe

/@MENT SCHEDULE

~

Session Tui$wiommiimge,|l ufdieesl:d trip admi sswommi agdateansepbutdati whn
Subseq.uenSu_bWeeeqkuse:nt .weeks. identified on_th|s reglstratlon. for Camp Week Pavment Due Date
Aut horization Form |.r_1 t his pac.ket_ an_d wi || be dra.ft"ed. Frl_day Sessionl June 1822 Friday, June 18n
Payment D#®.Dateepdsime de radlgiposi atigoes towar dsReqiidgtirmdt werk Session? June 25 29 Friday, June 220
refundalyl ereagiiotn reTdESPAYab6t®@OIPAMW t o the registered camp wee Session3 July 26 Friday, June 2¢h
placed on waiting |ist i neitved easrech/to rtfhbaat SuamymBaastt@dbsep rcobwrpil, ded ye Session4 July 9-13 Friday, July6th
week prior to the start of the camp session Sessions Juy 16-20 Friday, July 13h
Late Payment/ Ren srtercaits toma tFieene diEdd 6f 06r PM will i.ncur a $25. | gessions July 2327 Friday, July 20th
Returned CheckA/BamkODrfaée¢ per NSF bank draft will be assessg€g| gession7July30Aug3 Friday, July 27th
Declined CrAodii0o.Ca0rdf ee will be appilnieedd feoarc ha ntyi mee aas ocnr.edi t c a | Sessions8 Aug 6-10 Friday, Aug 3rd
Late Pick$Bp Fee the first 15 minutes past program hours sel (| Session9Aug13-17 Friday, Aug 10th
Change of Pvx dbglrbamOFee:e will be assessed for any enroll ment c Session D Aug 20-24 Friday, Aug 17th
Absencesi/oohachblays/ HaltedaySuardian is responsible for paying th
for days during the session not in attendance. No credit wil | NOCAMPJULY 4, 2018
Outstandinlgf Bmdwamceflsi:l d has an outstanding balance your <child
session, transition to a new ¢&,| attsamnofmémprrogecamds re@r saletraian ¢ [ Reminder Registrationis Due Tuesday
balance is current or paid in full Payments are Due Friday
Refunds/ CrBPdpbsPol aogfor first weekdés tuition is nonrefunda IK /
ub | eac 1®précessingfee. Snack/ Camp store cardedfdabbed portion is no
/ . . . \ ﬁ | acknowledge that | have received, reviewed and understand the information on the Emergency Operations Btah
Subsidy Pro_wder_lrtbrmqtlon Statement of understarding for the Y Camp at Firth Youth Center | understand that persons listed on the Emergency
A YMCA Financial Assistance __ %pproved
Start Date: End Date: Contact Sheet will be designated custodians for release of my child.
A State Subsidy (Current Agreement Form and/or 1 In case of an emergency due to illness or accident, when it is thought advisable to have indize medical attention for my

Confirmation must be on file prior to tuition
adjustment.)
A NORWESCAP ASSISTANCE
A Case Worker:
A Phone Nunber:
A NORWESCABomy: $
A YMCA Copay: $

Kﬁﬁﬁﬁ

_/

child, I hereby authorizethe Greater ValleyYMCA Easton Branchto send my child to the nearest hospital:
(St Lukes Warren Campusill be used if no location is designated)

| agree to meet the Y Staff person at the hospital as soon as possible after being notified.

I understand that | must bear all expenses, including those incurred to transport my child to the hospital.

In the event of a minor injury, | authorize theY to administer basic First Aid to my child.

| have received, understand and agree to follow all procedures and policies statedthre Greater ValleyYMCA Easton
BranchChild Care Parent Handbook.

I, the parent/guardian have reviewed and approved this registration information
for participation in camp sessions if payment has not been received by the pfior

. I have read, understand and agree to compiththe Y6 s pay ment procedures and pol i ci ensligble |
to or on scheduled due date. | agree to update the emergency contact, parent consent form, agreement form and heafipraisal forms

information whenever changs occur or every six months at a minimum (DHS Standard8270.124, 3280.124, 3290.124). | understand that the Y will be observing the holiday onWed, July 4, 2018.

Camper 6:s _Name

Date of Birth Age Grade Compléta 2018

Parent/Guardian Name (printed):

Parent/Guardian Signature ate:

Parent/Guardian Email address:

Daytime Phone:

Expected time of: Arrival Departure

Registrar/ Directordés Signatu

Enroll Date: Wibatew

ation Sent:

re:




2018 EASTON/PBURG SUMMER CAMP
EMERGENCY CONTACT / PARENTAL CONSENT FORM

CHILD'S NAME BIRTH DATE

ADDRESS

MOTHER'S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER
ADDRESS CELL NUMBER

BUSINESS NAME BUSINESS TELEPHONE NUMBER

BUSINESS ADDRESS

FATHER'S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER
ADDRESS CELL NUMBER
BUSINESS NAME BUSINESS TELEPHONE NUMBER

BUSINESS ADDRESS

EMERGENCY CONTACT PERSRAME (1) DAYTIME PHONE NUMBER
EMERGENCY CONTACT PERSRAME (2) DAYTIME PHONEUMBER
EMERGENCY CONTACT PERSRAME (3) DAYTIME PHONE NUMBER
PERSON TO WHOM CHILD MAY BE RELEASEME / ADDRESS (1) DAYTIME PHONE NUMBER
PERSON TO WHOM CHILD MAY BE RELEASEME / ADDRESS (2) DAYTIME PHONE NUMBER
PERSON TO WHOM CHILD VB RELEASEINAME / ADDRESS (3) DAYTIME PHONE NUMBER
NAME OF CHILD'S PHYSICIAN / MEDICAL CARE PROVIDER TELEPHONE NUMBER
ADDRESS

SPECIAL DISABILITIES (IF ANY) ALLERGIES INCLUDING MEDICATION REACTION
MEDICAL OR DIETARY INFORMATION NEEDED IN AN BMERGE MEDICATION, SPECIAL CONDITIONS

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS POLICY NUMBER (REQUIRED)

SIGNATURE OF PARENT OR GUARDIAN DATE




Camper 6s Name Birth Date

FIELD TRIP PERMISSION

| give my consent for the above camper to attend the field trip associated with their week of camp. Please note
that the camper must be enrolled in that Session Week in order to attend the field trip.

In giving my permission, | understandhat the Greater ValleyYMCA Easton Branchwill be providing
transportation to and from all field trips. | accept full responsibility and releasethe Greater ValleyYMCA Easton
Branchof all liability. | understand that field trip days are subject to change based on session enroliment.

I will provide my child with a bag lunch on field trip days (no glass or cans please).

Session Camp Dates Field Trip Planned* Field Trip Date / Times
# TBD
#4 July9-13 Wild Lands Conservancy 7/11/2018
45 July16-20 Greater Valley YMCA 07/18/2018
Field Day
#8 August 6-10 Blue Mountain 08/08/2018
08/22/2018

#10 August 20-24 Hampton Lanes

) Walters Park Pool
Daily

*Field Trips Sufect to Change

GENERAL PERMISSIONS
By initialing below, | indicate my permissioffior field trips and preferences for the camper named above:

YES NO

Use my childdbés photograph in any official
limited to news releases, social media, publications and web use
Permission to use photographs of my child taken during the program or &vents, ONLYwithin
the Y or Child Care Center
Staff to apply sunscreen/lotion to my son/daughter that | willprovide
To use hand sanitizer to supplement hand washing
Go for walks
Swim/wading in outdoor and/or indoor pools
Be transported by Y vehicles or vehicle contracted by the Y
Field Trips (listed above)
Per mi ssi on t o p@esiithemgasscobn drlindless. al | er g

Parent Signature Date

Parent EMAIL address:




UNIVERSAL

CHILD HEALTH RECORD

Endorsed by:

American Academy of Pediatrics, New Jersey Chapfer
Mew Jersey Academy of Family Physicians
New Jersey Deparntment of Health

SECTION I- TO BE COMPLETED BY PARENT(S)

Child's Name (Lasf

(First)

Gender
O wae

Date of Birth
O Female ! !

Does Child Have Health Insurance?
L1Yes CMo

If Yes, Mame of Childs Health Insurance Camier

ParentiGuardian Mame

(

Home Telephone Mumber

) -

Work Telephone/Cell Phone Mumber

( ) -

Parent/Guardian Mame

(

Home Telephone Number

) -

Work Telephone/Cell Phone Nurmber

( ) -

I give my censent for my child's Health Care Provider and Child Care Provider/Schoaol Nurse to discuss the informatfon on this form.

Signature/Date This form may be released to WIC.
[ves e
SECTION N- TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination: | Results of physical examination normal? ves [Me
Abnormalities Moted: Wedght (must be taken
within 30 days for WIC)
Height {rmust be taken
within 30 days for WIC)
Head Circumference
(if =2 Years)
Blood Pressure
(if =3 Years)
[ Immunization Record Attached
MMUNZATIONS [] Date Mext | mmunization Due:
MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgeries ] maone Comments
+ List medical conditions/ongoing surgical [C] special Care Plan
CONcarnms: Attached
Medications/Treatments E e care Plan Commerte
+ List medicationsfreatments: :fm od
Limitations 1o Physical Activity E T care Pl Comments
+ List limitationsispecial considerations: ﬁx . s Fian
Special Equipment Needs E Mone Comments
+ List iterns necessary for daily aciivities ﬂﬁ;ﬂﬂm Plan
] I M Comments
Allergies'S ensitivities E Spu;:ial Care Plan
« List allergies: Attached
Special DietVitamin & Min eral Supplements E gﬂ";;ﬂl Care Pla Commants
s List dietary spedifications: Atached e Flan
Behavioral Issues/Mental Health Diagnosis E hone Care Plan ommerts
« List behavioralimental health issues/concerns: iﬁrﬁ e
Emergency Flans L] Mane Comments
» List ememency pan that might be needed and | [] Spedial Care Plan
the signisymptoms to watch for: Altached
PREVENTIVE HEALTH SCREENINGS
Type Screening Date Performed Record Value Type Screening Date Performaed Note If Abnormal
HgbiHet Hearing
Lead: [ Capilary [ Venous Vision
TB (mm of Indurafion) Dental
Other: Developmental
Other: Scoliosis

I:l I have examined the above student and reviewed his‘her health history.
participate fully in all child care/school activities, induding phys ical education and competitive contact sports, unless noted above

It is my opinion that he'she is medically ceared to

Mame of Health Care Provider (Print)

Signature/Date

CH-14 OCTA17

P ravider Stamp:

Distibution: Omginal-Child Care Provider  Copy-Parent/Guardian  Copy-Health Care Provider
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FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Dear Families,

At the Greater ValleyYMCA Easton Branch, we are constantly looking at ways to improve on the service werovide to you and
your children. With this in mind, we use anandatoryautomated tuition and fee payment option.

Tuition Express, part of our ProCare Software management system, allows us to process tuition and fee payments safely, quickl
and efficiently. In a matter of minutes we will accomplish what has taken us hours to complételeaving us more time to spend
with your children.

Once enrolled in Tuition Express, your tuition and fee payments will be paid automatically and on a schedule that wehbagree
upon. The Greater ValleyYMCA Easton Branchcan produce a receipt for paymenbr you can receive instant email notification
by signing up atwww.tuitionexpress.com

Your personal account information is safe with TuitiorExpress safer, in fact, than paying by check. Automated payments have
proven safer than writing checks and eliminate potential check fraud or identity theft. Please look over the attached Frealy
Ask Questions. There you will find answers to questiongou may have about Tuition Express or automated payments in general.
I f you have further questions dondét hesitate to ask.

Tuition Express offers various payment options that meet the needs of all families:
91 Electronic Credit Card TransferCredit Card Ryments will automatically be processed on scheduled due dates as per your
parent agreement.
1 Electronic Bank Draft TransferBank Accounts will be drafted on scheduled due dates as per your parent agreement.
1 OnLine PaymentsOn line parent access to Tuiton Express website to make a payment.
1 CASHFor families who do not have a checking account and/or credit card, cash payments will be accepted. Approval
must be obtained by Child Care Business Manager prior to picking the CASH option.

All NEW families wi need to complete the Tuition Express Registration Form, Parent Agreement Form and applicable Payment
Enroliment Form (Credit/Bank Draft) and submit to the Accounting Office prior to enrollment at thé

éyment PlanA Weekly Tuition x / \

Method of Payment A Cash A Credit Card Draft Questions Regarding Payment
A Bank Draft A Parent OnLine Payment and Registration, please

Bank Draft: (Attach a Voided Check and complete Tuition Express Forms) contact:
EFT as per my Payment Option: $ Kristen Mayberry

Child Care Business Manager
Credit Card(Please complete Tuition Express Forms) (P) 610 258 6158 ext.29

1225 West Lafayette Street
Easton, Pa 18042

Electronic Credit Card Transfieas per my payment Option: $ (E)kristenmayberry@gvymca.org

@aﬁure: Date: / \ /

*Please note to be approved for cash you must submit a letter of hardship. Exact change is due at time of payment, change will not be
available.

A Master Card A Visa A Discover

GREATER VALLEY YMCRBASTON/PHILLIPSBURG BRANCH
1225 West Lafayette Street, Easton, PA 18042
(P) 610-258-6158 (F) 610-258-8903 (W) gwymca.org


http://www.tuitionexpress.com/
mailto:kristenmayberry@gv-ymca.org

PROCESSING TIMELINES

Tuition Express POS Processing Timeline

procare

SOFTWARE®

Point of Sale credit card transactions — card swipes - immediately hit the customer’s card and funds should deposit into the center’s
account on the second business day.

- Monday POS transactions deposit to your account on Wednesday.
» Tuesday POS transactions deposit to your account on Thursday.
«Wednesday POS transactions deposit to your account on Friday.
«Thursday POS transactions deposit to your account on Monday.

- Friday POS transactions also deposit to your account on Monday.

Payments processed
and customer’s credit
cards debited at Tpm
Pacific. Payments ready
for posting at 2pm.
Failed credit card
notifications emailed.

Customer bank
accounts’ debited at
banks' discretion. Most
ACH and credit card
transactions deposited
into center’s account.

_ Day2

Any remaining ACH an

credit card transactions
deposited into center’s
account,

Tuition Express Online Payment Processing Timeline

Center notified of ACH
Non-Sufficient Funds
(NSF) and Notifications
of Change (NQQO).

Center notified of ACH
Non-Sufficient Funds
(NSF) and Notifications
of Change (NOC).

Parents may schedule online payments up to 14 days in advance.

Day 0

Center runs Tuiticn
Express by Tpm Pacific, -
receives email
coniirmation. Customer
credit cards debited and
center notified of failed
credit card transactions.

Tuition Express Batch Processing Timeline

Customer bank
accounts’ debited at
banks’ discretion. Most
ACH and credit card
transactions deposited
into center’s account.

Any remaining ACH and
credit card transactions
deposited into center’s
account.

Center notified of ACH
Non-Sufficient Funds
{NSF} and Notifications
of Change (NOC).

Center notified of ACH
Nen-Sufficient Funds
{NSF) and Notifications
of Change (NOC).

Batch processing may be scheduled up to 14 days in advance.

Federal Bank Holidays may affect processing timelines

Merchant is responsible for verifying funding of bank accounts.

Copyright Procare Software 3-21-2014



'_'Aut'o::h-a':ted Payment PrOCéSsing'

Safe — Convenient — Easy

We are excited to offer the safety, convenience and ease of Tuiticn Express Online Payments. You can process on-time tuition
and fee payments with your credit card at www.tuitionexpress.com

As a customer of

TUITIONEXPRESS.COM REGISTRATION

(business name), | (we} wish to register at

www.tuitionexpress.com for the purpose of making Online Payments using a credit card.

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

Cardholder Name Phone #
Cardholder Address City State Zip
Cardholder Signature Date

Website Registration Code:
4 digits

For Official Use Only

Date Received

Employee Signature

(Please select a 4 digit PIN that will be used when you register at TuitionExpress.com)

A service of

procare
SOFTWARE®

Copyright Procare Software 04-05-2013



. Automated Payment Processing

Safe — Convenient— Easy

We are excited to offer the safety, convenience and ease of Tuition Express® — an automatic payment processing system that
allows on-time tuition and fee payments to be made with your credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT CARD AUTHORIZATION

| {we) hereby authorize {business name) to initiate recurring credit card charges
to the below referenced credit card account. To properly affect the cancellation of this agreement, | {we) are required to give 10
days written notice.

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

Cardholder Name Phone #

Cardholder Address GCity ‘ State Zip
Account Number Expiration Date

Cardholder Signature Date

D Check if you wish to make online payments

A service of

For Official Use Only

Date Received

procare

Employee Signature . SOFTWARE®

Copyright Procare Software 04-05-2013



' Automated Payment Processing

~ Safe- Convenient— Easy

We are excited 1o offer the safety, convenience and ease of Tuition Express® — an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

I {we) hereby authorize (business name) to initiate debit entries to my
{our) Checking or Savings Account indicated below. To properly affect the cancellation of this agreement, | (we) are required to
give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone #

Address City State Zip

Bank or Credit Union Name

Bank or Credit Union Address City State Zip

I:l Checking |:| Savings
Routing Transit Number (see sample below) Account Number (see sample below)
Signature Date

D Check if you wish to make online payments

John Sample ;;:'552;-;:;5““ oconz22s6 A service of
ici Mary Sample .

For Official Use Only e ot

Anytown, USA
Date Received Pay to th

ay to the H
oo of: Attach Voided Check Here $ .
Deposit slips not accepted Dollars Y "
Employee Signature : 4 —
SOFTWARE®
\ Il:1234557a-a|:| | 1BoD338e [ 0226 J
Routlng‘Numher Accouni Number IChat:_k INumherI

Copyright Procare Software 04-05-2013
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Camper 6s Name Birth Date

STATEMENT OF UNDERSTANDING

The following information is important for the safety and protection of your child. Please read the information, sign
the form and return to the Y. A copy wil/l be placed

91 Iunderstand that my child will not be allowed to leave with any unauthorized person. All perseauthorized to
pick up my child,including older siblings or other relatives, must be listed with the Y and must be of the age
required by this Y. Any other arrangements must be made by calling the Childcare Services office at
610-258-6158 x 26.

91 I understand that should a person arriveto pick up my child who appears to be under the influence of drugs or
al cohol , for the childdbés safety, staff may have no
position where they have to make this judgment call.

1 lunderstand tha the Y is mandated by state law to report any suspected cases of child abuse or neglect to the
appropriate authorities for investigation.

1 lunderstand that Y staff and volunteers are not allowed to babysit or transport children at any time outside th&
program. Immediate disciplinary action will be taken by the Y toward staff and volunteers if a violation is
discovered.

9 Il understand that | am not to leave children unattended. | will wait for Y staff or volunteer to receive and
supervise the child.

1 I understand that children should not receive excessive gifts (e.g., TV, video games, jewelry) from Y staff or
volunteers, and that | should report this to a supervisor if they do.

I understand that | can hel p e nisterestdn himgr har Y éxpedeace. |,scm,fwil t

monitor volunteer and staff interactions with my child and ask my child specific questions about program activities
and volunteer or staff relationships with my child.

[Receipt of this document acknowedged on page 4



EMERGENCY OPERATIONS PLAN

The Y recognizes safety as our first priority for all children attending Y programs. With this in mind, the Y has
developed a comprehensive Emergency Operations Plan (EOP) that provides for a response tgaistof
emergencies. The specifics of the plan are located in the Chilre Services Office and can be viewed at any time
upon request.

Depending on the circumstances of the emergency, children may be relocated to a different part of the facility and/or
off site to a temporary shelter. Children will remain there until all is clear and/or accommodations for parent pick up
have been established. Once children are in a safe location and/or emergency has been cleared parents will be
contacted.

Immediate Evagation: If there is an immediate evacuation ofFYGC children will be evacuated tdWalters Park children
at Walters Parkwill remain there. If there is an emergency at Walters Parkchildren will be evacuated ta=YC children
in the building will remainthere.

In-Place Shelter: Sudden occurrences, weather or hazardous materials related, may dictate that taking cover inside
the building is the best response. Day Camp will take cover in ti@ym of FYC.

Evacuation: Total evacuation of the facility may beauoe necessary if there is a danger in the area. Day Camp will
relocate to the Greater ValleyYMCA Easton Branchil225 W Lafayette Street, Easton, PA 18042, 616258-6158, as
a primary site; Transportation will be provided by Jennings Bus Company or a Y vehicle.

Modified Operation: Tls may include cancellation/postponement or rescheduling of normal activities. These actions
are normally taken in instances of a winter storm or building problems (such as utility disruptions) that make it unsafe
for children

Please listen to WFMZTV Clannel 69 for announcements relating to any of the emergencies listed above. You may
visit www.wfmz.com, www.g ymca.org, or www.facebook.com/YM®@#Feaston for updates.

We do ask that you refrain from calling during an emergency. This will keep the maineghone line free to make
emergency calls. We will call you to let you know if we have taken one of the precautions listed here and/or when it is
safe for you to pick up your child atcampor the relocation site.

If an emergency forcesampto close, please do not attempt to bring your child to the site. The designated persons to
pick up your child during an emergency is listed on the Emergency Contact Form included in the registration packet.

We urge all families to have their own plan in place. Youslan should include a predetermined meeting spot for all
family members along with designated family member and/or friend who are able and available to pick up your child in
the event of an emergency.

In order to assure the safety of your camper and oustaff, | ask for your understanding and cooperation. Should you
have additional questions regarding our Emergency Operations Plan, please contact €tgld Care Services office.

[Receipt of this documentacknowledged on page 4]



Date PAID: Staff initial: 1051_?[-! I-I.Hﬂ-ﬁ
Check OR Cash [Annual Youth Membership 515)

[ Please consider vy child as & scholarship candidate

Housing Authority residents must complele through
FPHA Dffice and membership fee will be walved, Youth

FIRTH YOUTH CENTER
YOUTH MEMBERSHIP APPLICATION

Mame: _ Date of Birth:

Address: School/Grade: =

Parent/Guardian 1: Relationship to Member:

Phane: Email Address:

Address: -

Parent/Guardian 2: Relationship to Member:

Phone: Email Address: —
Address:

With Whom Does Member Live? -

Listany disabilities, allergies, or precautions that should be made known to the Firth Youth Center:

Emergency Contact #1: Phone:

Emergency Contact #2: Phone:

By signing below, I willingly agree to comply with the policies, terms and rules put in place by the Firth Youth Center. |, as
parent/guardian with legal responsibility for the participant, release and agree to indemnify and hold harmless the Joseph H.
Firth Youth Center, employees, officers, officials, and /or other participants from any and all liability incidents to my minor
child’s involvement or participation in programs, even If arising from the negligence of the releasees, to the fullest extent
permitted by law. Additionally, | understand that photographs and,/or videos may be taken of my child and used for
promotional and marketing of Firth Youth Center programs. | have the right to refuse photographs to be taken and will attach
a letter to this membership with such instructions.

Parent/Legal Guardian Signature Date



Recetved by Date:
EXTENDED CARE FOR SUMMER CAMP
4:00-6:00PM Conte
Name: Date of Birth:
Parent/Guardian: — Phone:

WEEK/DATES ACTIVITIES ¥ Soadd on the
Week #1 * Mad Science activities with new experiments every day! L—_l
June 18-22 * Dpen Gym, Computer Lab, Crafting Room
Week #2 = Fimess for all including Yoga, Zumba, and Narure Walks D
June 25-29 * Open Gym, Computer Lab, Crafting Reom
Week #3 * Mystary and Magic complete with a Seavenger Hunit D
July 2-6 (Mo camp July 4) * Open Gym, Computer Lab, Crafting Room
Weel #4 * Game Show Week! Compete against peers at popular, kid-friendly games D
July 2-13 *+ Dpen Gym, Computer Lab, Crafting Room
Week #5 *+ Music Exploration of genres, instruments, and guest speakers D
July 16-20 * Open Gym, Computer Lab, Crafting Room
Week #6 + Mini Theatre where kids will act, sing, make props, and be stage crew I:I
July 23-27 + Open Gym, Computer Lab, Crafting Room
Week #7 * Talent Show! Kids will practice their talents and perform on Friday! E]
July 30-Aug 3 * Dpen Gym, Computer Lah, Crafting Room
Week #8 * Crafts Galore! Dally erafts like tie-dye, sand art, mosalcs and morel D
Aug 6-10 * Open Gym, Computer Lab, Crafting Room
Week #9 + Summer Olympics Series with teams and prizes D o
Aug 1317 + Open Gym, Computer Lab, Crafting Room
Week #10 + Building for a Cause and Reuse, Recycle, Repur pose Activities D
Aug 20-24 * Open Gym, Computer Lab, Crafting Room

+ Afternoon soack included for all enrolled at no charge.

* All Firth Youth Center and YMCA Summer Camp policies and rules are in effect during Extended Care. Program ends at
6:00PM. A $15 late pick-up fee may apply.

* Payments are made by cash/check to Firth Youth Center. Checks should be made payable to Firth Youth Center. Extended
Care [s separate from the YMCA Summer Day Camp, so payments cannot be transferred. A §15 returned check fee will apply.

* Payments for Extended Care are due by Wednesday hefore selected weele. For example, if your child wants to attend
extended care July 23-27, then the $20 payment is due by Wadnesday, July 18t

By signing below, [ willingly agree to comply with the policies, terms and rules put in place by the Firth Youth Center and
¥YMCA Summer Day Camp. I, as parent/guardian with legal responsibility for the participant, release and agree to Indemnify
and hold harmless the Joseph H. Firth Youth Center, employees, officers, officials, and /or other participants from any and all
liability incidents to my minor child's involvement or participation in programs, even if arising from the negligence of the
releasees, to the Mullest extent permitted by law,

Parent/Legal Guardian Signature Date
Total & of Weeks ¥ 520/weekw 5
Circle One: Check Cash
Date payment received: Staff parson:




