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2008 Lexington Family YMCA & Uptown YMCA Summer Camp Application Form 
 
Child’s FIRST Name:_______________________________________________ Child’s LAST Name:________________________________________ 
 
Gender: MALE  /  FEMALE    Date of Birth:_____________________ Age:_________ School:_________________________ Grade in Fall ’08:_______ 
 
Home Address:____________________________________________________________________________________________________________ 
 
City:_________________________________________ State:________ Zip:__________________ Home Phone:______________________________ 
 
Mother’s Name:_____________________ Place of Employment:_________________________ Work/Cell:___________________________________ 
 
Father’s Name:_____________________ Place of Employment:__________________________ Work/Cell:___________________________________ 
 
Emergency Contact Name:_________________________________ Relation to Camper:_________________________ Phone:___________________ 
 
Are you a Lexington Family YMCA Member or a Community Wide YMCA member?:    YES  /  NO  Member #__________________________________ 

 

__________________________________________________Pick Up Authorization List________________________________________________ 
 

Only the following persons, include parents if applicable, are authorized to pick up my child(ren).  They will be asked to provide identification.  If anyone 
else will be picking up my child(ren), I will send a note, signed by me, to the YMCA.  (Note: Once enrolled, you will receive a parent guide.)  Please read 
policy on late fees for picking up campers after closing in the parent guide. 
    Name      Relation     Phone Number 
1. ____________________________________________     ______________________________________     ________________________________        
 
2. ____________________________________________     ______________________________________     ________________________________  
   
3. ____________________________________________     ______________________________________     ________________________________        
 
4. ____________________________________________     ______________________________________     ________________________________        

 

_______________________________________________Please Read Carefully and Sign_______________________________________________ 
 

1. A one-time registration fee of $25 is due with application for all camps excluding, Equestrian Resident Camp.  For this camp, a deposit of $50 per 
week, per child, is due with application. 
2. Payment:  Bank Draft is highly encouraged.  Payment is due the first day of the week attending. 
3. I understand the YMCA does not normally administer any medication and will do so only when directed in writing by me.  In the event of an 
emergency in which I cannot be contacted, Emergency Medical Staff and the YMCA may take appropriate action to best serve the interest of my child. 
4. I understand the YMCA does not offer Medical Insurance on campers. 
5. Effective discipline permits a child to learn appropriate behavior from the consequences which result from inappropriate action.  We try to set limits, 
help children understand the rules, and give clear definitions of acceptable and unacceptable behavior.  The YMCA reserves the right to dismiss the 
child.  The YMCA Staff do not practice corporal punishment.  A complete “Discipline Procedure” policy is in the parent guide. 
6. This application is made with the expressed understanding that the YMCA camp, during transportation to and from the YMCA as will as transportation 
on field trips, and that the YMCA reserves the right to reject an and all applications, and to terminate any and all camping privileges by refunding the 
prorated camping fees.  Such rejection of termination is within the sole discretion of the YMCA of Columbia.  I also give my permission for photographs 
taken of my child(ren) during normal camping activities to be used in YMCA promotional material without thought of remuneration. 
 
SIGNATURE:____________________________________________________________________ DATE:____________________________________ 
 
____________________________________________________Health Information_____________________________________________________ 

 
Health/Accident Insurance Company:___________________________________________________________________________________________ 
 
Insurance Company Address:____________________________________________ City:_______________________ State:_______ Zip:__________ 
 
Policy Number:___________________________________ Policy Holder’s Name:_______________________________________________________ 
 

Health History: Check all conditions applicable and attach any extra information that we need to know. 
 

__Asthma      __Chronic Constipation __Fainting  __Heart Disorder __Kidney Disorder  __Tuberculosis 
__Athlete’s Foot      __Chronic Cough __Frequent Ear Infections __Head Lice __Mononucleosis  __Wheezing 
__Blood Transfusion    __Convulsions  __Frequent Strep Throat __Hepatitis __Past Surgery   
__Chicken Pox      __Diabetes  __German Measles  __HIV Virus __Serious Injury 
__Other Please explain:______________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 
 

Has the child been evaluated or received treatment or counseling by a Psychologist or Physician for a nervous condition, emotion or behavior problem, 
including hyperactivity?  If so, please attach a separate sheet with details including any medication.  Please include any special needs. 
 

Allergic Reactions: __Insect  __Stings   __Drugs  __Plants  __Food  __Other  
Please explain: ____________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 
 

Any activity or dietary restrictions? ___________________________________________________________________________________ 
 

Any medication to be administered at camp? ___________________________________________________________________________ 
 

Date of last Tetanus shot: _____________________________________ 
    
 
OFFICE USE ONLY:     Date Received:_________ Cash:_________ Check #:_________ Registration Fee Received:______ Parent Guide:_____ 
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