
 
                                             HIGHLAND FAMILY YMCA 

  2008 SUMMER SPORT REGISTRATION FORM 
                                     (ONE FORM PER CHILD)  PLEASE PRINT CLEARLY 
 
 
CAMPER’S NAME:                   CONTACT NUMBER _______________________________________________ 
M/F:         AGE:     BIRTH DATE:      SCHOOL: _________________________ Track:   A    B    C    D     Traditional     Modified  
HOME ADDRESS:          CITY:       STATE:     ZIP:               . 
CUSTODIAL PARENT/GUARDIAN:     EMAIL ADDRESS       ______CONTACT NUMBER __________________ 
OCCUPATION/EMPLOYER: _________________________________________WORK NUMBER____________________      2nd CONTACT NUMBER__________________ 
SECOND PARENT/GUARDIAN: :     EMAIL ADDRESS       ______CONTACT NUMBER __________________ 
OCCUPATION/EMPLOYER: _________________________________________WORK NUMBER____________________      2nd CONTACT NUMBER__________________ 
IF NOT AVAILABLE IN AN EMERGENCY, NOTIFY-These people will be authorized to pick up campers also: (must be at least 18 years old to pick up children) 
1. EMERGENCY CONTACT:           RELATIONSHIP       CONTACT #:______  _______           
2. EMERGENCY CONTACT:           RELATIONSHIP       CONTACT #:______  _______ 
3. EMERGENCY CONTACT:           RELATIONSHIP       CONTACT #:______  _______ 

Persons UNAUTHORIZED to pick up child:  _______________________________________________________________________________________________________ 
 
 

Please indicate below the day camp choice for your child for each week of camp.  In order to receive Full Member rates, your child’s membership needs to be current at time of 
registration.  Payment in Full or a $25 non-refundable deposit is required to reserve your spot, balances are due Thursday prior to camp starting or a $10 late fee will be 
assessed.  All YMCA Financial Assistance requests must be submitted by June 6, 2008. 

• Sport Full Day Camp 8:30am-4:30pm daily (no camp July 4th)  
• Sport Clinic Only 12:30-4:30pm (no Camp July 4th).   
• Extended Care is available 6:30-8:30am and or 4:30-6:30pm for NO additional cost pre-registration required.   

 
 

PLEASE CIRCLE ALL THAT APPLY… 
 

Full Membership – Youth $140 (Annually)     One Parent Family - $42    Family - $58 Monthly         Basic Membership – Youth $53   Family $87 (Annually)  
 

ACTIVITES 
 

June 11-13 
 

 
June 16-20 

 

 
June 23-27

 

 
June 30 – 

July 3 (no 7/4) 
July 7-11 

 
July 14-18 

 
July 21-25 

 
 

July 28 – 
August 1 

August 4-8 

Extended Care 
6:30am-8:30am N/A N/C N/C N/C N/C N/C N/C N/C N/C 

Leaders In Training 
8:30am-4:30pm 

LIT 
$170/$185 N/C N/C N/C N/C N/C N/C N/C N/C 

Sport Full Day 
8:30am-4:30pm N/A 

Swimming 
$160/$185 

Basketball
$160/$185 

Junior 
Lifeguard 
$128/$148 

Dodge-Ball
$160/$185 

Baseball 
$160/$185 

Volleyball 
$160/$185 

Soccer 
$160/$185 

Martial Arts
$160/$185 

Sport Clinic ½ Day 
12:30pm-4:30pm N/A 

Swimming 
$85/$100 

Basketball
$85/$100 

Junior 
Lifeguard 
$68/$80 

Dodge-Ball
$85/$100 

Baseball 
$85/$100 

Volleyball 
$85/$100 

Soccer 
$85/$100 

Martial Arts
$85/$100 

Extended Care 
4:30pm-6:30pm N/A N/C N/C N/C N/C N/C N/C N/C N/C 

 TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

TOTAL= 
 

   

 
 
 
 
 
 
 
 
 
 
MEDICAL INFORMATION 
FAMILY PHYSICIAN:                LOCATION:       PHONE NUMBER:   _______ 
DENTIST:                                    LOCATION:       PHONE NUMBER:                 . 
HEALTH INSURANCE CO.:     POLICY NUMBER:       NAME OF INSURED:   

 

DID YOU KNOW?   
YMCA Full Members can now register 
online at www.ymcaeastvalley.org 

PAYMENT METHODS….            
CASH____________ 
CHECK #      DL#____________________       - OR - 
 

PLEASE CHARGE $                   TO MY CREDIT CARD 
(VISA, MASTERCARD, AMEX OR DISCOVER) 
CARD #:       

EXPIRATION DATE:     

SIGNATURE:                       

YMCA CREDIT/REFUND POLICY:  Payment in full or a $25 non-refundable deposit must accompany each 
registration in order to hold your child’s place.    When you register your child for a camp with us, we assume the 
responsibility of scheduling leaders and buses for his/her camp in accordance with our child/staff ratios.  
Therefore, if you must cancel out of a camp, please do so one week before camp begins.   
NO CREDITS OR REFUNDS WILL BE ISSUED AFTER THE MONDAY BEFORE CAMP BEGINS.   
Before that time, you may come into our office and fill out a credit/refund form to request one of the following: 
*  Transfer to another YMCA camp. 
*  Credit towards a future YMCA program. 
*  A Refund, subject to a processing fee.  CAMP DEPOSITS ARE NON REFUNDABLE. 
LATE FEES:  A $10 late fee will be applied per child, for unpaid balances Friday prior to camp week. 
LATE PICK-UP FEE:  A $1 per minute charge, per child will be assessed after 6:30pm. 



 
LIST ANY ALLERGIES AND DESCRIBE REACTION:            
IMMUNIZATION HISTORY 
PLEASE GIVE ALL DATES OF IMMUNIZATION FOR VACCINE: REQUIRED TO PROCESS REGISTRATION 

Vaccines Year of Basic Immunization Year of Last Booster 
Diptheria/ Pertusis(Whooping Cough)/Tetanus  DPT    
Tetanus Diptheria/Tetanus  (TD)   
Oral Polio   
Injectable Polio   
Measles (Hard Measles, Red Measles, Rubeola)   
Mumps   
Rubella (German Measles, 3-day Measles)   
Other   
Tuberculin test give__________ (most recent)   
Haemophillus influenza B (HB)   
Hepatitis B   

 
HEALTH HISTORY       
Check all that apply:                                DISEASES                                   ALLERGIES                    
______ Frequent Ear Infections     ______  Bleeding Disorders       ______ Chicken Pox                   _____  Hay Fever                       ______  Other Drugs 
______ Heart Disease                    ______  Hypertension                ______ Measles                          _____  Ivy Poisoning, etc.          ______  Asthma 
______ Convulsions                       ______  ADHD                            ______ German Measles           _____  Insect Sting                     OTHER (specific) ___________________________ 
______ Diabetes                             ______  Seizures                        ______ Mumps                          _____  Penicillin                          
Is the child taking any special medication:  Yes/No      Medication___________________________ Dosage ____________________________________ 
Medication administered at camp requires a completed MEDICAL RELEASE FORM.    
List serious injuries, chronic injuries, chronic illness, or Medical Conditions, Operations and any restrictions on physical activity: _____________________________________________________ 
List any accommodations required for child with special needs: ________________________________________________________________________________________________________ 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Frequently Asked Questions…About YMCA Sport Clinic Camps 
Our goal at YMCA Sports Camps is to foster the opportunity for personal growth within each child.  Each activity has been developed to be person centered to help each other 
grow in spirit, mind & body.  Each week campers will become character champions (Caring Honesty, Respect & Responsibility) through themed activities including swimming, 
arts & humanities, science, sports, health & fitness, field trips and most of all YMCA FUN!  

 YMCA Staff – All staff must pass a criminal background check, certified in CPR, First Aid, undergo training prior to hire and are carefully chosen for their unique 
blend of creativity as well as a commitment to safe and healthy kids. 

 Staff Ratios –1:10  
 What to Bring – Backpack, water bottle, sunscreen, swimsuit, towel, closed toe shoes and a sack lunch (no refrigeration or heating required) on a daily basis  

 (The YMCA is not responsible for lost or stolen items). 
 What NOT to Bring – Money, weapons of any kind, non-documented medicine, pets, toys, electronic devices, as well as inappropriate dress.                               

(The YMCA is not responsible for lost or stolen items). 
 What about Snacks – The YMCA will provide a light snack in the mid-morning (please provide a hearty breakfast at home before camp begins) and mid-afternoon.  
 YMCA Visits – Feel free to stop by for a tour (for your child’s safety non-participants will be accompanied by a staff member) or contact us anytime. 
 Drop-off & Pick-up – Camp drop-off 6:30am & Pick-up 6:30pm, located at the YMCA Main Entrance 
 Who can Pick-up my Child – Only authorized individuals (see page 1) are allowed to pick-up your child, be prepared to show Photo Identification daily. 
 Discipline Philosophy – Our goal is to build self esteem with a constructive method. Including setting limits, appropriate choices and parental partnerships.    
 Y Financial Assistance – The YMCA offers up to 50% scholarships on programs and membership, written requests must be made prior to June 6, 2008. 
 Contact Information – YMCA Sports Camps 909-425-9622 Mon-Fri 6:30am-6:30pm (office hours may apply).                                      

PLEASE READ CARFEULLY 
I, the undersigned parent/person having legal custody/guardianship of the above said minor, give permission for the minor to participate in the YMCA program described above.  The minor 
is physically able and mentally prepared to participate in all activities as described in the announcement for the program. 
 

In consideration of said minor being permitted to enter any branch of YMCA of YMCA of the East Valley (“YMCA”) for observation, use of facilities and/or equipment, or participation of the 
above or any program, I, on behalf of myself (as parent, guardian, coach, aide, spectator or participant) hereby: (1) Acknowledge that (i) I have read this document, (ii) I have inspected the 
YMCA facilities and equipment, (iii) I accept them as being safe and reasonable suited for the purposes intended and (iv) I voluntarily sign this document. (2)Release YMCA, its directors, 
officers, employees and volunteers (collectively “Releasees”) from all liability to me for any loss or damage to property or injury or death to person, whether caused by Releasees or 
otherwise and while such minor is in or near any YMCA branch. (3)I agree not to sue Releasees for any loss, damage, injury or death described above and I will indemnify and hold 
harmless Releasees and each of them from any loss, liability, damage or cost they may incur due to said minor’s presence in, upon or near the YMCA branch; whether caused by the 
negligence of Releasees. (4)I assume full responsibility for, and risk of, bodily injury, death or property damage due to the negligence of Releasees or otherwise. (5)I do hereby authorize 
the YMCA as agent for the undersigned to consent with respect to said minor, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care 
which is deemed advisable by, and is to be rendered under general or special supervision of, any physician and surgeon licensed under the provisions of the California Medical Practice Act 
on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of the physician or at the hospital.  I understand that the YMCA is not responsible for costs 
incurred for medical care. 
 

I intend this document to be as broad and inclusive as is permitted by the laws of the State of California, if any portion hereof is held invalid, I agree the balance shall continue in full force 
and effect. 
 

DATED:      SIGNATURE OF PARENT/GUARDIAN:         


