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Check One:  ___   New Camper  ___   Returning Camper 

 

________________________    ___________________________________________________________________ 

  Family Name           Address    Town   Zip 
 

Father’s Info:  ___________________    ____________________     __________________    __________________ 

                   Father’s Name   Home Phone                  Cellular Phone       Business Phone 
 

Mother’s Info:  ___________________    ____________________     __________________    __________________ 

                   Mother’s Name   Home Phone                  Cellular Phone       Business Phone 
 

E-mail address:   

 

Emergency Name: __________________________  Relationship: __________________  Phone #: ______________ 
 

PLEASE ENROLL MY CHILD(REN) IN THE FOLLOWING CAMP PROGRAM (circle): 
Summer Camp Live !         Academic Summer Enrichment – OPT 1 9-12 PM   
FULL:    July 5 – August 12         M  T  W  R  F   FULL: July 5 – August 12    M  T  W  R  F 

WEEKLY:  July 5 - July 8        T  W  R  F      SESSION 1: July 5 – July 22   M  T  W  R  F 

                  July 11 - July 15  M  T  W  R  F   SESSION 2: July 25 – August 12   M  T  W  R  F  

             July 18 - July 22   M  T  W  R  F      Academic Summer Enrichment – OPT 2 9-2 PM  

                  July 25 - July 29  M  T  W  R  F   FULL: July 5 – August 12    M  T  W  R  F  

            August 1 - August 5 M  T  W  R  F    SESSION 1: July 5 – July 22   M  T  W  R  F 

                 August 8 - August 12 M  T  W  R  F   SESSION 2: July 25 – August 12   M  T  W  R  F 

 

 

PAYMENT / DEPOSIT:   ____  Check: Check No:  ________________   Amount: _________________ 
 

         ____  Credit Card  Amount:  ________________        Type:   MC      DISCOVER    VISA 
       

Card Number:  _____________________________  Exp: __________ 
 

 

Are there any special friends camper(s) would like to be grouped with?  If so, please limit to 3 children and list in order of preference 

1. _____________________________________ 2. ________________________________ 3. ____________________________ 

The Y reserves the right to make final decisions regarding grouping. 

I have read the Terms of Enrollment and other related information and agree to accept them.  I give my permission for my child(ren) to participate in 

all activities, including trips away from the campsite.  I understand that the Y assumes no responsibility for personal property of campers. 
 

Date: ________________________  Parent Signature: _____________________________________ 
Please see Terms of Enrollment on Reverse and Sign Above 

Camper’s Full Name Sex Age Birthdate Grade in   Sept. 11 School 
Transportation – 

Check off 
(Only for ASE) 

       

       

       

SFY Camp Registration Form  
Half Day Summer 2011 

Please print clearly 

FOR OFFICE USE ONLY 

Amount: ________  Forms ___   Acct _________ 
 

Date: ________  Receipt # ______  Initials:____ 
 

Fin: ___  Access: ___  Roster: ___    EB   RF  FF 
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T E R M S  O F  E N R O LT E R M S  O F  E N R O L LL M E N TM E N T  
 

 
 

1 .  FEES:  A $500 deposit per child will be required after 

Sept. 5, 2008 with a $50 % deposit required for all       

campers after December 31, 2010.  The entire   balance, as 

well as   registrations fees, are payable by May 15, 2011.  

No child will be permitted to begin camp if there is an    

outstanding balance or their payment plan is in arrears.  

For your convenience, we accept Visa, Mastercard and    

Discover, in person or by phone, Monday through  

Thursday, between the hours of 8:00 AM to 7:00 PM, and  

Friday, 8:00 AM to 5:00 PM. 
 

2. REGISTRATION FEE:  A registration fee of $165 

will be charged for all Pre-School, Junior Camp and 

Young Adventurers applicants and a $190 fee for all 

Tween, Teen and C.I.T. applicants.  Each additional 

child’s registration fee is $80.  The registration fees will be 

waived for any camper who holds a current family      

membership, single parent membership, or teen  

membership.  The Y reserves the right to increase these 

fees, including registration and camp fees. 
 

3 .  REFUNDS & CHANGEOVERS:  All refunds 

and changeovers must be made in writing.  In case of 

withdrawal of application or a reduction in camping  

service by March 18, 2011, a full refund will be provided.  

Between March 18, 2011 and June 5, 2011, a refund will 

be made less $100.00 per child.  After June 5, 2011 and 

through June 27, 2011, $250 will be charged for each 

child.  After camp starts, there will be NO REFUND  

under any circumstances, even in the case of illness. 
   

4. EXTENSIONS:  All requests for extensions must be 

made in writing.  Campers extending will be charged the 

differential between sessions.  An extension will be made 

only if there is room in the child’s group and/or bus. 

 

 
 

5 .  DISMISSAL:  The Y reserves the right to dismiss any 

child from our camp program.  In the event of  

dismissal, registration fees will not be refunded and the 

parent will be responsible for paying the balance for the 

session fee during which the dismissal takes place. 
 

6. CAMPERSHIP FUND:  The Board of Directors of 

the Samuel Field Y has approved the solicitation of a $5.00 

Campership Fee for each child.  These funds will be used 

solely to assist families who need help so no child will be 

deprived of a camp experience. 
\ 

7. FINANCIAL ASSISTANCE:  Limited financial 

assistance, based upon individual need, is available.  All 

requests must be made by April 1, 2011.  Please call for 

application. A personal interview may be required. 
 

8. PHOTO RELEASE:  Camp registration implies 

permission to use photos and/or videos taken during camp 

to be used for both print and electronic media for the Y’s 

promotion (brochures, posters, internet, ads, etc.) 
 

9. INSURANCE:  The Y participates in The JCC 

Group Accident Medical Program, which provides excess 

accident Medical coverage for member injured in the Y 

sponsored activity.  Coverage applies over and above 

member’s own medical coverage.  Other policy provisions 

may apply.  
 

10. TRIPS:  Camp registration implies permission for 

my child(ren) to take part in all activities, including trips 

away from the campgrounds.  I have seen a camp calendar 

and understand where my child will be on any given day.  

There is no alternative child care for children who choose 

not to attend a scheduled outing.  All camps traveling on 

Long Trips should be aware that space is limited and 

placement is based upon date of registration. 

If camp services cannot be provided as a result of an act of nature, a local or national emergency or any conditions that, in the 
opinion of the Y, jeopardizes the safety of the campers, no compensation or make-up days will be provided.  


