
 

 
   

                                                                                                                         SUMMER DAY CAMP     REGISTRATION 2010 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

       CAMPER’S Name:____________________________________________ Gender:  Male / Female 
 

        Address:___________________________________________________      Age:_______       Birth date: ___/___/___ 
 

       City:________________________    State:______   Zip:_____________     Current YMCA Annual Member? Yes       No 
 

        Home Phone:_________________    E-mail Address:________________________________ Grade completed in 6/10:____  

EMERGENCY Contact : 
 
Relationship to child:  ___________________________________ 
 
Emergency Phone:______________________________________ 
  

 

Medical Concerns / Conditions:                 Doctor’s Name: ______________________________________________ 
 
 

 
List Medications / Allergies:              Dr’s Address & Phone:  
 
 
Insurance Company: ______________________________________         Date of Last Tetanus Shot: 
                        
 

 
     Camp Weeks Please write in the name of the Sports Camp, 
                                                    Day Camp,  or Activity.               
 

       June 21 – 25 ____________________________________ 
 
      June 28 – July 2 ____________________________________________    
        
      July 5 – 9     ____________________________________________    
        
      July 12 - 16  _____________________________________    
        
      July 19 - 23 _____________________________________    
        
      July 26 – 30 _____________________________________  
        
      August 2 - 6   _____________________________________    
        
      August 9 - 13 _____________________________________     
 
      August 16 - 20      _____________________________________     
      
                 [  ] Ongoing Field Hockey      [  ] Ongoing Track       
            

*** Deposits and Registration Fees must be paid at sign-up.      
 

 

PARENT’S Name: __________________________________ 
 
Daytime Phone: _______________ Cell #: ___________________ 
 
Parent’s Employer:______________________________________ 

 
T-Shirts 

 
 

Please check 
T-shirt size** 

 
 

Y-S  _____ 
 
Y-M  _____ 
 
Y-L  _____ 
 
Y-XL  _____ 
 
A-S  _____ 
 
A-M  _____ 
 
A-L  _____ 
 
A-XL  _____ 
 
 

Y  = Youth 
A  = Adult 
S   = Small 
M  = Medium 
L   = Large 
XL= Extra Large 
 

 

*NOTE: T-shirts 
are not included 
with all camps. 

For Office Use Only 
 

 
 

Waldo County YMCA 157 Lincolnville Avenue Belfast, ME 04915 
Phone us: 338-4598       Fax us: 338-2505      e-mail us ~ programs@waldocountyymca.org 

Check us out on the web at:   www.waldocountyymca.org 

Amount of money 
  collected with 
registration form 



 
 
 
 
 
 
 
 
In signing this agreement, I specifically assume all risks of injury arising out of my (my child’s) presence on the premises of the 
Waldo County YMCA, the use of its equipment or facilities, and my (my child’s) participation in its activities, including swimming, 
whether on its premises or at another location, and for myself and my heirs and assigns to hereby waive, release and agree to hold free 
from all claims for damages the YMCA and its officers, directors, members, volunteers, employees or agents. 
 

I understand the risks and dangers involved in participating in the programs (including swimming) and activities of the YMCA. I 
certify that I/my child is physically capable of any activity that may injure myself/my child or others.  
 

I hereby authorize the employees of the Waldo County YMCA to call emergency medical assistance and/or perform basic first-aid 
procedures that are necessary in the judgment of the YMCA. I hereby authorize qualified medical personnel to administer necessary 
anesthesia and medical treatment to myself/my child in the event of an accident. 
 

Because of the nature of our programs, the Waldo County YMCA staff may be transporting your child throughout the State of Maine 
by bus, van, or personal vehicle. All staff members transporting children are over the age of 21 and have a valid driver’s license. I give 
the Waldo County YMCA personnel permission to transport my child by bus, van, or personal vehicle. I hereby authorize the YMCA 
to use photos and/or videos of me/my child/my family in promotional activities. I give permission for my child to swim at the YMCA 
and with the YMCA at locations outside of the YMCA. I give permission for any Camp Staff member to assist in the application of 
Sun Block on my child. 
 

I have read this agreement and I fully understand its term, understand that I have given up substantial rights by signing it, and 
have signed it freely and voluntarily without inducement, assurance or guarantee being made to me and intend my signature to be 
a complete and conditional release of all liability to the greatest extent allowed by law. 
 
 
Parent/Guardian Signature ____________________________________________          Date _________, 2010 
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Please support 
our Sponsors 

 


