
 
 

2010 TEEN ADVENTURE CAMP AGES 11 - 15 
 

YMCA SUMMER CAMP REGISTRATION CHECKLIST 
 
 

CHILD’S NAME_______________________________________________________ 
 
_____Completed and signed all registration papers (front and back). 
 
_____Read and signed back page of licensing standards booklet (turn in back page only). 
 
_____Attached a copy of your child’s most recent physical 
 
_____Attached a recent photo of your child 
 
_____Paid activity fee ($25)  
 
 
 
 
_____Your child’s t-shirt size: 
_____Youth small 
_____Youth medium 
_____Youth large 
_____Adult small 
_____Adult medium 
_____Adult large 
_____Adult x-large 
_____Adult xx-large 
 
 

                                                 
 
 
 
 
 
 
 
 



 
 

QUINCY FAMILY YMCA 
2010 Teen Adventure camp 

REGISTRATION FORM 
 

Participant name: ________________________________________________ 
 
   Age ____       DOB ________          Y MEMBER Y___N___ 
 
Parent or Guardian ____________________________________________ 
 
Address __________________________________________________________ 
 
Phone (H) __________________(W)___________________________________ 
 
PHONE (Cell) ____________________________________________________ 
 
Parent or guardian _____________________________________________ 
 
Address ___________________________________________________________ 
 
Phone (H) __________________(W)____________________________________ 
 
PHONE (Cell) _____________________________________________________) 
 
Please check the week(s) that you will attend camp. 
Week and theme 
Weeks 1 – 11 
 

Day Camp 
4-5 days 
9am–4 pm 

Extended 
day 

7:30 – 5:50 

Part-Time 
3 days, 

any hours 
June 1 – 4  
TEAM YMCA 

   

June 7 – 11 
Wonders of Science 

   

June 14 – 18  
Survivor – Quincy 

   

June 21 – 25 
Carnival 

   

June 28 – July 2 
Party in the USA 

   

July 5 – 9 
Not Your Average Sports 

   

July 12 – 16 
It Comes Naturally 

   

July 19 – 23 
Medieval Madness 

   

July 26 – 30 
Super Soaker 

   

August 2 – 6 
Creek Week 

   

August 9 – 13 
All Stars Week 

   

 
 
 
 
 



 
2010 TEEN ADVENTURE CAMP THEME DESCRIPTIONS 

 
TEAM YMCA – Together we can build a great camp; learn the routine, and makes lots of new 
friends.  Everyone wins! 
 
Wonders of Science – How much fun can you have with science in one week?  Choose a 
different science each day, with experiments, activities and field trips. 
  
Survivor - Quincy – With daily challenges to overcome, some physical, some mental, some 
just plain silly, are you up to the task? Will you survive? 
 
Carnival – A Carnival is coming to Quincy! Create and build your own carnival booth, and 
Friday, we will have a huge carnival for everyone to enjoy!  Proceeds will be donated to YMCA 
World Service. 
 
Party in the USA – Party all week with a Birthday Party, a Dance Party, a Beach Party, a 
Costume Party and to end it all, a Graduation Party. 
 
Not Your Average Sports – Spend the week learning some old and some new backyard 
games and sports to share with friends and family. 
 
It Comes Naturally – Go green with gusto!  If it is natural, we’ll check it out.  Trails, recycling, 
environment – oh, and we’ll have fun, too! 
 
Super Soaker – It’s going to be a wet week!  Learn new water sports, games to play, and 
practice water balloon launching.  Be sure to bring an extra towel! 
 
Medieval Madness – We’ll try jousting, fencing, scaling towers, and storming castles.  All while 
having a great time trying to escape the Black Plague!   
 
Creek Week – We go beyond creek stomping.  Check out what is in the creek, beyond the 
creek, below the creek, how to make the biggest splash and muddiest mess! 
 
All Star Week – We’ll celebrate our own All Stars this week.  Will you be one of them? 
 
 
We are at a different park every week; check the schedule for locations or field trips.  We go 
horseback riding every Wednesday afternoon at His Ranch. 
 
For lunch, we participate in the Berrian School Summer Free Lunch Program, or your child may 
bring a sack lunch. Please send an afternoon snack daily. 
 
Campers will be going swimming each day in the afternoon.  Bi-weekly we will be at an outdoor 
pool; otherwise, we are here at the YMCA pool.   
 
 
 
 
 
 
 
 



 
QUINCY  FAMILY  YMCA 
 2010  SUMMER DAY CAMP 
 PARENT INFORMATION 

1. Your child must bring a lunch and an afternoon snack every day.  A free summer lunch program is provided by  
the Quincy Public Schools at Berrian School.  Please sign your child up at the sign in/out table each day your 
child plans to attend. 

 - No refrigeration or microwave is available; an ice pack is advised. 
2. Swimming is every day; all campers are required to swim unless sick. 
 - Send a swimsuit and towel everyday.  The YMCA will not supply a swimsuit or towel for your child if 

theirs gets lost or they forget it. 
 - Label all items with camper’s name including swimsuits, towels, lunch bags and water bottles. 

- THE YMCA IS NOT RESPONSIBLE FOR ANY LOST OR STOLEN ITEMS. 
- Do not bring any toys, cell phones, MP3 players, electronic games (i.e. Gameboy, etc.) from home. 
- Do not bring any Yu-Gi-Oh or Pokemon cards from home. 

3. Campers need to wear tennis shoes (no flip-flops or sandals) because of playing outside or in the gym. 
4.    Campers need to bring jeans and cowboy boots (if available) on Wednesdays for horseback riding. 
5. Vending machines can be used only early morning before we load onto the buses or in the afternoon for snack. 
 - Children may not ask any YMCA staff for money for the vending machines. 
6. When you bring and pick up your child:  
 - You must sign your child in & out on the attendance sheet each day. 
 - Only persons authorized by the primary caretaker, in writing, will be allowed to pick up your child. 
7. Discipline procedures: 
 - A short time-out period, "thinking time", will be used if the child needs to re-establish self-control. 
 - The counselor will discuss the problem with the child. 
 - If a situation needs to be discussed with a parent, a time will be arranged with the parent or guardian, if 

not 
                  convenient when you pick up your child. 
 - Discipline will be discussed with child's parent only in a confidential setting. 
8.  Registration Deposit:  The deposit (payment for the first week your child will be attending camp) and the 

activity fee is non-refundable and non-transferable.  There are no refunds for days missed due to 
illness or other circumstances.     

9.  Cancellation or transfer:  Payment must be made even if your child does not attend, when less than one week’s 
notice is given. Please give the camp director a two weeks notice if your child is planning on not 
attending a specific week. 

10. Payment must be made for each week before the week begins.  Late payment fee of $10 for payments 
received after 5:30 p.m. on the first day child attends each week.  Late payments may lead to termination 
from the program, suspension of your YMCA membership privileges or denial to sign up for other programs 
in the future until the balance is paid in full.    

11. Late Pick-up Fee: will be charged for each child not picked up by 5:30pm.  The fee will be assessed at a rate of 
$5.00 for the first 15 minutes and $1.00 per minute after the first 15 minutes.  

12. We cannot accept sick children. 
 - If your child has a fever or anything contagious, please make other arrangements. 
 - If your child becomes sick with a communicable disease, please tell us when it first appeared. 
 - Any change to your child's medical form must be reported as soon as possible. 

For your child's safety, you must call YMCA, 222- 9622, when your child is sick or will be absent. 
13. If your child becomes ill or injured during the day, you will be notified.  Staff will handle any minor injuries that 

require only first aid.  If further medical attention is deemed necessary, 911 will be called or the child will be 
transported to the emergency room by a YMCA staff in a YMCA vehicle, by ambulance or their parent. 

 
** If you have any questions, please contact Kathryn McDaniel , Youth & Family Program Director at the 

Quincy Family YMCA, 3101 Maine, 222-9622 or by e-mail at kathrynm@quincyymca.net. 
 



PARTICIPANT'S NAME                                           
 
PARTICIPATION  AGREEMENT 
 
In consideration of participation in the YMCA Summer Day Camp (hereinafter "Program"), the undersigned agrees as 
follows: 
 
(1) Consent to participation in the Program as well as follow all of the rules, regulations and guidelines set down by 

the program organizers. 
 
(2) Release the YMCA, an Illinois not-for-profit corporation, (hereinafter "Organization"), their agents, officers, 

directors, action whatsoever, arising out of or related to any loss, damage or injury to person or property that may 
be sustained by the undersigned as a result of any of the undersigned's participation in the aforesaid Program. 

 
(3) If one of the undersigned is a minor (under eighteen years of age), then their parent and/or guardian, as next friend 

and guardian of the minor, does expressly agree to indemnify and hold harmless the aforesaid Organizations, their 
agents, officers, directors, employees and volunteers, from any and all claims or actions in law or equity that may 
hereafter come or at any time be brought by the said minor, or the minor's administrator for any reason whatsoever. 

 
(4) The undersigned acknowledges and understands that the Organization is not responsible for the health care cost 

and/or insurance needs of the participant when involved in the Program. 
 
(5) Written consent shown to attend activity and name of activity away from YMCA before time of said activity is 

required. 
 
 
PARENTAL AND/OR GUARDIAN CONSENT TO MEDICAL TREATMENT FOR MINORS 
 
     We, the undersigned, are the parents and/or guardians of the above named participant, a minor; and for the purpose of 
securing dental, medical, surgical and health care treatment and/or hospitalization of the aforesaid minor, execute this 
Consent. 
 
     We accordingly appoint The YMCA Staff Employee (hereinafter "agent") as our agent and lawful attorney for the 
purpose of consenting to dental, medical, surgical and health care treatment and/or hospitalization of the aforesaid minor and 
to act in our own name as if the act was done by us. 
 
     Further, the aforesaid agent shall have the right to execute all necessary documents and carry out and perform any of the 
foregoing powers and to do any other acts required to carry out such powers, including the right to have access to the minor's 
medical records, including the right to disclose the contents to others. 
 
     A photocopy of the Consent may be substituted in lieu of the original. 
 
     This Consent shall be valid until August 31, 2010. 
 
 
IN WITNESS WHEREOF, the undersigned have set their hand and seal 
 
this                      day of                             , 
2010. 
 
 
                                                                          
  (Witness)     (Parent and/or Guardian) 
 
                                                                          
  (Witness)     (Parent and/or Guardian) 



QUINCY  FAMILY  YMCA 

HEALTH  INFORMATION 
 
Because we care about the health and safety of your child, we need the following information 
to do our job properly.  As the parent or guardian, it is your responsibility to keep the Camp 
Director up-to-date with any medical changes that occur after this form is submitted.  We 
also require a medical release signed by a doctor to administer prescription medication to 
your child while they are participating in our program. 
 
NAME OF CHILD                                                            
 
Please check boxes applicable for any medical condition that requires special attention. 
 
[   ] Allergies                                                   
 
[   ] Diabetes  [   ] Epilepsy  [   ] Heart 
 
[   ] Special Medication                                         
 
[   ] Activity Restrictions                                       
 
[   ] Emotional Problems                                       
 
[   ] Social Problems                                             
 
[   ] Other                                                        
 
Date of last tetanus shot        
 
Immunizations current?     Yes    No 
 
Additional explanations or details:                                      
 
                                                                          
 
Person to call if parent cannot be reached in case of emergency: 
 
Name                                               Phone                  
 
Name                                             Phone                  
 
Contact family physician                                            Phone                                      
Take child to emergency physician if family physician cannot be reached.  
      Yes      No 
 
                                                                          
Parent/Guardian Signature        Date 



 QUINCY  FAMILY  YMCA 
 2010  SUMMER  DAY CAMP 
 DROP OFF & PICK UP AUTHORIZATION FORM 
 
 
Please have any person who will drop off or pick up your child from camp, print and sign their 
name below.  This is for the safety and protection of your child! 
 
 
CHILD'S NAME                                                      
 

NAME – PLEASE PRINT SIGNATURE RELATIONSHIP 
TO CHILD 

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  



 QUINCY FAMILY  YMCA 
 2010  SUMMER  DAY  CAMP 
 PERMISSION  AUTHORIZATIONS 
 
 
 
NAME OF CHILD                                                           
 
 
 
 
 
FIELD TRIP(S) 
 
I give permission for the above named child to attend the field trips(s) during the week(s) he/she is 
enrolled in Summer Day Camp. 
 
 
 
                                                        
  Parent Signature                                                                                  Date                  
 
 
 
 
DAILY ACTIVITIES 
 
I give permission for the above named child to participate in swimming and other daily activities 
throughout his/her camp enrollment.  My child may apply the sunscreen and/or bug spray (which I 
have provided and labeled for him/her).  The YMCA does NOT provide sunscreen or bug 
spray. 
 
 
 
                                        
  Parent Signature                                                                                                    Date                  
 
 
 
 
 
 *** All activities subject to change without prior notification *** 
 
 
 


