
 

 
  
          

 
 
 
 

FULL DAY CAMPS 
 
(√) Week 

Choose 
Your Own 
Adventure 

Camp 

Y MVP 
Sports 
Camp 

Extended 
Care 

AM 7am – 8am 
PM 4:30 – 6pm 

Weekly 
Cost 

Deposit 
$25 each 

Week 
Draft Draft 

Dates 

 May 29-Jun 1* � � � $_______ $_______ $_______  
 Jun 4-8 � � � $_______ $_______ $_______  
 Jun 11-15 � � � $_______ $_______ $_______  
 Jun 18-22 � � � $_______ $_______ $_______  
 Jun 25-29 � � � $_______ $_______ $_______  
 Jul 2-6* � � � $_______ $_______ $_______  
 Jul 9-13 � � � $_______ $_______ $_______  
 Jul 16-20 � � � $_______ $_______ $_______  
 Jul 23-27 � � � $_______ $_______ $_______  
 Jul 30-Aug 3 � � � $_______ $_______ $_______  

SPECIALTY CAMPS 
 
(√ ) 

 
Week 

 

AYC Specialty 
Camp 

8am – 12pm 

 

Sports Skills 
Camp 

1pm – 4:30pm 

 

Weekly 
Cost 

Deposit 
$25 each 

Week 

 
Draft 

 
Draft 
Dates 

 May 29-Jun 1*   Fancy Feet � $_____ $______ $______  
 Jun 4-8 � Urban Art Basketball 

Balooza 
� $_____ $______ $______  

 Jun 11-15 � IPad Media Flag-tastic 
ballers 

� $_____ $______ $______  

 Jun 18-22 � *Robotics Bump, Set, 
Spike 

� $_____ $______ $______  

 Jun 25-29 � Kids and 
Canvas 

Batty, Batty, 
Batty 

� $_____ $______ $______  

 Jul 2-6*   Score! � $_____ $______ $______  
 

 Jul 9-13 � Experiments & 
Engineering 

Playground Mix � $_____ $______ $______  

 Jul 16-20 � Clay Café Y Athlete � $_____ $______ $______  
 Jul 23-27 � Texture Crafts Extreme Team 

Challenge 
� $_____ $______ $______  

 Jul 30- Aug 3   Board Games 
Alive 

� $_____ $______ $______  

 

SUMMER LEADERS IN TRAINING 
 
(√ ) 

 
Week 

 
Weekly Theme 

 

Weekly 
Cost 

Deposit 
$25 each 

Week 

 
Draft 

 

Draft 
Dates 

� May 29-Jun 1* Blue Print for Success $_____ $______ $______  
� Jun 4-8 Employee U $_____ $______ $______  
� Jun 11-15 Summer CEO $_____ $______ $______  
� Jun 18-22 Building a Stronger 

Self- 
Mind, Body and Spirit 

$_____ $______ $______  

� Jun 25-29 See Something, Say 
Something 

$_____ $______ $______  

� Jul 2-6* #Selfless Squad $_____ $______ $______  
� Jul 9-13 Life Skills $_____ $______ $______  

 
� Jul 16-20 Diversity and Unity 

Build A Community 
$_____ $______ $______  

� Jul 23-27 Say What? 
Communication Skills 

$_____ $______ $______  

� Jul 30-Aug 3 Group Dynamic and 
Team Work 

$_____ $______ $______  

 

Please check the weeks you want reserved in each session and  your payment preference. 
If choosing to draft, a $25.00 deposit is due per week, per child. Deposits are non-refundable and not transferable.  
You must fill out the automatic transfer system agreement and submit with the registration form. 
Example: Camp fee is $195 - $25 deposit = $160 your weekly amount due.  Draft amount is the remaining amount due. 
 



 
Northwest YMCA Pima County Community Center 

Electronic Fund Transfer (EFT) Authorization 
 

I authorize the below named financial institution to honor drafts drawn by the YMCA of Southern 
Arizona and Northwest YMCA on the account indicated below for program or annual support 
campaign payments. It is understood that my monthly or weekly bank draft will continue until 
written notice of cancellation is given. Should any draft not be honored by my financial 
institution, I understand that cash payment and a $25 service charge is due immediately. Any 
changes, deletions or cancellations must be submitted in writing. A voided check is required if 
using a savings or checking account.  
 
Parent/Guardian Name _____________________________     Member # ________________ 
 
Monthly EFT Bank Draft 

Full Name of Bank _________________________________     City _____________________ 

 
Checking Savings     Account # _____________________   Routing #___________________ 
 
Weekly EFT Credit Card Draft 

Card # ______________________________________   Expiration Date ____________________ 
 
Name of Issuing Bank ____________________________________________________________ 
 
 
EFT Payment Summary 

Begins on ___/___/___ 

$___________________ Per Week 

$___________________ Per Month (Bank Draft Only) 

 
 
Signature ___________________________________________ Date ______________ 
 
 
 
 
Financial Assistance is available upon request.  Please complete a Financial 
Assistance Form and provide proof of income.   



 
 

BUILDING CHARACTER 
YMCA Kids for Character Pledge 

Behavior Agreement 
At the YMCA we take the happiness of your children very seriously. We want every day here to become a happy memory for them. 
Therefore, we work hard at creating an environment that will allow this to happen. Along with our efforts, we need the children to help 
us create that environment by following some simple, but effective rules. Below is our Behavior Agreement, please read over it with 
your child and be sure they understand what it is and why they are signing it. This will help us help them have a wonderful experience 
at YMCA Summer Camp!  Thank you! 

 
• I will listen to the staff and follow their directions. 
• I will respect other people’s belongings by not touching/using their stuff without permission. 
• I will not hit or fight other people. 
• I will not yell while inside the campsite building and will use my inside voice when speaking. 
• I will use appropriate language. Which does not include swear words or negative remarks. (i.e. 

“Shut up,” “Stupid,” “Dumb,” etc…) 
• Before leaving the room, I will ask a staff member for permission. 
• I will respect other’s feelings by having a positive attitude when talking to them and not talking to others. 

 

Not abiding by these rules can result in suspension from the program.  All incidents will be handled on a 3 incident system, except 
hitting/fighting. Hitting/fighting will be an immediate 1-day suspension from the program. All other incidents will be 
handled as follows: 

-1st Incident: 
-2nd Incident: 
-3rd Incident: 

VERBAL WARNING 
WRITTEN WARNING/PARENT MEETING 
1-DAY SUSPENSION 

At the camp director’s discretion, campers that receive 3 written warnings during a session may be asked to leave the program for 
the remainder of the session. 

 

Parent/Guardian Signature Date 

Camper’s Signature Date 

 

YMCA Annual Community Campaign 
For a Better US. 

Being a part of the YMCA means more then you know. The YMCA is a charity. Every year, members and program participants like  
you donate to the YMCA Annual Community Campaign to ensure that every child, adult and family in your community has access to 
quality child care, summer camp, and the opportunity for a healthy lifestyle, regardless of their financial ability. Now is your chance  
to put the strength of your membership and participation to work by a simple donation to the YMCA Annual Community Campaign. 

As you complete your summer camp registration, please give generously today. 
Just a little bit makes a big difference.

Camper’s Signature Date 

I pledge to be a kid for character. 
• 
• 
• 
• 
• 

I will be worthy of trust. 
I will be respectful and responsible, doing what I must. 
I will show that I care for those around me. 
I will always do my share. 
I will believe in myself. 

A LITTLE BIT CAN MAKE A BIG DIFFERENCE 
 

Now is your chance to put the strength of your participation to work by a simple donation. 
 

Every little bit helps! 

o Yes! I want to help by donating $ as a one-time payment. 

o By signing below, I give the YMCA of Southern Arizona permission to draft the amount 
checked above. 

Print Name: Initial: Date:    



 
 
   ________________________________________________ 
                                                          Camper’s Last Name, First Initial 
 
 

Northwest YMCA – Camp Registration Form 

Please print clearly.  Please complete all blanks on this form.  If there is a blank that is not applicable, please write N/A in that 
blank. Incomplete forms cannot be accepted and we are unable to provide care until all paperwork has been submitted. If you 
have any questions about completing this form, please contact Northwest YMCA. Print completed registration form, sign all 
applicable pages & bring to your YMCA branch to complete registration. 
Child’s Information: Member # 

Child’s Full Name Nickname 

Address 

City State Zip Home Phone 

School Grade Entering Age Date of Birth 

The following persons are NOT AUTHORIZED to remove my child from camp Shirt Size     YS    YM    YL    AS     AM     AL  

Primary email address 

Parent/Guardian and Medical information: In the event of an emergency, please number, in order of priority (1-6), which phone to contact. 
Parent/Guardian Name Date of Birth Cell Phone/Pager Priority 

Address 

City State Zip Home Phone Priority 

Place of Employment Work Phone Priority 

 

Parent/Guardian Name Date of Birth Cell Phone/Pager Priority 

Address 

City State Zip Home Phone Priority 

Place of Employment Work Phone Priority 

 

Doctor’s Name Doctor’s Phone 

Medical Insurance Provider Policy # 

Emergency names, address and phone numbers of TWO people to be called in the event that we cannot reach either 
parent/guardian: 

Emergency Contact Name Cell Phone/Pager 

Address 

City State Zip Home Phone 

 

Emergency Contact Name Cell Phone/Pager 

Address 

City State Zip Home Phone 

Additional Information: 
Authorized Person for pick-up (in addition to parents and emergency contacts) 

 
 
 
 
Person(s) NOT authorized for pick-up (appropriate legal paperwork must be on file when the custodial parent requests not to release the child to the other parent) 

Does your child have any allergies and/or intolerances to food, medication or any other substances? What are the symptoms and action to be taken if any? 

Please provide information on any chronic physical problems and pertinent developmental information and any special accommodations needed. Attach additional sheets 
if necessary. 

�  Check here if your child will be required to take medication during the camp day AND complete Medication Authorization Forms 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Parent Statement of Understanding 
 
 

 
 
 
 
 

PARENT HANDBOOK RECEIPT AND AGREEMENT 
The YMCA of Southern Arizona is committed to the inclusion of children with disabilities who wish to participate in its recreational enrichment child care 
programs. In furtherance of the commitment, the YMCA of Southern Arizona will make reasonable modifications in its policies, practices and procedures 
to the extent that the application of such policies, practices and procedures would operate to deny a child with a disability an equal opportunity to 
participate in the program, provided that the modifications would not result in a fundamental alteration of the nature of the program. 
The YMCA of Southern Arizona’s child care programs are recreational enrichment programs. The YMCA of Southern Arizona is not equipped to provide 
clinical or therapeutic levels of support to the children who participate; therefore, a child who requires these or other personal services not generally 
provided to all children who participate in the program will not be eligible for participation in the program.  
A child’s continued enrollment in the program is dependent upon the ability of the YMCA of Southern Arizona to meet the needs of the child while 
maintaining the fundamental nature of the program for all participants as set forth in this policy. In the event that this cannot be achieved, the child’s 
participation in the program will be discontinued. In addition, children who pose a threat to the health or safety of others will not be permitted to 
participate in the program. 
(Adopted by the YMCA of Southern Arizona Executive Committee, October, 24, 2006) 
I have received and/or read the Northwest YMCA’s Enrichment Camp Parent Handbook. I agree with the rules and policies stated within this manual, 
and understand that we must follow these regulations that govern our participation in the YMCA. I also understand that I have to read the manual in 
order to understand these regulations and that staff is available to answer any questions I (we) may have. 
Initial _________ 

NORTHWEST YMCA SUMMER DAY CAMP FINANCIAL POLICIES 

REGISTRATION FEES:  
Full payment for the first week of camp is due at the time of registration.  A deposit of $25 is also due to reserve your child’s place for each additional 
week your child will attend.   This fee is non-transferable and non-refundable 
 

ABSENCES: There are no credits for daily or weekly absences.  If your child must miss the entire week, please notify the Northwest YMCA writing at 
least 10 days prior to the start of the weekly camp.  Payments will be non-transferable if notification of change is not received prior to this deadline or 
behavior involves suspension from program. 
 

REFUND POLICY:  
When you enroll, you are reserving the time, space, staffing, and provisions for your child whether he/she attends or not.  Cancellations must be 
received in writing 10 days prior to the start of the session to receive a full refund (excluding deposit).   
 

RETURNED CHECKS:  
All insufficient funds/returned checks will be charged a $25.00 service fee, and the account will become C.O.D. 
Initial _________ 

NORTHWEST YMCA SUMMER DAY CAMP SUNSCREEN AUTHORIZATION 
Since it is our commitment to promote health spirits, minds, and bodies, we have made the following policies in this regard: 
PLEASE BE AWARE: DUE TO LIABILITY AND POLICY, THE STAFF OF NORTHWEST YMCA WILL NOT PHYSICALLY ADMINISTER SUNSCREEN ON ANY 
CHILD AT ANY TIME. ALL CAMPERS ARE RESPONSIBLE FOR APPLYING THEIR OWN SUNSCREEN BEFORE CAMP AND THROUHGOUT THE DAY. THANK 
YOU FOR YOUR COOPERATION. 
* All camper and staff will wear sunscreen with an SPF of at least 15 on all exposed skin, including lips, daily, even on cloudy days. 
* Parents or legal guardians will be responsible for applying the first layer of sunscreen prior to morning drop off. 
* Parents or legal guardians will be responsible for providing their children with enough sunscreen (in a sealed container) to take with them for later 
day applications. One container per child with his/her name clearly indicated on the bottle. 
* For campers who have fair skin, freckles, or numerous moles; have blond, red, or light brown hair, have blue, green, or gray eyes, tend to burn 
easily and tan little or not at all; and have a family history of skin cancer, we recommend an extra t-shirt be brought to wear in the water for extra 
protection.  
* The YMCA reserves the right to disallow anyone to participate in the day camp program at any time for failure to comply with this policy. 
Please note that these decisions were made to protect your child. Furthermore, our staff members have been trained on this subject and understand 
their responsibilities and the consequences for failure in observing this policy. 
Initial _________ 

THE NORTHWEST YMCA SUMMER DAY CAMP AND ANGEL YOUTH CENTER IS NOT A LICENSED PROGRAM OR FACILITY.  
PERMISSION SLIP 
I the parent/Guardian understand that by signing this consent form, I agree to the following terms: 
* Your Youth will be able to sign him or herself out of the Northwest YMCA and or the Angel Youth Center. 
* Once my child has signed him or herself out, I release the Northwest YMCA and its staff from any responsibility related to my child. 
* I understand that when my child signs him or herself out, I am taking full responsibility for their actions from that point on. 
* I understand that disregarding the terms outlined herein may result in the dismissal of my child from the Northwest YMCA and or the Angel Youth 
Center. 
*I understand that the Northwest YMCA Camps are unlicensed. While we have the Campers check in and out of our programs, they are able to come 
and go at their own free will.  
Initial _________ 

TRANSPORTATION AUTHORIZATION 
I (We), the parent(s) of _____________________________ give the Northwest YMCA permission to transport my child by school bus from the 
Northwest YMCA located at 7770 N. Shannon Rd, Tucson, AZ 85741 to and from the Triangle Y Ranch Camp and Retreat Center located at 34434 S. Y 
Camp Rd., Oracle, AZ 85623. I understand that the YMCA is under contract with the bus company providing my child’s transportation to and from 
camp and field trips. Upon Registration, I authorize transportation to and from the Triangle Y Ranch Camp and to and from the field trip destination site 
for _____________________________’s camp.                                        
Initial_________ 

HEALTH  
I hereby certify that _____________________________________________ is in normal health and capable of participating in the Northwest YMCA 
Summer Camp Program. I understand that the children will be under direct supervision at all times and that I will not hold the YMCA responsible for 
accidents.  
Initial _________ 



 
 
 

PARENT STATEMENT OF UNDERSTANDING CONTINUE 
 
The following information is important for the safety and protection of your child. Please read this information and sign below. 
• I understand that my child will not be released to any person(s) not listed on the enrollment form. 
• I understand that my child will not be released to any person(s) who seems to be under the influence of drugs or alcohol. 
• I understand that I am not to leave my child at the YMCA or program site unless a YMCA Camp staff member or volunteer is 

there to receive and supervise my child. 
• Check-in/Check-out Ipads are available as you arrive at the program area. (See other pick-up provisions in Parent Handbook). 
• I understand that my child will not be allowed to leave the program with an unauthorized person. Any person authorized to 

pick up my child must be listed on this form. Authorization by telephone will not be accepted. 
• I understand that the YMCA is mandated to report any suspected cases of child abuse or neglect to the appropriate authorities 

for investigation. 
• I understand that YMCA staff and volunteers are not allowed to babysit or transport children at any time outside the YMCA 

facilities and program. If a violation of this policy is discovered, the YMCA will take immediate disciplinary action toward staff 
and volunteers. 

 
I have read and understand the statements above regarding YMCA policies and procedures. 

 
  
I have received a copy of the YMCA Parent Handbook. Copies are available at your local YMCA branch. 

 
  
 
  

STATEMENT OF AUTHORIZATION 
   

1. My child has permission to participate in swimming activities. Assess your child’s swimming abilities here: 
a. The YMCA reserves the right to assess your child before any swimming activities 
b. NON-SWIMMER (unable to swim/no swim instruction) INTERMEDIATE SWIMMER (average swim ability) 

BEGINNER SWIMMER (some limited swim instruction)  ADVANCED SWIMMER (skilled swimmer) 
 

2. In the case that your child becomes ill during the program, you will be contacted as soon as possible. If the parent or 
guardian is unable to be reached, the child’s emergency contact will be notified. It is the responsibility of the parents or 
guardians to arrange for the child to be picked up from the center as soon as possible. 

 
3. In the case that your camper or anyone in the immediate household of the camper develops a reportable communicable 

disease as defined by the ARIZONA DEPARTMENT OF HEALTH SERVICES, it is the responsibility of the parent to notify the 
YMCA within 24 hours or the next business day in order for the YMCA to take proper action, except in the case of life-
threatening diseases which must be reported immediately. 

 
4. My signature authorizes the management and staff of the Northwest YMCA to act for me according to their best judgment in 

the event of a medical emergency and/or routine medical care. I/we grant permission for emergency medical treatment 
and/or routine medical care by the YMCA camp staff, or private physician and/or hospital or emergency health care facility 
staff, under the same circumstances as above, if needed. Any such action will be taken in the best interest of my child and will 
be reported to me/us as soon as possible. My signature waives and/or releases the Northwest YMCA from any and all liability 
and/or financial responsibility for any medical expenses incurred. 
 
By signing below, you are authorizing all of the above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Signature Date 

Parent/Guardian Signature Date 

Parent/Guardian Signature Date 
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