
2012 Summer Camp Registration 

YMCA Camp Jones Gulch  *  11000 Pescadero Road, La Honda, CA 94020 
Phone: 650.747.1200  *  Fax: 650.747.0986  *  www.campjonesgulch.org  *  info@campjonesgulch.org 

CONTACT INFORMATION Please provide the appropriate information for the camper and family.  

Camper’s Name:   Male             Female Grade in Sept. 2012: 
Camper’s Date of Birth: 
 

Age (as of June 1, 2012): 
 

T-Shirt Size:  Yth S  Yth M 
                    Ad S   Ad M   Ad L   XL   2XL 

Mailing Address:  
 

First Year at Camp: 
 

# Years Attending Camp: 
 

City: 
 

State: 
 

Zip: 
 

Camper Primarily Lives With: 
 Parent 1    Parent 2    Both    Other:  

Parent/Guardian 1:  
 

Parent/Guardian 2: 
 

Date of Birth: 
 

Home Phone:  
 

Date of Birth: 
 

Home Phone:  
 

Cell Phone:  
 

Work Phone:  
 

Cell Phone:  
 

Work Phone:  
 

Email:  
 

Email:  
 

   

Emergency Contact:  
 

Relation to Family: 
 

EC Phone: 
 

Are you registering through an agency? 
 Yes. Name:  

Agency Contact: 
 

Agency Phone: 
 

 
 
 

 Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8 Session 9 

Resident 
Camp 

(entering 
grades 3-10) 

   RC3 
7/1-7/6 
$595 

 RC4 
7/8-7/13 

$595 

 RC5 
7/15-7/20 

$595 

 RC6 
7/22-7/27 

$595 

 RC7* 
7/29-8/3 

$595 
@ YMCA Camp 

Loma Mar 

 RC8 
8/5-8/10 

$595 

 RC9 
8/12-8/17 

$595 

Mini Camp 
(grades 1-3) 

   MC3 
7/1-7/4 
$395 

 MC4 
7/8-7/11 

$395 

 MC5 
7/15-7/18 

$395 

 MC6 
7/22-7/25 

$395 

  MC8 
8/5-8/8 
$395 

 MC9 
8/12-8/15 

$395 

Horse 
Camp 
(various 
grades) 

    HC4 
7/8-7/13 

$695 
(Novice,  

grades 7-11) 

 HC5 
7/15-7/20 

$695 
 (Novice,  

grades 7-11) 

 HC6 
7/22-7/27 

$695 
(Intermed.,  
grades 7-11) 

  HC8 
8/5-8/10 

$695 
(Novice,  

grades 4-6) 

 HC9 
8/12-8/17 

$695 
(Novice,  

grades 7-11) 
Teen 

Adventure 
& 

Leadership 
Camps 

(grades 7-11; 
individual 

programs may 
have a more 

limited range) 

 Sky-to-
Sea 

Backpack 
6/17-6/22 

$580 

 
Outdoor 

Adventure 
6/24-6/29 

$580 

 LIT 3/4 
7/1-7/13 
$1045 

(Entering 9th and 10th) 

 LIT 5/6 
7/15-7/27 

$1045 
(Entering 9th and 10th) 

 Big Sur 
Adventure 
7/29-8/3 

$675 

  

 Surf 
Camp 1 

6/17-6/22 
$695 

 Surf 
Camp 2 

6/24-6/29 
$695 

 CIT 3/4 
7/1-7/13 

$675 
(Entering 11th) 

   Hawaii 
Adventure 
7/29-8/3 
$1475 

 CIT 8/9 
8/5-8/17 

$675 
 (Entering 11th) 

Twilight 
Road Trip 
6/17-6/22 

$695 

 Tahoe 
Adventure 
6/24-6/29 

$775 

       

Stay-Over 
Weekend 

(Friday to 
Sunday) 

   Stay-Over 3/4 
7/6-7/8      FREE! 

(must be registered for  
both sessions 3 & 4) 

 Stay-Over 5/6 
7/20-7/22      FREE! 

(must be registered for  
both sessions 5 & 6) 

  Stay-Over 8/9 
8/10-8/12      FREE! 

(must be registered for  
both sessions 8 & 9) 

 
 

CAMP FEES Check all sessions above. Enter total associated fees in the right column. $ 
YMCA membership is required. Do you have a membership at another YMCA? 

 No. Please add a YMCA Camp Jones Gulch Membership ($50).              Yes: Branch: $ 

SUBTOTAL FEES $ 



2012 Summer Camp Registration 

YMCA Camp Jones Gulch  *  11000 Pescadero Road, La Honda, CA 94020 
Phone: 650.747.1200  *  Fax: 650.747.0986  *  www.campjonesgulch.org  *  info@campjonesgulch.org 

(from reverse side) SUBTOTAL FEES $ 

TRANSPORTATION    NOT AVAILABLE FOR MINI CAMP. Please indicate both TO and FROM. 

$ 
TO CAMP:  Personal Vehicle FROM CAMP:  Personal Vehicle 

 Marin Y ($40)  Stonestown Y ($40)  Marin Y ($40)  Stonestown Y ($40) 

 Peninsula Y ($40)  Berkeley Y ($40)  Peninsula Y ($40)  Berkeley Y ($40) 

CAMP STORE Indicate total amount for the summer. $20   $35   $50   Other: $_______ $ 

Thanks to people like you, 25% of our campers receive a Campership.            DONATION $ 

Please add up all the above fees. TOTAL COST $ 

Minimum Deposit ($100/session + Membership & Donation)      Paid in Full    AMOUNT PAID -$ 
Deposit must be received for registration to be processed. Registration is subject to 
delay if forms not complete and/or deposit not received. All fees must be paid in full 
by 4 weeks before the first registered session. If your account is not paid in full by 
the due date, your credit card on file will be charged for the balance. 

BALANCE 
DUE $ 

 

REFERRAL:    Website  School     Outdoor Ed                   YMCA Branch:  

 Internet  Mail  Camp Fair    Newspaper  Friend:  
 

CABINMATE REQUEST (similar age, limit one):  

 

This information is helpful for your child’s counselors and the YMCA medical staff. 

Has your camper been away from home for extended periods?  No   Yes    If so, where?  

My camper’s friends tend to be:  Older   Younger  Same Age 

My camper gets along with others:  Very easily   Fairly easily   With difficulty 

My camper’s major interests/hobbies are:  

Are there any activities in which your camper should NOT participate?  

Comment on the camper’s behavior/personality:  

My camper is sensitive about:  

What attitudes, traits, habits or social skills are you trying to strengthen/correct?  

What is the most common behavioral/disciplinary problem you’ve had?  

What suggestions do you have for working with your camper?  

How do you discipline your camper at home?  
 

REFUND POLICY All deposits are non-refundable and non-transferable. In 
cases of homesickness, dismissal or voluntary withdrawal, there is no refund 
of fees. All cancellations or changes to registration must be submitted in 
writing. Any cancellation less than 3 weeks prior to the start of the session 
will result in a refund of 50% of the camp fees less the deposit. Cancellations 
less than 1 week in advance will result in a refund of 25% of fees, less the 
deposit. If a camper does not show for the session without notice, there will 
be no refund issued. A physician’s authorized written medical excuse is 
required to be considered for a full refund (less deposit). Requests for refunds 
with special circumstances must be submitted in writing. There is no refund of 
transportation costs within 1 week of the session. Changes to camp sessions 
or transportation within 1 week of the session may be subject to a $10 
service fee. Signature of Parent/Guardian:  
________________________________________________________ 

PAYMENT METHOD   
 Enclosed is Check#______________ 
 Bill my credit card.  
Name on Card:  

 Visa      MasterCard     AmEx 
Card # _______________________ 
Expiration Date: ______/______ 
Signature: 
 
_____________________________ 

 


