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

	Camper’s Full Name: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Gender:     
                          FORMCHECKBOX 
 Male             FORMCHECKBOX 
 Female

	Camper’s Date of Birth: 
                                                                   /     /         
	Age During Camp: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Mailing Address: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Age Group at Camp:

 FORMCHECKBOX 
 Adventurers: Ages 6-8  FORMCHECKBOX 
 Voyagers: Ages 9-11

	City:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	State:

     

 FORMTEXT 
     
	Zip:

     
	T-Shirt Size:

 FORMCHECKBOX 
 Youth Med.    FORMCHECKBOX 
 Adult Sm.    FORMCHECKBOX 
 Adult Med.    FORMCHECKBOX 
 Adult Lg.

	Parent/Guardian 1: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Parent/Guardian 2:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Parent 1 Date of Birth (required for membership):           

 FORMTEXT 
     
	Parent 2 Date of Birth (required for membership):           

 FORMTEXT 
     

	Cell Phone:      

 FORMTEXT 
     
	Home Phone:           
	Cell Phone:       

 FORMTEXT 
     
	Home Phone:           

	Work Phone: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Work Phone: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Email: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Email: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Emergency Contact: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	EC Phone:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


	MEMBERSHIP Please indicate if anyone in the camper’s immediate family has a YMCA Membership
	CAMP FEES

	 FORMCHECKBOX 
 Yes: Branch:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         FORMCHECKBOX 
 No. Please add a Jones Gulch Program Membership ($40).
	$     

 FORMTEXT 
     

	SESSIONS Please check the sessions that the camper will be attending.  (each session is $190)
	

	 FORMCHECKBOX 
 Session One (July 5-July 8)
	$     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Session Two (July 12-July 15)
	$     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Session Three (July 19-July 22)
	$     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Session Five (August 2-August 5)
	$     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Session Six (August 9-August 12)
	$     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Session Seven (August 16-August 19)
	$     

 FORMTEXT 
     

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

 FORMTEXT 
     

	TOTAL COST Please add up all the above fees. 
	$     

 FORMTEXT 
     

	AMOUNT PAID TODAY  FORMCHECKBOX 
Minimum Deposit ($50 x #Sessions)  FORMCHECKBOX 
 Paid in Full  FORMCHECKBOX 
 Other $
	       -$     

 FORMTEXT 
     

	BALANCE DUE All fees must be paid in full by July 1. Deposit must be received to be processed. 
	$     

 FORMTEXT 
     


	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.  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.

Signature of Parent/Guardian:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
	PAYMENT METHOD 

Use “Amount Paid Today” listed above:

 FORMCHECKBOX 
 Enclosed is my check. Check#     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Bill my credit card. 

      Name on Card:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard  FORMCHECKBOX 
 American Express

     Card #      /      /      /      

     Expiration Date:      /     
     Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



2010 Day Camp Registration Form





YMCA Camp Jones Gulch ( 11000 Pescadero Road  ( La Honda, CA 94020


Phone: 650.747.1200 ( Fax: 650.747.0986 ( � HYPERLINK "http://www.campjonesgulch.org" ��www.campjonesgulch.org� ( info@campjonesgulch.org








