
SUMMER CAMP REGISTRATION                                                                    5-17 YEARS OF AGE

CAMPER'S INFORMATION
CHILD'S NAME AGEGRADE NEXT YR

CITY                           ZIP

HOME PHONE

CELL PHONE

WORK PHONE

ADDRESS

PARENT/GUARDIAN RELATIONSHIP

CHILD'S NAME AGEGRADE NEXT YR

BIRTHDAY

WORK PHONE

CITY                           ZIP

EMAIL ADDRESS

PARENT/GUARDIAN
HOME PHONE

CELL PHONE

WORK PHONE

ADDRESS

RELATIONSHIP

Session
Non 

Member

MEMBER  #    CIRCLE ONE
YMCA COMMUNITY MEMBER            YMCA FACILITY MEMBER

Weekly Dates Extended Care Official Use Only

RELATIONSHIP PHONE

EMAIL ADDRESS

EMERGENCY CONTACT

Session
Non 

Member
Member

 [      ]   5 [     ]$145 [     ]$125 [   ]am $10 [   ]pm $15

 [      ]   5 [     ]$195 [     ]$175 [   ]am $10 [   ]pm $15 5

5

Weekly Dates

July 19-23   HALF DAY

Extended Care Official Use Only

July 19-23   FULL DAY

Are you interested in hosting a soccer coach?

YES        NO          MAYBE

RECEIPTED BY RECEIPT # DATE TOTAL $

[     ]Yes, I would like to donate to the strong kids, campaign camp scholarship fund.  Amount $

EUGENE FAMILY YMCA
2055 Patterson Eugene OR   97405     541.686.9622      www.eugeneymca.org

We build strong kids, strong families, strong communities.


