














Give Your Child the Gift of YMCA Overnight Camping!

Resident Camping that’s Just Around the Corner!

Camp Cory has awesome one-week sessions for campers ages 7-17. Located on the shores of nearby
Keuka Lake, campers sleep in cabins and participate in activities like sailing, water-skiing, high & low
ropes courses and sports. Give your child the gift of resident camping this summer by calling (585) 325-
2889 or register online at www.campcory.org. Financial assistance is available.

Your Destination for Adirondack Adventures!

Camp Gorham, nestled on 1500 acres of pristine woodlands, offers one and two week sessions for
campers ages 7-17. This premier Adirondack summer camp offers campers sailing, kayaking, canoeing,
swimming, water skiing, horse trail rides, and mountain biking plus all the traditional fun program
favorites. For an adventurous camper, Camp Gorham offers a full selection of off-site camp trips to
explore the beautiful region. Let your child experience the great outdoors this summer by calling (888)
518-5671 or register online at www.campgorham.org. Financial assistance is available.



2010 YMCA Camp Arrowhead Day Camp Registration [Euuraay

Complete one registration form per child. PLEASE NOTE: Application will not be processed without the one-time registration fee ($25 per child or for EE.ICh Additional
$40 per family) and a $10 deposit per child per session (which is applied toward the camp fee) and a completed health form. ALL DEPOSITS AND Child Enrolled!
REGISTRATION FEES ARE NON-REFUNDABLE.

CAMPER INFORMATION

Camper Name: Gender: UM QF YMCA Member: (dYes WNo
Date of Birth: / / Age: Grade (entering 9/10): No. of Years at Camp Arrowhead:
Address: City: State: Zip:
PARENT 1 INFORMATION PARENT 2 INFORMATION
Relation to Camper: Relation to Camper:
Title: First Name: Title: First Name:
Last Name: Last Name:
Address: Address:
City: State: Zip: City: State: Zip:
Home Phone: ( ) Home Phone: ( )
Cell Phone: ( ) Cell Phone: ( )
Work Phone: ) Work Phone: )
evall: email: __
Camper lives with: (please check) (JParent 1&Parent2 A Parent1 U Parent2 ( Yes, | would like to receive the Arrowhead weekly e-newsletter
Name: Relationship: Cell Phone:
Name: Relationship: Cell Phone:
Name: Relationship: Cell Phone:

ADDITIONAL INFORMATION

Group placement: If possible, | would like to request my child with these two campers:
1. 2.

Parent/Guardian Agreement: | hereby register my child for designated session(s) of YMCA Camp Arrowhead. | have received and read the Parent Packet and fully understand the camp policies inuded but not limited to payment
procedures and deadlines, refund policy, camper release policy, camp hours of operation and behavior guidelines. | understand that the New York Department of Health requires my child to have completed health information including
immunization dates in order to attend camp. Itis understood that the YMCA will make every reasonable effort to contact the parents listed should any type of emergency arise. In the event | cannot be reached | authorize the YMCA to act for me
according to his/her bestjudgment in any emergency requiring medical or surgical care. | authorize the physician selected to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child named above. | expect
the YMCA to attempt to contact me immediately. | further understand | am responsible for the cost of all medical care. The health form is correct as far as | know, and the person described has permission to engage in all camp activities except as
noted by me and his/her physician. | have provided the staff with any pertinent information which may assist the YMCA in caring for my child including but not limited to allergies, previous existing illness or condition, sunburn sensitivity , diet
requirement, long term medications, disability of limiting conditions or emotional, develo al, or behavioral challenges. | agree to notify YMCA Staff immediately, in writing, of any changes in address, phone number, places of employment,
emergency contacts, etc. | understand that not fully disclosing the above may put my child's health and safety at risk. | give consent for my child to take part in field trips or excursions off camp property under proper supervision this includes hikes
to Powder Mills Park and the Fish Hatchery. Finally, | give consent that the YMCA may use photographs, slides, videotapes of my child, as may be needed for its records or promotional purposes including website material. I further understand
that my child's spot is reserved only upon receipt by the YMCA of the fully completed registration form and health information, a $10 per child, per session deposit and the $25 registration fee and that failure to pay
balance due by the deadline (1 week prior to the beginning of designated session(s), may forfeit my child’s registration.

Signature of Parent/Guardian Date

The YMCA is required to report membership and program participation information to the United Way and Reqist .
various government agencies in support of annual allocation, grant, and community service requests. This . gister by April 1, 2010 and your camper
information is not reported on an individual basis and is used for statistical purposes only. Please check the will receive a special edition YMCA Camp Shirt!

correct answer for both A and B: Please indicate size bel
elow:
A. Racial Status: (1 African American O Asian U Caucasian Youth Sizes: § .
(1 Hispanic [ Native American L Other PS5 ML Adult Sizes: S M L X

B. Annual Household Income: 1 Less than $15,000 ($25,000-544,999  12$75,000 or over
01$15,000-524,999 (1$45,000-574,999

Note: Shirts will be distributed during your childs first week at camp.

For Official Use Only:

<€ Turn page to complete Registration & Health Form Date Received nitals




2010 Camp Arrowhead Registration & Health Form Additional Services

Camper Name

R : t t : Review Camp Select Camp Check Additional Select Summer Camp Extended Day Camper Care
eg | S ra 10 ni Sd S ea Sy aS. oo Sessions & Dates Program & Sessions Services Available Payment Option (Included with Tuition)
( AM Camper Care 7:00-8:45 am
PRESCHOOL CAMP PROGRAMS SPECIALTY CAMPS & LEADERSHIP TRAINING QPMC Care 4:15-6:
amper Care 4:15-6:00 pm
Full Day Program Half Day Program SCHOOL AGE CAMP Skills ¢ 9am-4 Trip & Travel Camps Arrowhead Leadership Training (ALT)  Counselor in Training (CIT)
CAMP SESSIONS Ages3-5-9am-4pm | Ages3-5-9am-12pm Entering Grades K- 8 in Sept. 2010 IESt armpsG Zm '5 gm Camp Cory Sampler Ages 7-12 Ages 12-14 Age15 only
June 14 - Sept. 3 Members $175 or 1-4pm 9am-4pm nMerlngb rasg;- Camp Gorham Sampler Ages 12-15 2 Week Program 3 Week Program . .
Prog. Members $226 Members $99 Members $175 - Prog. Members $226 p e'r,rn er; 6339 Rocks & Ropes Camp Grades 5-8 Members $325 Members $398 B ussin g O pt 10NS
Prog. Members $135 10g. Wiembers Members $345 « Prog. Members $468 Prog. Members $430 Prog. Members $569 .
ROCRE : p— ; — : $39 /Week for Round Trip*
Oneida A Preschool Week RlD S  ChiefBus (A Mohawk Bus (1 Brave Bus
neida AA Preschool Wee| ull Day : ayuga o .
June 1418 2 HalfDay Q Session AA Entering Grades K- Q Mountain Biking Q2 Q3 Q4 Q5 a6 Q7 Qs Indicate Stop #
Ot B8 Prschol Week QSession BB e QA hrchery Qs Qs a7 AMSession 01 02 03 04 Q5 06 Q7 08 09 010
Session 1: June 28-July 2 3 Session 1 Entering Grades 2-3 3 Session 1 PMSession L1 02 Q3 04 U5 Q6 Q7 L8 119 Q10
Q Golf Camp a4 Qs ae Q7 Q8 See brochure for b hedul
Session 2: July 5-9 0 Session 2 0 Session 2 *_?E rOF ure do,r tus Sct? u ? ’
ere 1S no aajustmentin price ror one-way.
Session 3: July 12-16 O Session 3 Ent?rigg %?:;gi_s O Session 3 2 Camp Cory Sampler (ages 7-12) a2 a3 Q4 Qs ) P y
Session 4: July 19-23 U Session 4 O Session 4
A - : Q Camp Gorham Sampler (ages 12-15) ae Q7 .
Session 5: July 26-30 O Session 5 QTeen Trekkers Q Session 5 SW| m I_esso ns
ion 6: : i Entering Grades 6-8 i
Session 6: Aug 2-6 (U Session 6 g O Session 6 2 Rocks & Ropes Camp (grades 5-8) Q) Q3 04 SKILL LEVEL (please check)
Session 7: Aug 9-13 Q) Session 7 0 Session 7 U Preschool (Ages 3-5) U Preschool Beginner L Preschool Advanced
Session 8: Aug 16-20 Q Session 8 0 Session 8 Q Arrowhead Leadership Training (ALT) Q3&4 Q58&6 Q7&8 U Beginner - Polliwog (Ages 6-12)
Session 9: Aug 23-27 Q Session 9 Q Session 9 U Intermediate - Guppy (Ages 6-12)
Session 10: Aug 30-5ept 3 O Session 10 QSession 10 Q Counselor in Training (CIT) (Separate application required) Q2-4 Q6-8 2 Advanced - Minnow (Ages 6-12)
Health Information Payment Options Sgugyd , (Ceckthe bocorthedesedsesion
Immunization History (required by New York State Department of Health): Health History Allergies A one-time registration fee of $25 per child or %40 per "% for the Easy 7 i Sessron <233 Q4 Q5 U6 U7 U8
Indicate month and year for all immunizations. __ Hay Fever ___ Rheumatic Fever __Insect Stings family, at$1f0 rl)erdcdhrld pelr I Qeé)osn ii'tr;]d full " ~ Payment ”~ PM Session Q20304 Q50607 Q38
DPT Series Booster __Asthma ___Convulsions ___ Poison lvy, etc. payment ot all additiona ferwces 15 QUE WD TegIsTralion. < Onti
HIB ___ Special Diet ___Diabetes ___Penicillin Select Payment Option: - ’p tion! AgESI 3-12 Years
Tetanus Booster Polio DPV (Sabin) Booster ___Behavior Problems ~___Chicken Pox ___ OtherDrugs U Easy Payment Option (EFT) . . .N0_Q- _ .
_ MEI\I?E(C}TreMeasIes) 7lr'remps el Tine _\Irlli?;r]ng _ng??;tion e _[ggixs (supply list) | hereby authorize the YMCA of Greater Rochester to debit the account listed below El{ﬂng AM 5635 38"384%0 8:40am meSt _be re%';terssrfgr L
— : U 20y — — — i i i ession 5:UU->: M - must be registered for are
Hepatits B A A " EarInfections and Dose) " Peanuts/Nuts for summer camp fees on the Monday, one week prior to each registered session. . p g N
Q Statement Billing: Members $27* « Program Members $55
Doctor’s name: Phone: Please send a statement which is due on the Monday, two weeks prior to each *Must be registered for the corresponding camp session.
Insurance Carrier: Policy Holder Name: Policy No.: registered session.

Date of last physical exam (must be within 24 months of start of camp):

Q) Paymentin Full:

Recommendations and Restrictions While at Camp

Enclosed is full payment for all registered camp sessions.

Recent Surgery (type & date): Select Payment Form: '
Are there any medical or developmental conditions requiring attention? O Check # Q Cash Camper entering Grades 2 and up
Q Credit/Debit Card - Mastercard 1 Visa Q3 Discover O Friday, July 23rd SESSION 4
Billing Name: O Friday, August 6th SESSION 6
Serious Injury (type & date): Chronic or Recurring lliness: AccountNumber.__ - - - ‘ ' ‘
Other Conditions or details of above: Exp.Date:_ / Pick-up for campers is between 8:00-9:00 am on Saturday morning
Have any significant events occurred in your family within the last few years? Signature Date: /[ and includes family breakfast for registered campers.

Will your child need any medication at camp?

Yes

dNo

If yes, list name(s) and dosage(s)*

O Yes, I plan to apply for financial assistance.

Does your child have any serious fears? If so, please explain.

O VYes, I plan to receive DSS funding.

Are there any problems that may confront your child at camp (homesickness, anxiety, moodiness, allergies, etc.)?

Split billing is available with written consent from both parties.

*Note on Medication: All prescriptions must be in original bottle and have complete instructions from the doctor on the label.

Visit www.rochesterymca.org/camparrowhead for an authorization form.

$15.00 per overnight fee includes dinner for camper, all activities,
snack and family breakfast.



YMCA OF GREATER ROCHESTER o ot
YMCA CAMP ARROWHEAD Coa
20 Arrowhead Road, Pittsford, NY 14534 Permit No. 71
(585) 383-4590 Rochester, NY

www.rochesterymca.org/camparrowhead

CSETVPNEREDTENTETNE L L
OPEN HOUSE DATES & LOCATIONS

Friday, March 26th, 2010 — Southeast Family YMCA, 6:30-8:00pm ;
Saturday, June 5th, 2010 — Camper Reunion & Orientation, 11:30am-3:30pm! i

Thursday, June 24th, 2010 — Camp Arrowhead, 6:30pm-8:00pm :
Thursday, July 29th, 2010 — Open House & Family Night, 6:30-8:00pm

Online Camper Registration is easier than ever! Log on at
www.rochesterymca.org/camparrowhead and click on
the“Register for Summer Camp”icon. You can also contact
the Camp Registrar with questions!
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