
Wk 1
June

 14 - 18

Wk 2
June 

21 - 25

Wk 3
June 28 
- July 2

Wk 4
July 
5 - 9

Wk 5
July 

12 - 16

Wk 6
July 

19 - 23

Wk 7
July 

26 - 30

Wk 8
Aug 
2 - 6

Wk 9
Aug

9 - 13

Wk 10
Aug 

16 - 20

Wk 11
Aug 

23 - 27

$
 Total

                                Day Camps At Mill Grove

30DC-MOHAWK Mohawk  Ages 51/2 - 6 1 2 3 4 5 6 7 8 9 10 11

30DC-ONEIDA Oneida   Ages 7 & 8 1 2 3 4 5 6 7 8 9 10 11

30DC-CAYUGA Cayuga   Ages 9 & 10 1 2 3 4 5 6 7 8 9 10 11

30DC-SENECA Seneca   Ages 11 & 12 1 2 3 4 5 6 7 8 9 10 11

30DC-COLONI Colonial Camp   3

30DC-DAYHIK Day Hiker   7

30DC-TRAILI Trailing Along 4

30DC-ROLLIN Rolling Along 6

30DC-OUTDOO The Great Outdoors 7 8 9

30DC-TENTSU Tent’s Up 5 & 6

30DC-CASTAW YUMKA Castaways 3 & 4

30DC-CASTIR Cast Iron Chefs 4 10

30DC-HIDEAN Hide and Seek 5 9

30DC-NATURE Nature Nuts 2 4 8

30DC-GREENY Green Y Nation 7 9

30DC-WATERW Waterworks 5

30DC-SLEEPA Day & Away 8 & 9

Teens Only Camps

30DC-CITSXX CIT’s 2 3 4 5 6 7 8 9 10 11

30DC-YMTVXX YMTV  (2 wks) 3 & 4

30DC-MEDIAM Media Manics   (2 wks) 8 & 9

30DC-TRIPPI Trippin’ for Teens 4 5 6 7

30DC-TEENLE Teen Leaders  Ages 13 & up 2 3 4 5 6 7 8 9 10 11

Audubon Camps

30DC-CLUBYU Club YUMKA 2 4 6 8 10

30DC-CSI Camp Yumka CSI 4 77

30DC-SLIMYS SLIMY SCIENCE 3

30DC-EXPLOR EXPLORE, EXPERIMENT, BUILD 5

30DC-DESIGN DESIGN & BUILD 6

30DC-STORYB STORYBOOK Art   (2 wks) 3 & 4 8 & 9

30DC-BROADW broadway baSICS    (2 wks) 5 & 6

30DC-YCRATF crafty kids  Ages 8 - 10 2 4 6 8 10

30DC-TCRAFT crafty kids  Ages 11 - 14 3 5 7 9

Sports Camps 

30DC-SOCCER Soccer 3

30DC-BASEBA Baseball/Softball 9

30DC-COURTS court sports 6

30DC-FIELDS FIELD SPORTS 4

30DC-BASKET Basketball 2 5

30DC-HIKESP hike, spike & Kick 8

30DC-FLAGFO flag football/ powder puff 10

30DC-COMBOX Mixed Up Sports Combo 11

30DC-ALTERN ALTERNATIVE SPORTS 7

30DC-STEPPI Stepping Stones Preschool Camp 1 2 3 4 5 6 7 8 9 10 11

AM Care 1 2 3 4 5 6 7 8 9 10 11

PM Care 1 2 3 4 5 6 7 8 9 10 11

Program Member Fee

Total Program Fee

Deposit/Amt. Paid

Balance Due

Camper’s Name: _____________________________________________ (A separate registration form must be filled out for each child)

Shirt Size (circle):   Youth - S     M     L     Adult - S     M     L     XL               Please circle the weeks you are registering for.

Camp YUMKA Registration Form



Camp YUMKA

1). The YMCA may use photographs of the day camp in which my child may appear for publicity or promotions.
2).  I have read the policies in this brochure and understand them: 

Parent/Guardian Signature: ________________________________________________		 Date:  ____  /  ____  /  ____

Camper’s Name: _______________________________      Date of Birth: ____  /  ____  /  ____     Age by 6/15/09: ______  	M or F
I have a current:   (check one)             o    Y Family Membership	      o Y Youth Membership       o Y Program Membership               	            
I need to purchase a: 	              o Y Program Membership ($40/child)
Camper’s Address, City, State, Zip : ________________________________________________________________________

Mother’s Name/Legal Guardian:  _______________________________________     e-mail: ___________________________   
Home Phone #: (_____) ______ - _______     Cell Phone #: (_____) ______ - _______     Work Phone #: (_____) ______ - ________
Home Address: _____________________________________________________________     Zip: __________	
Employer: ___________________________    Employer’s Address: __________________________________     Zip: ____________   

Father’s Name/Legal Guardian:   ________________________________________     e-mail: __________________________  
Home Phone #: (_____) ______ - _______     Cell Phone #: (_____) ______ - _______     Work Phone #: (_____) ______ - ________
Home Address: _____________________________________________________________     Zip: __________	
Employer: ___________________________    Employer’s Address: ___________________________________________  

Emergency Contact Person(s)
Name: ____________________________________________	 Phone number when child is in care: ( ______ ) ______ - ________
Name: ____________________________________________	 Phone number when child is in care: ( ______ ) ______ - ________

Person(s) to whom Child May be Released:
Name: _________________________      Address: ____________________   Zip: ____________     Phone #: (_____) ______ - ________
Name:_________________________       Address: ____________________   Zip: ____________    Phone #: (_____) ______ - ________
o Check box if there is a custody agreement.  If box is checked, please provide a copy with your registration form.

Child’s Physician/Medical Care Provider: ________________________________   Phone #: (_____) ______ - _______
Child’s Health Insurance/Medical Assistance Benefits: _______________________________   Policy #(required): ______________
Address: ___________________________________________________     Zip: ____________

Special Disabilities (if any): _________________________________     Medication, Special Conditions: ______________________
Allergies (including medication reaction): _________________________________________________________________________
Emergency Medical/Dietary Information: _________________________________________________________________________  
Additional information on special needs of child: ___________________________________________________________________
o Check box if a severe allergy action plan is required.  If box is checked, please provide a copy with your registration form.

Attach additional medical information as needed

Authorization for emergency hospital or medical treatment
In case of an emergency due to illness or accident, when it is thought advisable to have immediate medical attention for my child, I hereby 
authorize Freedom Valley YMCA to send my child to the nearest hospital.  I agree to meet the counselor at the hospital as soon as possible 
after being notified.  I understand that I must bear all expenses involved, including those incurred to transport my child to the hospital.  In the 
event of a minor injury, I authorize Freedom Valley YMCA to administer minor First Aid to my child.

Parent/Guardian Signature: ____________________________   Date: ____  /  ____  /  ____    Relationship to Child: ___________

Parent’s signature is required for each item below to indicate consent:
Walks & Trips: ____________________________________________________________	 Date: ____  /  ____  /  ____
Transportation by the Facility: ______________________________________________    	 Date: ____  /  ____  /  ____
Swimming: _______________________________________________________________	 Date: ____  /  ____  /  ____
Wading: _________________________________________________________________	 Date: ____  /  ____  /  ____

Emergency Contact Form  
(Required for every camper)


