
Name of Camper: ______________________ Gender: _____ Age: _______
Address: ______________________ Phone: _______________

   ______________________ Parents Email: _______________

Camp Session(s): ___ June 23-27 ____July 21-25 ___August 4-8

Who to call in an emergency: _____________________________________________
Name Home Phone Cell/Work Phone

T-Shirt Size: Youth S  M  L  XL Adult: S  M  L  XL

Health Insurance Policy Name & Number: ______________________________

Anything we need to know about the camper (allergies): ___ yes (list below)  ____ no
________________________________________________________________

Please check off the activities you would like to participate in during the camp (prioritize 
starting with #1): (not all activities will be offered—what is offered will depend upon 
interest of campers)
____Soccer ____Basketball ____Tennis ____Crafts
____Volleyball ____Cheerleading ____Golf ____Ta Kwon Do
____Other Interest _____________________________________

Parents
Camp is open to 6-12 year olds.  This year we will have a Camp Director (Trish King) to 

supervise the counselors.  Should you have any concerns we will ask you to talk to the camp director. 
Campers should bring lunch, sunscreen swim suits, towel, golf clubs and tennis rackets.  All other sport 
equipment will be provided.  Please-NO BIKES (if your camper has to ride their bike to get to camp they 
will need to leave their bike at the pool).  Campers will walk from the clubhouse to playground to tennis 
courts daily.

Please understand that if your child becomes a disciplinary problem (hitting, being disrespectful, 
not listening, etc.) the camp director will call you and ask you to pick your up your child. (NO REFUND)

Campers can be dropped off as early as 8:15 am at the golf club each day.  Please pack a lunch 
and water bottle each day.  We will provide water and snacks all day.  Please be sure to pick your child by 
5:30 pm each day at the pool.  You will get a daily schedule of your child’s activities.  

Please sign this application indicating you understand the rules and also that you will not hold 
YMCA of Northwest North Carolina liable for any injuries, etc.

____________________________ __________________
Print Name Date

Signature


