ister!

Register by checking all sessions that you wish to
attend. A $100 non-refundable administration fee

Register One Camper Per Form. Please feel free to make copies. (Please complete with black ink only.)

Camper's Name

is required with the registration form with each .
ion (#) checked. Items stating “due with Birthday Age at Camp Male[]  Female(]
e registration” must be received with this Camper’s Address
registration form. Spaces will not be held without . :
. . City State Zip
required payment. If you have any questions,
iOY please call our office at 1-800-411-5822. Home Phone Cell Phone Years at Camp Piomingo ___

School Attending in Fall ‘09 Grade in fall of ‘09

Frontier Camp Explorer Camp Campcrafter | ! - :
(two nights, ags 6:8) (owo wooks, ages 9-13) (one wook, ages 13-16) Camper lives with (] Both Parents O Father ) Mother [ Guardian
Q#1 June6-8 $203 [Q#1 June6-18  $945 [#1 June6-11 $530  Fathers Name
#2 June 9-11  $203 [(#2 June20-July2 $945 [(#2 June 20-25  $530 Father’s Employer
Q#3  June13-15 $203 [#3 July4-16 $945  [0#3 July4-9 530 \york Phone cell Phone
#4 June 16-18  $203  #4 July18-30  $945 [#4 July 18-23  $530 , ;
Q#5  June20-22 $203 Father’s Email
J#6 June 23-25 $203 Equestrian | Campcrafter Il Mother's Name
Q#7 June 27-29  $203 (one week, ages 9-15) (two weeks, ages 13-16) i
D#8 June3oJuly2 $203 O#1  June611 $600 Q#1  June6-18 sg55  Mothers Employer
#9 July4-6  $203 #2  June13-18 $600 [(A#2 June20-July2 $955  Work Phone Cell Phone
a y 8
#10 July7-9  $203 [#3 June 20-25 8600 []#3 July4-16  $955 Mother’s Email
y
#11 July11-13  $203 [J#4 June27-July2 $600 [#4 July 18-30  $1005 p :
Yy Family Email
#12 July 14-16  $203 [#5 July 4-9  $600 X Cabin Mate ONE ONLY
Qe12 Juyie2o s03 Q#6  wuyills S0 CRbEReLTAme o enEeE
Q#14 July21-23  $203 [Q#7 July 18-23  $600 0#1 Jun'e 69_]8 $1040 Do you have a Family Membership to the YMCA? ~ No (L] Yes (]
Q#15  July25-27 $203 (Q#8  July2530 8600 4y junezo-July2 $1130  Branch Member ID#
#16 July 28-30  $203
Equestrian I #3 July 4-16  $1270 Emergency Contact - Not a Parent (MUST HAVE)
Pioneer Camp (two weeks, ages 10-16) 8#4 July 18-23 8575 Name Phone Number
(one week, ages 7-15) Q#1 June 6-18  $1090 #5 July 25-30  $575 ) o
O#1 June6-11  $530 0#2 June20July2 $1090 o How did you hear about YMCA Camp Piomingo?
Q#2 June 1318 $530 (43 July 416 $1090 ((l:‘:’ulls'tliik;;sl;ly":l:r:::l)ng PARENTS: Did you attend Camp Piomingo as a camper or staff?  No [_] Yes (]
8:2 | Juzr;eJZOI-Zg :ggg Q#4 July18-30 $1090 [(Q#1 June6-July2 $960 If yes, what years?
une 27-July X - . . . S
Q#5 Juy49 $530 Weekend Stayover #2 July 4-30  $960 Do you know any other families who might be interested in Camp Piomingo? No [_] Yes (]
Q#e July11-16 8530  (ages 7-16) ey e e £ Name
Q#7 July 18-23  $530 Usled zolrlexte"di"tsdsessh" Explorer Camps Only Address
1 only. Full payment due Cost | k. Full
Q#s July25-30  $530 with registration. d:::t“l,ist::;:;aﬁo:. payment City State Zip
a#1 June 18-20  $155 () Horseback Riding Lessons $74
For ifce g:t” s‘::" Q#2 July2-4  $155 [ Golf Lessons $74
o a#3 July 16-18  $155 () Tennis Lessons $74

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS!

Participation agreement: Please READ and SIGN this statement.
(Please read, then sign and date below. Incomplete forms will be returned.)

PAYMENT INFORMATION

We cannot accept campers without completed forms.

¢ | hereby enroll my child in Camp Piomingo YMCA Summer Camp. In signing this application, | certify
that he/she is healthy and free of problems that could adversely affect his/her stay or that of other
campers at Camp Piomingo YMCA.

* | agree to pay the balance of camp fees on or before June 1st. | understand that reserved
spaces cannot be held past June 1st without full payment. Refunds on balances paid, minus the
non-refundable $100 administration fee per session, may be granted up to June 1st. There are no
refunds available after June 1st, for any reason.

* | grant permission for the applicant to participate in all planned camp activities. My child has
permission to leave the Camp Piomingo YMCA grounds with authorized Camp Staff in authorized
Camp vehicles for scheduled trips and outings.

* | understand the inherent risks involved in activities my child will be choosing or has already chosen.
|, the parent/guardian, accept all risks including those activities preliminary and subsequent to the

Camp Piomingo offers two methods of payment.
1) Payment in full at time of registration.
2) Payment Plan: After a $100 deposit at registration, the
balance may be paid weekly, bi-weekly or monthly. All
balances are due by June 1st.

U Check or Money Order (payable to YMCA Camp Piomingo)
U Master Card (1 Visa Exp. Date: / /

Account #: chosen activities.
« | hereby grant the Camp Piomingo YMCA and its agents full authority to take whatever actions they
Amount to be Charged: deem necessary regarding my child’s health and safety, and | fully release Camp Piomingo YMCA
from any liability in connection there within. | understand that prudent attempts will be made to
Signature: contact the undersigned immediately. | understand that there is no accident or medical insurance

provided and that | will be responsible for payment of all medical and medication bills. Parents will
be expected to pre-pay any medical office co-pays and for any prescriptions picked up for their child
while at camp.

e | understand that my child must comply with the camp’s rules and standards of conduct and that the
organization may terminate my child’s participation in the camp program if he/she does not maintain
these standards.

« | authorize Camp Piomingo YMCA, without limitation or obligation to use photographs, film footage or
tape recordings which may include my child’s image or voice for purposes of promoting or interpreting
Camp Piomingo YMCA programs and release the camp from any claim or liability to that use.

* \While Camp Piomingo YMCA will make every attempt to provide reasonable accommodations
for mentally and physically challenged children, the camp will not accept children that are (1) of
danger to themselves, (2) of danger to others, or (3) a disruption to the normal activities making it
unreasonably difficult for other children to enjoy camp programs. Any of the above reasons will
be grounds for dismissal from camp. A parent/guardian must discuss with the director any special
conditions or circumstances involving their child. This must be done prior to registration so that
we can advise you as to whether we can make a reasonable accommodation for your child.

 Camp Piomingo YMCA is not responsible for lost, stolen or damaged personal articles. ltems left at
Camp (including medication) will be held for one week.

Name on Card:

Total Fees for Sessions Chosen: $§ _

YMCA Facility Member Credit: -$10__

Fees for Lessons (Due w/registration). $ __

Spirit Campaign Donation (Help send a child to camp). $ ___
Total Fees: $§ __
Payment Enclosed (Must be all deposits and extra fees). $
Balance Due by June 1st: $§

PLEASE MAILTO: YMCA Camp Piomingo
1950 Otter Creek Park Rd.
Brandenburg, KY.40108

Parent / Guardian signature Date

YMCA of Greater Louisville

ITS MY

Y

ymeacamppiomingo.org



