Camper Name:

\ 4 Day Camp

t h e FOR YOUTH DEVELOPMENT®
g FOR HEALTHY LIVING
A

FOR SOCIAL RESPONSIBILITY E n ro I I m e n t Pa c ket

Welcome to Camp!

We are excited to have you as part of the YMCA family. Our staff are planning amazing and
extraordinary summer activities for your camper to experience!

This completed Camper Enrollment Packet must be submitted in its entirety to attend
camp. Without this completed step, we are not permitted to accept your child into care.

Once completed, paperwork should be sent to the Child Care Director at the YMCA branch your
child will be attending. Michelle Miller, Clarion Child Care Director can be reached at 814-764-
5413. The fax number is 814-764-3437 and her email is childcare@clarionymca.net. Jennifer
Cooper, Oil City Child Care Director can be reached at 814-670-0594. The fax number is 814-
670-0691 and her email address is youngerdays@oilcityymca.net. Paperwork can be dropped of
at each location including the YMCA Younger Days Child Care Center located at 316 West 15t
Street.

The enroliment packet may be typed but signature boxes do require physical
signatures. Due to state regulations, electronic signatures cannot be accepted. All lines on
the Emergency Contact/Parent Consent form must be completed or the packet will be
returned for corrections. If a particular line does not apply, please ensure it is marked N/A.
““Same as above” or “Same” cannot be used on the forms. All information, including
duplicate information, must be filled in per state regulations.

We will be happy to assist you with any questions.

We look forward to sharing the best summer ever with you and your camper!

Access this form electronically!

www.campcoffman.com/resources

For a better us.


mailto:childcare@clarionymca.net
mailto:youngerdays@oilcityymca.net
http://www.campcoffman.com/resources

Camper Name:

EMERGENCY CONTACT FORM Camper Name:

et Soe ok o oy youmust mark(w),  SChool Attending inFal
T-Shirt Size: OYXSOYSOYMOYLOYXL Camp Location:
OAS OaM OALOAXL _

CHILD'S NAME BIRTHDATE GENDER ETHNICITY GRADE INFALL
STREET ADDRESS CiTY STATE ZIP
IEARENT:LEGAL GUARDIAN-PRIMARY BIRTHDATE GENDER ETHNICITY
|STREET ADDRESS CITY STATE ZIP
CELL PHONE HOME PHONE EMAIL ADDRESS
EMPLOYER WORK FHONE
Imrs STREET ADDRESS aTy STATE ZIP
PARENT/LEGAL GUARDIAN-SECONDARY BIRTHDATE GENDER ETHNICITY
[STREET ADDRESS Ty STATE ZIP
CELL PHONE HOME PHONE EMAIL ADDRESS
EMPLOYER WORK PHONE
EMPLOYER'S STREET ADDRESS ary STATE ZIF
IMSON 1 TELEPHONE NUMBER WHEN CHILD IS IN CARE
|EMEREENCY CONTACT PERSON 2 TELEPHONE NUMBER WHEN CHILD IS IN CARE
[EMERGENCY CONTACT PERSON 3 TELEPHONE NUMBER WHEN CHILD IS IN CARE
PERSON(S) WHOM CHILD MAY BE RELEASED (OTHER THAN PARENT/GUARDIAN ABOVE) TELEPHONE NUMBER WHEN CHIED IS IN CARE
[STREET ADDRESS oTY Fm‘re ZiF
PERSGN{S) WHOM CHILD MAY BE RELEASED [DTHER THAN PARENT/GUARDIAN ABOVE) TELEPHONE NUMBER WHEN CHILD I5 IN CARE
[STREET ADDRESS TITY I'STATE ziP
PERSCON({S) WHOM CHILD MAY BE RELEASED [OTHER THAN PARENT/GUARDIAN ABOVE) TELEFHONE NUMBER WHEN CHILD IS IN CARE
I’s‘ﬁEET ADDRESS TITY STATE 7iP
NAME OF CHILD's PHYSICIAN/MEDICAL CARE PROVIDER PHON-E
Iﬁzr ADDRESS CITY STATE ZiP
SPECIAL DISABEILITIES, IFANY ALLERGIES INCLUDING MEDICAL REACTION MEDICAL OR BIETARY INFORMATION
[NECESSARY IN AN EMERGENCY SITUATION MEDICAL, SPECIAL CONDITION MEDICATIONS ADMINIS TERED DURING CARE
ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD REQUIRED MEDICATION LOG
HEALTH INSURANCE OR MEDICAL ASSISTANCE BENEFITS (CHILD]  |POLICY NUMBER (REQUIRED)

4. ADMIN OF MINOR FIRST - AID PROCEDURES (5!1GNATU
3. WALKS AND TRIPS [SIGNATURE REQUIRED) 5. SWIMMING [SIGNATURE REQUIRED)
3. TRANSPGRTATION BY THE FACILITY (SIGNATURE REQUIRED) 6. WADING [SIGNATURE REQUIRER)
SIGNATURE OF PARENT OR GUARDIAN DATE
& MONTH REVIEW - SIGNATURE OF PARENT OR GUARDIAN DATE

AV LT ol Y O T SR | Y P R, In_ =



Camper Name:

'® 2025 DAY CAMP AGREEMENT

FOR YOUTH DEVELOPMENT© .y . : .
the A e Child’s Arrival Time: a.m.
FOR SOCIAL RESPONSIBILITY .
¥ Departure Time: p.m.
DAY CAMP PAYMENT SCHEDULE 2025
Weeks of Camp Select the days your | 1-3 Days: Member $142
child will attend. Non-Member $167
4-5 Days: Member $168
Select Dates Select Days Non-Member $195
Week 1-June 2™ to June 6t OM OT OW OTH OF $10 Discount for 2"4 and 3™ child
Week 2-June 9th to June 13t OM OT OW OTH OF Weekly payments are due Monday
Week 3-June 16th to June 20th OM OT OW OTH OF week of care. Payment can be made
Week 4-June 23th to June 27t OM OT OW OTH OF by check, cash, or credit card at the
Week 5-June 30 to July 4t OM OT OW OTH @F | child care centers. Payment can also
Week 6-July 7th to July 11t OM OT OW OTH OF | be made online at
Week 7-July 14th to July 18t OM OT OW OTH OF | www.myprocare.com.
Week 8-July 215t to July 25t OM OT OW OTH OF _ _ _
Week 9-July 28t to August 1%t OM OT OW OTH OF Late pick up fee is $15 for the first

1-15 minutes, $30 for the 16-30
Week 10-August 4 to August 8 |OM OT OW OTH OF minutes and so on. Fees are

Week 11-August 11 to August 15t |OM OT OW OTH OF charged for each child picked up
Week 12-August 18t to August 21st OM OT OW OTH @F | after the close of the program day.

Registration Fee: $30 non-refundable one-time registration, | ELRC Co-pay $
per family, must accompany registration packet. Payment YMCA Scholarship $
can be made with a check or by credit card.

YMCA Member: YES

Check Number NO
Credit Card Number - - - Exp__/__
CVvC Zip Code

YMCA Scholarship is based on total household income. Families unable to qualify for tuition subsides through the ELRC may apply for
a YMCA Scholarship. Once the family has received an ELRC denial or waitlist letter, the letter, along with the households 2 most
recent pay stubs or financial assistance may be submitted for assistance consideration.

“Field Trip Fridays"” - Every Friday we will be on field trips. All field trips are included in your weekly tuition.

The YMCA will provide transportation to and from Camp Coffman, meals and care.

Person(s), other than the parents/guardians, to whom the child may be released to:
1.
2.

3.
PARENT ACKNOWLEDGEMENT

I, the Parent/Guardian have read and provided any and all information requested about my
child.
o I agree to update emergency contact parent information when any changes occur.
o I received complete parent information at the time of enroliment.
o I understand deposits and fees paid are non-refundable and non-transferable.
o I understand that cancellations must be received in writing 2 weeks in advance to avoid
payment due that week.

Signature of staff Signature of parent Date


http://www.myprocare.com/

Camper Name:

CAMP HEALTH REPORT Camper Name:

CAMPER NAME PARENT GUARDIAN
DATE OF BIRTH HOME PHONE ADBRESS

CAMP NAME

CAMP PHONE COUNTY WORK PHONE

C Lauthorize the camper care staff and my child’s health professional to communicate directly if needed to clarify infarmation on this form about my camper.
PARENT’S SIGNATURE

DO NOT OMIT ANY INFORMATION

This form may be updated by a health professional. Initial and date any new data. The child care facility needs a copy of the form,

HEAETH HISTCRY AND MEGICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT 18 EMERGENCY (DESCRIBE, IF ANY):
O NONE

DESCRIBE ALE MEDICATION AND ANY SPECIAL DJET THE CHILD RECEIVES AND THE REASCN FOR MEDICATION AND SPECIAL DIET. ALL MEDICATEONS A
CHILD RECEIVES SHOULD BE DOCUMENTED IM THE EVENT THE CHILD REQUMRES EMERGENCY MEDICAL CARE. ATTACH ADBITIOMAL SHEETS IF NECESSARY.
O NONE

CHILD'S ALLERGIES {DESCRIBE, IF ANY):
O NONE

LIST ANY HEALTH PROELEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. AFTACH ADBITIONAL SHEETS IF NECESSARY TO DESCRIBE THE PLAN FOR CARE
THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF, EQUIPMENT AND PROVISION FOR EMERGENCIES.
O NONE

YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR COMMUNECABLE DISEASES?
Q YES O NO IF NO, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF THE SCREENING

SCREENINGS LISTED IN THE RQUTINE PREVENTIVE WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED ANDC INFORMATION ABOUT REFERRALS,

HEALTH {ARE SERVICES CURRENTLY RECOMMENDED IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD CARE FACILITY.

BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE

SCHEDULE AT WWW.AAP.ORG) VISION (Subjective until age 3}
QO YES O NOo

HEARING (Subjective until age 4)

LEAD

RECORD DATES OF IMMUNIZATIGNS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORR

IMMUNIZATEONS DATE BATE DATE DATE BATE COMMENTS

HEP-B

RGTAVIRUS

DTAP/DIP/TD

HIB

PNEUMOCOCCAL

POLIC

INFLUENZA

MMR

VARICELLA

HEP-A

MENINGOCOCCAE

OTHER
MEDICAL CARE PROVIDER SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT

ADDRESS TITLE

PHONE LICENSE NUMBER DATE FOR SIGNED




Camper Name:

Sunscreen Permission Form

I, the parent/guardian of

O YES O NO I give the Scenic Rivers YMCA permission to apply sunscreen to my child. I
understand that the sunscreen I provide must be labeled with my child’s name and
kept out of reach of campers by the YMCA when not in use.

O YES O NO I give my child permission to apply sunscreen to himself of herself, PA DHS
Regulation 3270.113 Child Medication.

Siblings and campers may help each other apply sunscreen. Staff members do NOT apply sunscreen on your child
without permission given above. Staff remind campers to reapply their sunscreen during the day.

Individualized Education Program (IEP) Assessment or 504 Plan

Your child’s growth and development is measured with development assessments. If your child currently has an
IEP at school, sharing a copy of this plan with us would be beneficial. We can work together to speak to the
members of the child’s camp team. Professional development regarding privacy issues, and HIPAA in particular, is
highly recommended.

O Yes, I am providing the Individualized Education Program (IEP) Assessment or 504 plan.

O No, I am not providing the IEP or 504.

O No, my child does not have an IEP or 504.

Swim Release

Please release my child, from the YMCA Camp Coffman program to swim
at the YMCA and Two-Mile Run County Park during swim times. I understand that the YMCA day camp staff will
not be responsible for my child while he/she is swimming and that he/she will be under the supervision of the Qil
City or Clarion County YMCA Aquatics staff.

Behavioral Policy

I understand that my camper must follow the Behavior policy, and must treat all camp staff, other campers and
camp property with respect. If my child is unable to follow the rules set in place by the camp staff they will be
written up with and given a behavioral warning/write up. On the final write up, my child will not be able to return
to the program. The Behavior warning/ write ups are listed below,

First Offence (Parent was notified and camper’s incident was addressed)

Second Offence (Parent was notified and camper was sent home for the day)

Third Offence (Parent was notified and camper is out of camp for a full week)

Final Offence (Parent was notified and camper is removed from Camp Program and unable to return)

Signature of Parent or Guardian Date

Photo Release

I hereby give the Scenic Rivers YMCA the absolute and irrevocable right and permission, with respect to the
photographs/videos that have been taken of (my child) or by which he/she may
be included with others:

1. To copyright the same in YMCA's name or any other name that the YMCA
may choose,

2. To use, re-use, publish and re-publish the same in whole or in part, individually or in conjunction with
other photographs, in any medium and for any purpose whatsoever, including (but not by way of limitation)
illustration, promotion and advertising and trade, television and multimedia, and

3. To use my child’s name in conjunction therewith if YMCA chooses.

I hereby release and discharge YMCA from any and all claims and demands arising out of or in connection with the
use of the photographs, including all claims of libel. This authorization and release shall ensure the benefit of the
legal representatives, licenses and assigns of the YMCA.

Signature of Parent or Guardian Date



Camper Name:

Parent Statement of Understanding

o I understand that my child will take part in any camp activity under supervision of camp counselors.

Including but not limited to archery, taking care of live animals, zipline, Rockwall and the free fall.

I understand that all fees must be paid before my child attends day camp.

I understand that a complete physical must be completed before my child attends day camp.

I understand that I will be asked to show my ID when picking up my child.

I understand that my child will not be allowed to leave the program with an unauthorized person. Any

person authorized to pick up my child must be listed on the emergency contact sheet or other

arrangements must be made by calling the YMCA Child Care Centers to inform them of the changes.

o I understand that should a person arrive to pick up my child who appears to be under the influence of
drugs or alcohol, staff may have no recourse but to contact the police for the child’s safety.

o I understand that the state law mandates the YMCA to report any suspected cases of child abuse or
neglect to the appropriate authorities for investigation.

o I understand that if my child becomes a threat to themselves or others, they may be asked to leave
the program and it will be my reasonability to pick them up from Camp Coffman

o I understand that I am responsible for reading and abiding by the policies put forth in the Family
Guide, which is available at www.campcoffman.com resources.

o I understand that YMCA staff and volunteers are not allowed to babysit or transport at any time
outside of the YMCA program.

Day Camp Policy Agreements

Day Camp - Registration Confirmation
I understand that my registration is not complete until required paperwork is received and confirmed
by the YMCA.
Day Camp - Registration Fee/Deposit Policy
I understand that day camp registration fees and deposits are non-refundable and non-transferable.
Day Camp - Payment Policy
I understand that full payment is due weekly on the Monday week of care prior to the beginning of
day camp. For those using ELRC or third party, arrangements and paperwork must be completed
prior to the beginning of day camp. I understand if payment has not been made, my child will not be
able to participate and should not be brought to the day camp site. If financial hardship is the reason
for non-payment, I can apply for financial assistance through the ELRC 518-5226 and the YMCA.
Day Camp - Cancellation Policy
I understand that I must inform the YMCA via email to youngerdays@oilcityymca.net or
childcare@clarionymca.net at least 14 days before the start of the registered week if I want to cancel.
Failure to do so will leave me responsible for payment in full.
Day Camp- Behavioral Policy
I understand that my camper must follow the Behavior policy, and must treat all camp staff, other
campers and camp property with respect.
Day Camp - Refund Policy
I understand that refunds will not be issued for reasons of personal schedule conflict or change of
plans. Restrictions due to medical reasons will require documentation.

o O O O

I understand that in order to take part in the YMCA Camp Coffman Program I must agree to and
abide by all of the policy statements above. Failure to do so may result in termination from the
program.

(Parent/Guardian Signature) (Date)



http://www.campcoffman.com/
mailto:youngerdays@oilcityymca.net
mailto:childcare@clarionymca.net

