
this camp consists of 9 1-week 
sessions beginning june 22.

please write in the session(s)
your child will be attending. 

FEES
members  –    $168/week
gen. public  –   $190/week

EXTENDED CARE
am or pm – $20     
both  – $35

parent/guardians are responsi-
ble for all transportation to &
from camp nep-in-nae.

nep-in-nae camp ages session selection

traditional 5–13    a - i _____

adventure chall. 8–10 b                _____

adventure chall. 8–12        g, h _____

baseball 8–12     d, h, i _____

basketball            8–13 c, f, g _____   

cheerleading        8–12 b, g     _____

creative arts        8–12   a, e, i _____

drama 8–12 c, f _____

flag football 8–12 b _____    
football strength 
& conditioning   8–12  f _____

For session dates, please see camp brochure.

camp selection

ymca southcoast summer camps 2009 registration form
camp nep-in-nae

camp ages session selection

jr. lifeguard 10–15 c _____

lacrosse 8–12 a, g         _____
learn to swim      6–13 d, f, h, i _____        

riptides swim      8–13 e _____

skateboard         8–12 c, e _____        

soccer 8–12 b, e _____        

sports mix           8–12  j             _____

survivor challenge 10–13 d _____
track & field        8–12 i _____
tumbling 8–12 c, d, h _____

receive newsletters!

last name first name (  ) male   (  ) female d.o.b. /   /         age at camp      grade

mailing address city state zip

home phone cell phone *eemmaaiill*

summer address (if different) city state zip

summer phone second email

parent’s full name work phone cell phone

parent’s full name work phone cell phone

guardian’s name (if different) work phone cell phone

do both parents reside at home? (  ) yes   (  ) no

emergency contact home phone cell phone relation

other authorized pick-up home phone cell phone relation

other authorized pick-up home phone cell phone relation

DO NOT release my child to the following person(s):

group with friend

camp dates
Session A/1: June 22 - June 26 1 week 

Session B/2: June 29 - July 3 1 week 

Session C/3: July 6 - July 10 1 week

Session D/4: July 13 - July 17 1 week

Session E/5: July 20 - July 24    1 week

Session F/6: July 27- July 31 1 week

Session G/7: August 3 - August 7 1 week 

Session H/8: August 10 - August 14 1 week

Session I/9: August 17 - August 21 1 week

Session J: August 24 - August 28** 1 week

camp information

We offer a small, positive camp setting allowing the individuality of each
camper to flourish throughout the summer. We strive to build the self
esteem and confidence of each child while teaching them the core values
of the YMCA–Caring, Honesty, Respect, and Responsibility.
Understanding the importance of selecting the right camp for your child,
we welcome your questions and invite you 
to visit the camp during our Welcome to Camp Day* or when you
register. Parents/Guardians are responsible for providing 
transportation to and from the YMCA for each one week session. Camp
Nep-In-Nae operates according to the standards set forth by the American
Camping Association and the Massachusetts Department of Health. 

             



yyoouu mmaayy rreeggiisstteerr bbyy pphhoonnee oorr mmaaiill.. camp nep-in-nae
gleason family ymca
33 charge pond rd., p.o. box 466
wareham, ma 02571
550088..229955..99662222

auto grant
This optional financial assistance is made available through
YMCASouthcoast’s Annual Scholarship Fund and is intended 
for non-subsidized families in need. 

Deduct $20 for two-week sessions. 
Deduct $10 for one-week sessions. 
Deduct $5 for one-week, 1/2 day scamper camp. 

donate
Every year, YMCASouthcoast provides financial assistance for those 
families who cannot afford to send their child or children to camp. 
These funds are made possible through the YMCA’s annual fundraising
campaign and by the donations of people like you. If you would like to
make a donation to this campaign, please indicate your contribution in the
donate line to the left.

If you would like to receive more information on financial assistance, 
please contact the membership director at your local YMCA.  

payment information
total from front page $ _____________
financial aid auto grant $ _____________
total camp fees $ _____________

voluntary donation   $ _________

payment type

Check Total $_____________  

Cash Total $______________   

Credit Card (Master Card, VISA, Discover, American Express) $_______________

Card No.____________________________________   Expiration Date ____/____  

Name (as it appears on Credit Card) ___________________________________________ 

Signature   __________________________________________________

payment due dates
Sessions 1–3 are due by June 15, 2009 • Sessions 4–6 are due by July 15, 2009

payment plan option
An automatic credit card or checking account payment plan is available. Please contact us for appropriate paperwork regarding this payment option. Camp slots will not be held.
Unpaid slots will be available to children on our waiting list.

deposits, refunds and payment policy: A $50 deposit per session is required for each child at the time of registration.  Your deposit is non-refundable and not
transferable to other programs or other sessions.  If you need to change your session, an additional $50 will be charged. Requests for refunds will not be honored unless approved
by the Camp Director for extenuating circumstances.  Session dates cannot be switched.

cancellations: A 2-week written notice is required. You’ll be refunded the camp fee paid less the $50 deposit. Refunds or credits take approximately 2-3 weeks.

ymca financial assistance: By Application. If economic or other family circumstances prevent your child from participating in our programs, please contact the Camp
Office for a financial aid application. All requests are confidential and must be received no later than May 1, 2009. A $25 deposit per child is required at the time of registration.
Financial assistance is provided for non-subsidized families for one session only due to the number of children in need. Financial Aid is made possible through the United Way
and donations raised through the YMCA’s annual fundraising campaign.  

pace vouchers: If you are eligible to receive funding through PACE Child Care Works, a $25 fee or verification letter is required to reserve a space for your child.  If you
have an approved voucher for camp, you will be charged according to your parent fee amount.

parent agreement: I have read and understand the payment and refund policies for the YMCA Southcoast Day Camp Program. I give my child permission to 
participate in camp activities including but not limited to ropes course programs, swimming lessons, basketball, soccer, tetherball, archery, arts & crafts, skateboard park, 
boating, and walking field trips. I approve photos to be taken of my child for use in YMCA promotional materials. I am aware that an incomplete or unsigned registration 
will be returned to me for completion. I hereby give my permission to the medical personnel selected by the camp director to act in the best interest of my child in 
the case of an emergency. Every effort will be made to contact the parent, guardian and emergency contacts.  

q I do not wish photos to be taken of my child.

Signature of Parent or Guardian( Required)_____________________________________________________________    Date______________________________

medical information: In addition to the information below, you must complete the attached medical history form found on the front of this booklet, AND

attach your child’s immunization record. Your registration WILL NOT BE PROCESSED unless all of these forms are attached and completed. Updated medical records are
required by state mandate. Your child will not be registered or admitted into camp unless all required information is on file. 

allergies_____________________________________________________  medications___________________________________________________

Any conditions staff who will be supervising your child should be made aware of to allow your child a positive camp experience. (for example: fear of swimming or lightning,
physical limitations)
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

Date of last physical _______________________ Office use:  FORM ON FILE  _______________________


