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Lowell Ko Chu Sormee (s

Running June - August

Ages 5-8 @ YMCA Site
Ages 9-13 @ Lowell Catholic Site
Ages 5-13 @ Tyngsboro Site



PARENT CONTRACT

PLEASE TAKE A MOMENT TO READ THE FOLLOWING CONDITONS

* ] agree to pay a non-refundable registration fee of $35.00 ( siblings $25.00 ).
* ] agree to pay my first weeks payment in advance, at the time of registration.

* [ agree that should [ withdraw my child from the program, I will provide the YMCA with a 2
week written notice. | will pay an extra week of tuition past the last day of attendance if I do
not provide this written notice.

* ] agree to pay as my share of the cost of the program as specified in the “Parent Fee Agreement”.
[ agree to remit each week’s fee by the Friday prior to the week of attendance. [ understand that
there is a $10.00 late fee for payments made after that Friday.

* T understand that the YMCA will only accept payment by check or money order.
* [ agree to drop off my child between the hours of 7AM and 9AM.
* ] agree that I or someone authorized to pick up will personally sign my child out every day.

* ] agree to pick my child up by 6:00 PM or earlier. [ understand that in the event my child is not
collected by closing time, I will be responsible for a late fee of $1.00 per minute. If I have not
picked up my child on half-hour after closing, my emergency contact will be called. In the event
that my emergency contact cannot be reached, the Police Department will be called.

* I agree that I or someone authorized to pick up will personally sign my child out every day ( I
understand that is my responsibility to provide alternative arrangements for picking up my child if
[ am unavailable).

* ] agree that the YMCA will be not be held accountable for any and all injuries occurring to my
child, unless the injuries are a direct result from acts of negligence on the part of the YMCA.

* ] agree that the YMCA is not responsible for any lost or stolen items that my child brings to
camp.

* In the event of an emergency, I give permission to the YMCA staff to have my child treated by
medical personnel. The staff member in charge shall make reasonable attempts to contact me
prior to any emergency medical treatment.

* [ understand that in the event of continued late payment of tuition, late pick up of my child or
for any other good cause, the YMCA reserves the right to remove my child from the program.

Signature of Parent/Guardian Date

Caring Honesty Respect Responsibility



ENROLLMENT FORM

* ONE FORM PER CHILD
CIRCLE your Camp Site: Lowell YMCA Lowell Catholic Tyngsboro
Camper’s Name:
Birth Date: / / Gender: M F
Address:
City: State: Zip Code:
Parent/Guardian: Parent/Guardian:
Date of Birth of Parent: / / Date of Birth of Parent: / /
Relationship to child: Relationship to child:

Address (if different from child):

Address (if different from child):

Home Phone #: Home Phone #:
Cell Phone #: Cell Phone #:
Work Phone #: Work Phone #:

If Parents/Guardians do not live together is there a custody agreement? YES

Please explain and attach documentation:

NO

Emergency Contact (other than Parent):

Phone #: Relation:

Emergency Contact (other than Parent):

Phone #: Relation:

Pick Up List (other than Parents, Emergency Contacts):

Name: Phone #:
Name: Phone #:
Name: Phone #:

I agree that the information I have provided above is correct to the best of my knowledge.

Signature of Parent/Guardian

Caring FHonesty Respect

/

/

Responsibility

Date



HEALTH FORM

* PLEASE PROVIDE US WITH A COPY OF YOUR CHILD’S IMMUNIZATION RECORD ONE
WEEK PRIOR TO ATTENDANCE

Camper’s Name:

Birth Date: / / Gender: M F
Address:

City: State: Zip Code:

Parent/Guardian: Parent/Guardian:

Home Phone #: Home Phone #:

Work Phone #: Work Phone #:

Please list current medications (medications must be brought in with prescription bottle):

Please provide us with a brief health history of your child (surgeries with dates, disabilities, chronic
illnesses, disorders, dietary modifications, allergies, restrictions on any specific activity, etc.):

Name of Physician: Phone #:

Insurance Company: Policy #:

Pease list any and all conditions that staff members need to be aware of to better interact with your
child:

This health history is correct so far as I know, and the person herein
described has permission to engage in all camp activities as noted.
Emergency Authorization: | hereby give permission to the medical
personnel selected by the camp director to order X-Rays, routine
tests and treatment for my child, and in the event I cannot be
reached in an emergency, | hereby give permission to the physician
selected by the camp director to hospitalize, secure proper
treatment for, and to order injection and or anesthesia and/or
surgery for my child as named above. 1also give the camp director PHOTO HERE
permission, in the event of an emergency, to authorize
transportation form y child. This form may be photocopied for use
out of camp.

PLEASE PLACE MOST RECENT

Signature of Parent/Guardian Date

Caring Honesty Respect Responsibility



PARENT FEE AGREEMENT FORM
CIRCLE your Camp Site: Lowell YMCA Lowell Catholic Tyngsboro

Child”s Name:
Birth Date: / / Gender: M F
Address:

City: State: Zip Code:

Please check the box next to the weeks you wish for your child to attend. Cost =$160.00/ week.
You must register for the entire week.

OWeek #1: June 21-25 O Week #5: July 19-23 O Week #9: August 16-20
O Week #2: June 28-July 2 O Week #6: July 26-30 OWeek #10: August 23-27
O Week #3: July 5-9 OWeek #7: August 2-6

O Week #4: July 12-16 O Week #8: August 9-13

*Week #10 does not apply to Tyngsboro Site Summer Camp

REGISTRATION FEE is $35.00-first child, $25.00-siblings: $
DEPOSIT FEE is #weeks X $20.00: $
TOTAL DUE at time of Registration is: $

Check all that apply and complete:

| Thave a Voucher through Child Care Circuit
Parents must ask the YMCA Billing Dept. for an “Intake Form” to bring to your Voucher
Appointment. Give the YMCA a copy of your Voucher and the first week’s tuition before
your child’s first day! Weekly tuition is specified on the CCC contract.

O My child care will be __ fully or __Partially subsidized by a 3rd Party (other than YMCA)
Name of Organization:
Address: City: State
Contact Name: Phone#:

I Iam applying for Financial Assistance through the YMCA
Financial Aid Application must be completed and approved before the child’s first day

* REGISTRATION FEE: $35.00 per child, $25.00 for sibling (NON-REFUNDABLE)

* DEPOSIT FEE: $20.00 per week (NON-REFUNDABLE)

* Weekly Tuition: $160.00, regardless of attendance

* Late Pick-up Fee: $1.00 per minute after 6:00 PM - repeat offenders will be terminated
* Voucher recipients: follow rates as specified on individual Voucher

* Additional charges may apply for special events: field trips, parties, etc.

I agree to pay the tuition and fees as specified above for my child’s care each week. I understand that it is the
YMCA policy to collect tuition one week prior to attendance. I agree to pay a late fee of $10.00 whenever my
account is not paid in full. I understand the YMCA reserves the right to increase the above rates and fees at any
time. Should this be necessary, the YMCA is obliged to give a 2 week notice to participants before the
implementation of any increase. I agree to pay such changes in fees and tuition ad required.

/ /

Signature of Parent/Guardian Date

Caring Honesty Respect Responsibility



