
 
 

YMCA School’s Out Camp 

Registration Form 2018-2019  

Indicate Dates Attending:  

Child’s Name:  _______________________________________________________________ Gender: ___________ Age: ____________ 

School: _______________________________________________________ Grade: ______________ Birthdate: _____________________ 

Parent/Guardian 1: _________________________________________________________ Cell Phone: __________________________ 

Email Address: _______________________________________________________________ Work Phone: ________________________ 

Parent/Guardian 2: _________________________________________________________ Cell Phone: __________________________ 

Email Address: _______________________________________________________________ Work Phone: ________________________ 

Authorized for pick up: (must include at least 2 people, not those listed above) 

Name Relationship Number 

1.   

2.   

3.   

______ Initial here to authorize payment on account (or include check/cash with registration.) 

______ Initial here to allow use of Y Club enrollment forms.  If not, you must complete enrollment forms 

prior to program date. 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 

 
  

FOUR RIVERS FAMILY YMCA 
400 Grand Avenue, Washington, MO 63090 
P 636 239 5704   F 636 239 5759  gwrymca.org/fourrivers 

Custodial Agreement (must be on file prior to attendance)  ___Yes ___No 
*Chronic/Severe Health Condition (asthma, Diabetic, etc.)  ___Yes ___No 
**Individual Education Plan     ___Yes ___No 
**Behavioral Management Plan     ___Yes ___No 

**504 Student Accommodation Plan    ___Yes ___No  
 
*Include medication form with registration. ** You must submit a current IEP/BMP/504 with this registration form and 
complete the Inclusion Information forms before program participation is authorized. Enrollment will not be 
considered final until all required processes have been met.  
 
THIS FORM CANNOTBE ACCEPTED WITHOUT A PARENT OR LEGAL GUARDIAN SIGNATURE. I hereby certify that my 
child is in good health and capable of safe participation in the YMCA program. I assume risks and hazards incidental to 
the conduct of this program. I hereby authorize the YMCA to obtain medical treatment for my child in the event that 
parents and emergency contact provided cannot be reached. My child may be photographed for promotional purposes.  
 

Parent Signature___________________________________________________________Date___________________ 

Register for the following 11 days by September 15, receive one day free! 

 Oct 25  Oct 26  Nov 21  Dec 21  Dec 27  Dec 28 

 Jan 2  Jan 21  Feb 18  April 19  April 22 

 

You can also register now for: 
 Spring Break Weeklong Camp: March 18-22 



            

 
 

School’s Out Camp 2018-19 
FOUR RIVERS FAMILY YMCA 

The Four Rivers Family Y will be offering school’s out camp on the days school is not in session.  On the dates 

listed below, you will be able to bring your child to the YMCA where we will keep them busy with arts and crafts, 

group games, sports, swimming and much more!  

 
Four Rivers Family YMCA  

6:00 am - 6:00 pm 

Ages 5 and up attending elementary school 

YMCA Members:    $25.00/day  

Non-members: $35.00/day      

 
Late Registrations (day prior) add $10.00/day. No registrations day of program. 

Refunds will be given for cancellations made prior to 48 hours before the program.  

Fees must be paid at the time of registration or drafted on the Friday before the scheduled day of the program.  

Registration form must be completed in full prior to attending the camp .  
 

October:  25, 26    January: 2, 21   Spring Break Weeklong Camp 

November: 21    February: 18   March:      18-22 

December: 21, 27, 28   April:  19, 22   $100 mem /$140 non 

    
 

BRING: Sack lunch (no refrigeration available, so please pack appropriately), morning and afternoon snack, 

swim suit and refillable water bottle. 

 

Four Rivers Family YMCA | 400 Grand Avenue | Washington, MO | 636.239.5704 

 

NO SCHOOL 
NO PROBLEM 


