
NAUGATUCK YMCA SUMMER CAMP REGISTRATION and Parent
Checklist
Membership Checklist: (Full Facility OR Community)

Completed Member Application: this application must be completed whether you choose to be a Full Member of the
YMCA, or choose to be a Community Non Member.

Activate Membership Unit in Person at the YMCA (with proof of Account and Routing Number if using a bank for
payment see back of membership form)

*****Program does not require membership to Y to register, however full facility members receive a discount on program fee.
Membership may be activated online by a parent or completed at the YMCA in person.

Registration Check List-Did you include the following? (this is not online)

Completed Registration Packet (Attached) with parent handbook signature

Completed Health Form with immunization

If your child has been vaccinated, please provide a copy of their COVID-19 Vaccination Record Card (optional)

Authorization for the Administration of Medication (Required if medication present)

Medication Administration Record (MAR)  (Required if medication present)

Asthma Action Plan  (Required if medication present)

Individual Plan of Care (Required if medical condition present)

Food Allergy and Anaphylaxis Emergency Care (required if medication present)

Medication (Must be in original box with prescription label)

Care 4 Kids Application if qualified & Assistance needed (Care 4 Kids is optional)

Care 4 Kids Parent Provider Agreement form Completing C4K Application (optional)

Tax Forms, Paystubs, Benefits, etc. (Attach to C4K or Financial Assistance App)

$50 non refundable deposit for each week of Summer camp

$25.00 Registration Fee

I am aware that if I do not have all the necessary paperwork found in the Registration checklist aboves and
proper payments for tuition/registration fee paid, my child will not be able to start in the program.

_______________________________ __________________
Signature Date
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2022 Summer Camp Registration
PLEASE INCLUDE A COPY OF AN UPDATED PHYSICAL AND IMMUNIZATION RECORD

CHILD CAN NOT START THE PROGRAM WITHOUT CONFIRMATION CALL FROM DIRECTOR

Campers, Counselor In Training or Junior Counselor:

Child’s Name: __________________________________ Grade going into ___________    Date of Birt_______/______/______

Address: __________________________________________City: ______________________  Zip Code: ____________________

Home Phone:________________________________ Child lives with:  ___ Mother   ___Father  ___ Grandparents ___ Foster Family

Race / Ethnicity: ____ White ____ Asian/Pacific Islander _____ American Native/ Alaskan Native _____ Black, not of Hispanic origin

____ Hispanic         ____Other

Income:             ____ Below 20,000 ____20,000-30,000 ____30,000-40,000 ____40,000-50,000 ____ over 50,000

Family Information:

Parent 1 ____________________________________________   Parent 2 _____________________________________________

Address:____________________________________________   Address ______________________________________________

City _____________________State_______Zip Code________   City _________________________State____ Zip Code  ________

Home Phone_________________________________________   Home Phone __________________________________________

Cell Phone:__________________________________________   Cell Phone ____________________________________________

Email ______________________________________________   Email ________________________________________________

Employer ___________________________________________   Employer _____________________________________________

Employer Address ____________________________________   Employer Address ______________________________________

Work Phone  ________________________________________    Work Phone ___________________________________________

Permission to Release and Emergency Contacts (Other than parents). Persons picking up must be at least 18 and provide
a photo ID when picking up. Copies of ID’s will be taken:

Name: ____________________________________________ Relationship: __________________________________________

Home: _____________________________________________   Cell:   ________________________________________________

Name: ____________________________________________ Relationship: __________________________________________

Home: ____________________________________________    Cell:   ________________________________________________

Name: ____________________________________________ Relationship: ___________________________________________

Home: ____________________________________________    Cell:   ________________________________________________

Name: ____________________________________________ Relationship: ___________________________________________

Home: ____________________________________________    Cell:   ________________________________________________
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Please list any person(s) who are not allowed to pick up your child.  Any person who is not allowed to pick up said child
must provide a copy of the restraining order or court order._____________________________________________________

Siblings:
Name Ages Birthdate

Medical Information:

Doctor:___________________________________________________________________________________________________

Address: ____________________________________________Phone Number: _________________________________________

Dentist: __________________________________________________________________________________________________

Address: ____________________________________________Phone Number: _________________________________________

I understand that by signing this contract with the YMCA, I am responsible for following the policies set by
Naugatuck YMCA, including paying my child’s and tuition, registration fee, and late fees that may occur.  I
understand that rates are subject to change with a 30 day notice.
________________________________________________ _______________________
Parent Signature Date
_________________________________________________ _______________________
Directors Signature Date
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Tuition Agreement for Summer Camp:

Membership Fee: $15 per month: Should you choose to be a member during Summer Camp,
remember to terminate your Summer Camp membership. Memberships continue to be billed until
you terminate.
Security Deposit: $50 non-refundable deposit for each week of summer camp. This deposit must be
paid by the week prior (or sooner) to the week your child is registered for. This deposit will then be
applied to the tuition of the week your child is in attendance.

Camp: 9:00 a.m.- 4:00 p.m.   (Put a check mark in front of the week(s) your child will attend)

Week Theme 5 day
member

5 day
Community
Member

Part Time
Member
M, W, F
(only)

Part Time
Community
Member
M, W, F
(only)

Counselor in
Training
Member

Counselor in
Training
Community
Member

____June 20 Getting to
Know You

$175 $246 $115 $165 115 165

____June 27 Naugy
Strong

$175 $246 $115 $165 115 165

____July 4 Y-Olympics $175 $246 $115 $165 115 165

____July 11 Day at the
Beach

$175 $246 $115 $165 115 165

____July 18 Around the
world

$175 $246 $115 $165 115 165

____July 25 Frozen…in
Summer

$175 $246 $115 $165 115 165

____Aug 1 Aquatic
Adventure
meets
Superheros

$175 $246 $115 $165 115 165

____Aug 8 Safari
Explorer

$175 $246 $115 $165 115 165

____Aug 15 Work one’s
Magic

$175 $246 $115 $165 115 165

____Aug 22 Farewell
Carnival

$175 $246 $115 $165 115 165

I understand I am responsible for payments on the above checked dates.
Payment Policy
If changes need to be made to my child’s schedule to decrease or increase my child’s attendance at the Naugatuck YMCA I will
give a minimum of 2 weeks notice.  I understand I will also be responsible for completing a new tuition agreement form.

___________________

Parent Initial
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Summer Camp Tuition for Before Care and After Care

In addition to your Tuition Agreement for Summer Camp, found on page 5, the YMCA does offer parents the
option to choose before care or after care. This is an additional charge with fees listed below. Please check below
if you are choosing either or both of these additional programs.

Before Care: 7:00 a.m. – 9:00 a.m.

_____ 5 Days $21 per week as indicated on your Tuition Agreement for Summer Camp

_____ Part Time (M, W, F)  $21 per week as indicated on your Tuition Agreement for Summer Camp

After Care: 4:00 p.m. – 6:00 p.m.

____  5 Days $30  per week as indicated on your Tuition Agreement for Summer Camp

____ Part Time (M, W, F) $30 per week as indicated on your Tuition Agreement for Summer Camp

I understand I am responsible for payments on the above checked dates.
Payment Policy
If changes need to be made to my child’s schedule to decrease or increase my child’s attendance at the Naugatuck YMCA I will
give a minimum of 2 weeks notice.  I understand I will also be responsible for completing a new tuition agreement form.

____________________

Parent Initial
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Permission Authorizations
In the following statements of permission, the phrase “my child” refers to the child listed on the application.

I, the undersigned, give permission for my child to participate in normal program activities in and away from the YMCA facility.
I voluntarily agree to hold the YMCA harmless for injuries or accidents resulting in bodily injury or property damage during my
child’s participation in the YMCA Program. I further waive, release, absolve and indemnify the Naugatuck YMCA, its directors,
volunteers, officers or employees for injuries or accidents occurring while participating in the programs of the YMCA.

Parent/Guardian’s Signature ________________________________________________________ Date _____/_____/_____

I, the undersigned, give the YMCA permission to take/use photographs, slides, or video of the person named on this
application for YMCA purposes. I understand that a photo of my child may be kept in my child’s file for identification purposes.
Parent/Guardian’s Signature _________________________________________________________Date _____/_____/_____

I, the undersigned, certify that the information given to the YMCA is accurate. I realize that I am responsible for updating the
YMCA staff of any changes to my child’s file. I understand that I must have an updated medical form for my child on file at the
Naugatuck YMCA before my child starts the program. I have read and understand the Parent Handbook and have reviewed the
Behavior Management Technique and discussed any concerns with staff. Also, I know that I am responsible to uphold the
policies and procedures as stated.

Parent/Guardian’s Signature _______________________________________________________ Date _____/_____/_____

In the event of a serious illness or injury to my child, he/she will be taken by ambulance to the nearest medical facility, as
decided by emergency personnel. I, the undersigned, give the YMCA staff permission to give immediate first aid and/or secure
emergency medical services to my child as necessary. Physician Name Address Phone Number.

Parent/Guardian’s Signature_________________________________________________________ Date _____/_____/_____

I, the undersigned, give permission to have my child transported by school bus for field trips. This permission includes any
walking field trip for the program. In the unforeseen event of an emergency which would require immediate evacuation of any
YMCA program, permission is granted for transportation to a safe location.

Parent/Guardian’s Signature ________________________________________________________ Date _____/_____/_____

Special Information

Any child with special information in either section needs to have an Individual Care Plan form filled out by the
parent/guardian. These forms are available at the Naugatuck YMCA and MUST be completed before the child starts the
program. Is there any special information concerning your child? I understand if medication is needed I must supply the
medication administration form and the emergency action plan filled out by the physician and signed by parent (Example:
medication,allergies,behavior,pick-up)
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
__________________________________________________________________________________________________

Please use this space to provide detailed information regarding behavioral or parental custody issues that would enable us to
provide appropriate services to your child. If relevant, please list any behavioral modification methods used at home or at
school.
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
__________________________________________________________________________________________________

Parent/Guardian’s Signature ______________________________________________________ Date _____/_____/_____
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Care 4 Kids
We encourage families who qualify to apply early for Care 4 Kids which can subsidize the tuition of

Summer Camp through the state agency.If interested in financial assistance please see attached Care 4 Kids
paperwork.

Current Care 4 Kids families are still required to complete a new Parent Provider Application Form for
Summer Camp 2022 to reflect their new child care schedule.

If you are approved or denied from Care 4 Kids, you can apply for YMCA program financial assistance.
PAYMENTS/PAYMENT INFORMATION

___ I would like the following account charged on each Friday, according to the payment schedule.

***If you choose to place a monthly bank draft, please be aware if payment is returned, there may
be overdraft charges.

Payment Method/Authorization Agreement

My signature below states my understanding that I have agreed for the Naugatuck YMCA to draft my credit card account for all fees
owed for the summer camp program. I understand that I will be responsible for any and all returned payment fees that are accrued
in the event that my selected payment method is not accepted.

SIGNATURE: ___________________________________________________  DATE: _________________________

Fees are due weekly on a prepaid basis. Fee is due on the Wednesday prior to the week your child is scheduled to attend camp. The
tuition is based on the schedule you have chosen regardless of absences. The YMCA does participate in the Care4Kids program.
Parents are responsible to make all weekly payments until a certificate is issued from Care4Kids and a parent share fee has been
determined. You will NOT receive a weekly bill or payment reminder unless your account is delinquent.

I have read the policies and procedures of the YMCA Summer Camp programs which include, but are not limited to: tuition, late fees,
absenteeism, and removal from program, and I understand these regulations and agree to comply.

Parent/Guardian’s Signature ___________________________________________ Date _____/_____/_____

My signature below states my understanding that I have agreed for the Naugatuck YMCA to draft my credit card account for all fees
owed for the summer camp program. I understand that I will be responsible for any and all returned payment fees that are accrued
in the event that my selected payment method is not accepted.

SIGNATURE: ____________________________________________________ DATE: ________________________________
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