
 

Camp Summer Sunshine 

__ Pre Session        ___ Session 3 
__ Session 1              __ Session 4            

__ Session 2 

   

__Extended Care  

 

 

Child Enrollment Form 

 
 

Child’s Name: _________________________________ Gender: __________ Date of Birth: _______________ 

Address: __________________________________________________ Home Phone: ____________________ 

Mother’s Name: ________________________________ Home Phone/Pager: ___________________________ 

Mother’s Address: (if different) ________________________________________________________________ 

Mother’s Employer: __________________________________________Work Phone: ____________________ 

Father’s Name: ________________________________ Home Phone/Pager: ___________________________ 

Father’s Address: (if different) ________________________________________________________________ 

Father’s Employer: __________________________________________Work Phone: ____________________ 

Physician’s Name: _______________________________________________ Telephone: ________________ 

 
 

3 Persons to call in case of emergency & to whom my child may be released to: (other than parents) 

1.  Name: _____________________________________________________ Telephone: __________________________ 

Address: ___________________________________________________ Relationship to Child: ____________________ 

 

2.   Name: _____________________________________________________ Telephone: __________________________ 

Address: ___________________________________________________ Relationship to Child: ____________________ 

 

3.   Name: ______________________________________________________ Telephone: _________________________ 

Address: _________________________________________________ Relationship to Child: ______________________ 

 

 

 

Signature of Parent or Guardian: _________________________________________ Date: _________________ 

 

Date Enrolled: ________________ 

 

Date Withdrawn: ______________ 

 

Days Per Week: _______________ 

 

School/Grade: _________________ 



 

 

 

Emergency Information Form 
 

The Waterbury YMCA takes the safety and well-being of your child very seriously.  It is important that this information is filled out completely. 

 

Child’s Name: _________________________________ Date of Birth: ______________ Age: _____________ 

Address: __________________________ City: ___________________ Zip: _______ Phone: ______________ 

Mother’s Name: _____________________ Daytime Phone: ______________ Evening Phone: _____________ 

Father’s Name: ______________________ Daytime Phone: ______________ Evening Phone: _____________ 

3 Persons to call in case of emergency & to whom my child may be released to: (other than parents) 

Your child will not be released to anyone not on the pick-up list, unless authorized in writing prior to pick-up date. 

 

1.  Name: _______________________________ Telephone: ______________ Relationship: _______________ 

2.   Name: _______________________________ Telephone: _____________ Relationship: _______________ 

3.   Name: _______________________________ Telephone: _____________ Relationship: _______________ 

 
Emergency Hospital Preference: ____________________ Physician: _______________ Phone:__________ 

Insurance Carrier and Member ID #: _________________________________________________________ 

List Child’s Medications: ________________ Allergies: ______________ Date of last Tetanus: _________ 

Permission Authorizations 

In the following statements of permission, the phrase “my child” refers to the child named above. 

 

Medical Emergencies Permission 

If an emergency need should arise, I hereby give my permission for the staff trained in first aid to administer it, or to obtain care for 

my child from a licensed physician or dentist.  I also give my permission for my child to be taken to a hospital or other medical facility 

by the police or ambulance.  If I cannot be contacted, I authorize the administration of the Waterbury YMCA to act on my behalf 

relative to emergency medical treatment for my child. 

 

Signature of Parent or Guardian: _________________________________________________ Date: _________________ 
 

Field Trip/Gym/Swim/Outdoor Activity Permission 

I hereby give permission for my child to participate in normal program activities in and away from the childcare center, and release 

the Waterbury YMCA and it’s staff from all responsibility for injury or damage resulting from such activities to the extent that they 

might exceed any coverage which the YMCA may have, except injury or damage resulting from gross negligence or willful 

misconduct.    

 

Signature of Parent or Guardian: _________________________________________________ Date: _________________ 

 

Publicity Permission 

I hereby give permission to the Waterbury YMCA to take pictures of my child participating in the activities of the YMCA, and such 

pictures may be used for instructional or promotional purposes.  I also give permission for the YMCA to use the artwork of my child 

for display or promotional purposes. 

 

Signature of Parent or Guardian: _________________________________________________ Date: _________________ 

 

The undersigned voluntarily agrees to hold the YMCA harmless for injuries or accidents resulting in bodily injury or property 

damage during my child’s participation in programs at YMCA. I further waive, release, absolve, and indemnify the Greater 

Waterbury YMCA, its Directors, Volunteers, Officers or employees for injuries or accidents occurring while participating in 

the programs of YMCA. 

 

Signature of Parent or Guardian: _________________________________________________ Date: ________________ 



 
 
 

 

Receipt of Policy Handbook 
 

 

I acknowledge receipt of the Waterbury YMCA Childcare Policy Handbook.  I realize that it is my 

responsibility to read, understand and comply with its contents. 
 

 

 

Signature of Parent or Guardian: ___________________________________________ Date: _______________ 

 

Print full name: ____________________________________________________________________________ 

 

Enrollment Checklist 
(For YMCA staff only) 

 
Child’s Name: ________________________________________________________ Date: ________________ 

 

      Forms               Complete  Comments 

 
 

Registration Form 

 

Child Enrollment Form 

 

Emergency Info/Permission Authorizations 

 

Health Record 

 

Nutrition 

 

Contractual Agreement 

 

Allergies 

 

Transportation Authorization  

 

Photo Permission 

 

Swim/Field Trip 

 

Birth Certificate/Social Security  

 

Insurance/Medical Card  

 

Proof of Income  

 

Guardianship/Court Order  

 

CCAP/YMCA Financing  

 

Staff Signature: ________________________________________________________ Date: _______________ 



 

 
 

Pre Session 
June 21st – June 24th    Wacky Week- Welcome to Summer Camp! Join in the fun as we celebrate Pajama Day, 

Backwards Day, Wacky Hair Day, and Hat Day. 
 

Session 1 
June 27th – July 1st Summer Kick Off - This week will include friendship and fun. We will use this week to learn 

about one another through teambuilding activities and cooperative games. 

July 5th-July 8th  Fitness Frenzy –Campers will get active and have fun in the process. Kids of all ages will break a 

sweat while working their bodies safely. 

 

Session 2 
July 11th – July 15th   Wet & Wild Week – This week will be dedicated to pruney fingers & soggy suits.  We’ll break 

out the sprinklers, have water balloon fights & even water relay races. 

July 18th – July 22nd  Science Rocks! – Put on your lab coat and protective eyewear, we’ll be exploring and 

experimenting with some summer fun. 

 

Session 3 
July 25th – July 29th  All- Star Sports You name it, We play it! We’ll roll, bounce, shoot and swing our way through 

all kinds of sports.  Teamwork & good sportsmanship will be in the top seat & everyone will come out a winner! 

August 1st – August 5th  Channel Surfing  – We will have a week full of spin off games and activities from popular 

TV shows including Survivor, Fear Factor, Minute to Win it and Amazing Race. 

 

Session 4 
August 8th – August 12th  Carnival of Fun – We will be having a karaoke and dance contest, carnival games and 

exploring exciting foods and awesome crafts. 

August 15th – August 19th  So Long Summer- We will wrap up our summer with a mash-up of campers favorite 

activities, scrapbooking and one final HOORAH! 

 

Have a healthy, safe and rewarding school year. Hope to see you all next year!! 
 

 
 

 


