BEST SUMMER EVER!

2021 Summer Day Camp
Reidsville & Eden Family YMCAs
YMCA Summer Day Camp: The Rockingham County YMCAs are excited to be providing Summer

Day Camp for Summer 2021! We will be providing program between the Reidsville and Eden YMCA all
summer long with activities that will include swimming, open gym, arts & crafts, archery, hiking, reading
and writing, and more! The Rockingham County YMCAs' Summer Day Camp runs from 7:30am-6pm
Monday through Friday from June 7th-August 20th. As the COVID-19 pandemic continues to impact our
lives, we have set many protocols to keep our staff and campers safe. From regular cleaning and
sanitation to socially distant activities, we will provide your children with the safest and BEST SUMMER
EVER!

AGES: Rising 1st Graders – 12 years old
COST:
Weekly Deposit - $25 (will go towards weekly balance due)
YMCA Members - $115 per week
Potential Members - $135 per week
Youth YMCA Membership - $12 per month which will provide the participant with the YMCA Member
weekly price.

Register at the YMCA front desk!
Contact Cassy Velarde, Regional Program Director at 336.342.3307 or cassy.velarde@ymcagreensboro.org for
details.
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For Office Use Only:
Date turned in:

Rockingham County YMCAs
2021 Summer Day Camp Registration

SUM21 08FSCAMP
09FSCAMP

Please print all information clearly
Camper’s Full Name:_____________________________________________________________
Home Address:____________________________________________________________________________________
City:____________________ State:__________ Zip:_________________

Upcoming Grade (Fall 2021):_________

Email Address:______________________________________________________
Date of Birth:___________________ Age:_________

Male:___ Female:___

T-Shirt Size (circle one): YS YM YL AS AM AL AXL
Circle Weeks you are attending: 1

2

3

4

5

6

7

8

9

10

11

Ethnicity(optional):
Caucasian African American Asian Hispanic Native American Bi Racial Other_______________
1st Parent/Guardian:_____________________________ Cell Phone:_____________________
Male:___ Female:___
Place of Work:___________________________ Work Phone:______________________
2nd Parent/Guardian:____________________________ Cell Phone:_____________________
Male:___ Female:___
Place of Work:__________________________ Work Phone:______________________
Authorized Pickup & Emergency Contacts
Please list up to 3 individuals that are authorized to pick your child up.

Only parents/guardians and people listed below will be authorized to pick up your child. If anyone
different needs to pick up your child, please call the YMCA before pick up time AND make sure they
know the pick up password.
Name:____________________________________________________
Phone:____________________________________

Relation:_______________________

Name:____________________________________________________
Phone:____________________________________

Relation:_______________________

Name:___________________________________________________
Phone:____________________________________

Relation:_______________________
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Payment Agreement:
I,_____________________________, the parent/legal guardian responsible for payment of Summer Camp,
understand the following rules about payment for the Rockingham County Summer Day Camp:
1)
____________ ( initial here ) I understand that when I register there is a $25 weekly
deposit. This $25 non-refundable and non-transferable deposit for each week my child
is attending is to hold my child’s spot in camp until full payment is made.
2)
____________ ( initial here ) I understand that payment for each week of camp is due no
later than 2 weeks prior to the camp week attending. If I do not pay for camp by the
due date outlined in this paperwork, I will be given 24 hours to make payment, plus a
$10 late fee, before the spot in camp will be lost. For example, the payment of Week 1
of camp (June 7-11) is due by May 24th.
3)
____________ ( initial here ) I understand that if I have a returned check received by the
Rockingham County YMCA’s, I will be charged a $20 service charge. All returned checks
must be paid within 5 working days of notification of the returned check. The payment
of a returned check must be made using cash or money order only.
4)
____________ ( initial here ) I understand that if I am going to cancel a particular week
of Summer Camp for my child, I must clear this request with Cassy Velarde 2 full weeks
prior to the week I am dropping. For example, if I am going to withdraw my child from
Week 2 of camp (June 14-18) I must clear that request with Cassy by May 21st. Any
notice given less than 2 full weeks prior will result in my full payment for that week of
camp, regardless of whether my child attends or not.
5)
____________ ( initial here ) If I wish to add an additional week of camp after my initial
registration I understand that I must contact Cassy Velarde as soon as is possible with
my request. While we will make every effort to add a child to additional weeks, we
cannot guarantee that space will be available after initial registration is complete.
Please make your requests early.
Signature of Parent or Legal Guardian:_____________________________________________ Date:_________________

Field Trip Permission: Bus
I give permission for my child,______________________________, to be transported by YMCA bus to and from
scheduled field trip locations and outings during the Summer of 2021.
I understand that the Rockingham County YMCAs will abide by all the safety rules when my child is
transported by bus. The Rockingham County YMCAs will also notify me each time that my child is to
participate in an activity that would involve transportation.
I understand that my child will be in the company of other campers and within sight of a trained
Summer Camp counselor at all times while on field trips. I further understand that if my child
is dropped off at camp after the YMCA bus has departed, I am responsible for child
care that day. Your child may not be dropped off at any other location other than the
Y. I understand that YMCA Camp Staff will not be responsible for my child(ren)’s personal belongings
while on field trips, including any money and/or souvenirs.
Signature of Parent or Legal Guardian:________________________________________________ Date:________________
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Field Trip Permission: Walking
I give permission for my child,_____________________________, to walk to and from pre-determined program
locations with direct counselor supervision during the Summer of 2021.
Locations may include for the Reidsville Family YMCA: Reidsville Police Department, Reidsville Public
Library, Reidsville Fire Department.
I understand that my child will be in the company of other campers and within sight of a trained
Summer Camp counselor at all times while on field trips. I further understand that if my child is
dropped off at camp after the YMCA Camp has departed, I will be responsible for childcare that day. I
understand that YMCA Camp Staff will not be responsible for my child(ren)’s personal belongings
while on field trips, including any money and/or souvenirs.
Signature of Parent or Legal Guardian:___________________________________________________ Date:_______________

Daily Lunches and Snacks
In years past, our Summer Day Camps have partnered with RCS to provide campers with breakfast
and lunch. We will not know if this will continue until May. Until we receive word, lunch and two
snacks are to be provided by the parent/guardian every day of camp. Please place lunch and snacks
in a secure and insulated lunch box or lunch bag. Lunches should be ready-to-eat items as there will
be no access to a microwave or refrigeration. Our Summer Day Camp does not provide lunch should
your child forget a lunch. We will call you in the event of a forgotten lunch. Food/Drink items not
allowed at camp include any type of soda (diet or regular, caffeinated or caffeine
free), candy, gum, and any peanut products. If any of these items are brought to
camp, they will be taken from the child, put in a bag and returned to the parent at
pick-up.
Signature of Parent or Legal Guardian:__________________________________________________

Date: _______________

What to Bring and What to Leave

Make sure to send your child with a bag that includes the following items: Sunscreen, Swim Suit,
Towel, Water Bottle, Lunch and 2 snacks. Campers must wear outdoor use closed toe shoes while at
camp. Flip flops will only be allowed on the pool deck. Please do not send your child to camp in
sandals, flats, or heels. While 2 piece swim suits are allowed, we encourage our female campers to
wear one piece suits. Toys, dolls, stuffed animals, action figures, playing cards, Pokémon/Yu-Gi-Oh
cards, balls, fidget spinners, electronics etc. are not allowed to be brought to camp. We are not
responsible for lost items and these items should be kept at home. You will be made aware of any
field trip days where the camp shirts are required to be worn.
Signature of Parent or Legal Guardian:_________________________________________________

Date: _______________
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Swim Authorization
I give permission for my child to swim at the scheduled times in the swimming pool at the Rockingham
County YMCAs' pools. I understand that there will always be a lifeguard on duty when my child is
swimming. I also understand that the staff to child ratio while swimming is 1:12.
Signature of Parent or Legal Guardian:__________________________________________________ Date:________________

Medical Administration Authorization
I,_______________________________, authorize the YMCA to administer the following medications to my child
at the following times and dosages while attending the Rockingham County Summer Camps:
Medication:___________________________________ Dosage:_______________ Time(s):_______________
Medication:___________________________________ Dosage:_______________ Time(s):_______________
Special Instructions:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
All medication needs to be in the original bottle and given directly to a Full Time YMCA Director.
Parent/Guardian Signature:___________________________________________________ Date:________________
Summer Camp Director Signature:___________________________________________ Date:________________

Sun Screen Authorization
I give permission to the YMCA Summer Day Camp staff to provide sunscreen to my child as needed. I
understand that the application of sunscreen to my child will comply with the policy of the
Rockingham County YMCAs.
Parent/Guardian Signature:____________________________________________________ Date:__________________

Camper Profile
Does your child have any allergies or allergic to anything? Please list.
_________________________________________________________________________________________________________________________
Does your child have any special needs or disabilities? Please list and explain.
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
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Is this your child’s first experience with camp?

YES

NO

Is your child water confident?

YES

NO

Is your child a skilled swimmer?

YES

NO

Is your child able to communicate verbally?

YES

NO

Is your child excited to come to camp?

YES

NO

What does your child enjoy doing?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
If anything, what is your child afraid of?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Please circle all that best describe your child:
Friendly

Easily Embarrassed

Shy

Active

Enjoys Outdoors

Aggressive

Easy Going

Serious

Prefers to be Indoors

Please let us know any other information important to know for us to better serve your child and
enhance their camp experience:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Behavior Expectations and Discipline
It is important that staff maintain good order and discipline in all programs. Top objectives in all YMCA
programs are safety and a positive atmosphere for learning and developing social skills. The YMCA makes
every effort to help children understand clear definition of acceptable and unacceptable behavior.
The YM CA does not condone and will not permit:
1) Corporal punishment
2) Ridiculing, threatening, using an inappropriate loud voice
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3) Leaving children unsupervised
4) Use of profanity
A child’s behavior is expected to be consistent with the following:
1) Use appropriate language at all time
2) Cooperate with staff and follow directions
3) Respect other children and staff, equipment and facilities, and yourself
4) Maintain a positive attitude
5) Stay in program areas; running away is not acceptable
6) Participate successfully within the YMCA staff-child ratios specific for each program.
The Discipline Policy:
1) If a child is unable to comply with the behavior expectations, the child will meet with the Camp
Coordinator and the parent will be notified in writing upon pick up.
2) If a child has a 2nd behavior incident, they will meet with the Camp Director, a behavior contract will be
made, and the parent will be notified over the phone as well as in writing.
3) If the child’s behavior continues to be disruptive and/or unsafe, the child will be subject to suspension
or dismissal.
4) Failure of the parent(s)/guardian(s) to discuss the behavior in person or over the phone and cooperate
will subject the child to suspension or dismissal.
Behaviors, which may result in immediate dismissal, include but are not limited to:
1) Any action that could threaten or pose a direct threat to the physical/emotional safety of the child,
other children or staff. Prohibited conduct may include, but is not limited to, abusive jokes, insults,
slurs, threats, name calling, bullying or intimidation.
2) Fighting
3) Possession of a weapon of any kind
4) Vandalism or destruction of YMCA property of property of others
5) Sexual misconduct
6) Possession of or use of alcohol or controlled substance unless under the prescription of a doctor
7) Running away
8) Biting and/or spitting
I, the undersigned parent or guardian of _______________________________(child’s full name), do hereby state that I
have read and understand the Rockingham County YMCA’s Discipline and Behavior Management Policy.
Signature of Parent or Guardian_____________________________________ Date:_________________
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Release and Waiver of Legal Liability:
NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in entirety. By
signing this agreement, you give up your right and the named minor’s right to bring a court action to recover
compensation or obtain any other remedy for any personal injury or property damage however caused arising out
of the named minor’s participation in YMCA of Greensboro, Inc (YMCA) Programs, now or any time in the
future.
Acknowledgment of Risk
I, in my legal capacity as the parent/guardian of the minor named below, do hereby acknowledge and agree that
participation in YMCA program activities comes with inherent risks. I have full knowledge and understanding of the
inherent risks associated with YMCA program participation, including but in no way limited to: (1) slips, trips, and falls,
(2) aquatic injuries, (3) athletic injuries, and (4) illness, including exposure to and infection with viruses or bacteria. I
further acknowledge that the preceding list is not inclusive of all possible risks associated with YMCA program
participation and that said list in no way limits the operation of this Agreement.
Coronavirus / COVID-19 Warning & Disclaimer
Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. Federal
and state authorities recommend social distancing as a mean to prevent the spread of the virus. COVID-19 can lead to
severe illness, personal injury, permanent disability, and death. Participating in YMCA of Greensboro
programs or accessing YMCA of Greensboro facilities could increase the risk of contracting COVID-19.
YMCA of Greensboro in no way warrants that COVID-19 infection will not occur through participation in
Initial
YMCA of Greensboro programs of accessing YMCA of Greensboro facilities.
Waiver, Release, Indemnification & Covenant Not to Sue
In consideration of ____________________’s participation in YMCA of Greensboro and YMCA programs, I,
____________________, the parent/guardian of the minor named above, agree to release and on behalf of myself and the
minor named above, my heirs, representatives, executors, administrators, and assigns, HEREBY DO RELEASE YMCA
of Greensboro, its officers, directors, employees, volunteers, agents, representatives and insurers (“Releasees”) from any
causes of action, claims, or demands of any nature whatsoever including, but in no way limited to, claims of negligence,
which I, the named minor, my heirs, representatives, executors, administrators and assigns may have, now or in the future,
against YMCA of Greensboro on account of personal injury, property damage, death or accident of any kind, arising out
of or in any way related to the use of YMCA of Greensboro facilities/equipment or participation in YMCA of Greensboro
programs whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but
not limited to the negligence of Releasees.
In consideration of the named minor’s participation in YMCA programs, I, the undersigned parent/guardian of the named
minor, agree to INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of action,
claims, demands, losses, or costs of any nature whatsoever arising out of or in any way related to the
named minor’s YMCA programs participation.
Initial

I hereby certify on behalf of myself and the named minor that I have full knowledge of the nature and
extent of the risks inherent in YMCA programs participation and that I, on behalf of myself and the named minor, am
voluntarily assuming said risks. I understand that I and the named minor will be solely responsible for any loss or
damage, including personal injury, property damage, or death, the named minor sustains while participating in YMCA
programs and that by signing this agreement I, on behalf of myself and the named minor, HEREBY RELEASE Releasees
of all liability for such loss, damage, or death. I further certify that the named minor is in good health and has no
conditions or impairments, which would preclude his/her safe participation in YMCA programs.
I further certify that my date of birth is _____________ (MM/DD/YYYY), that my present age is ______, that I am
therefore of lawful age (18 years or older) and otherwise legally competent to sign this agreement, and that I have legal
capacity to act as the parent/guardian of the named minor. I further understand that the terms of this agreement are legally
binding and certify that I am signing this agreement, after having carefully read it, of my own free will.
___________________________________
Participant Name (Print Clearly)

_____________________________________
Date

___________________________________
Parent/Guardian Signature

_____________________________________
Parent/Guardian Name (Print Clearly)
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