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CAMPS AT YMCA of EASTERN UNION COUNTY- RAHWAY BRANCH 

 

 

  Discovery Camp Fee: $181 per Week / Deposit $30 

   

Explorer Camp Fee: $181 per Week / Deposit $30 

 

    Adventure Camp Fee: $191 per Week / Deposit $30 

 

PAYMENT DUE DATES 

 

Session Dates:     Balance Paid in Full by no later than: 

 

Week 1 – June 28 – July 2   June 28, 2010 

Week 2 – July 5 – July 9   July 5, 2010 

Week 3 – July 12 – July 16   July 12, 2010 

Week 4 – July 19 – July 23   July 19, 2010 

Week 5 – July 26 – July 30   July 26, 2010 

Week 6 – August 2 – August 6  August 2, 2010 

Week 7 – August 9 – August 13  August 9, 2010 

Week 8 –August 16 – August 20  August 16, 2010 

Week 9 –August 23 – August 27  August 23, 2010 

Week 10 –August 30 – September 3  August 30, 2010 

 

 

 

*Balance must be paid prior to the start of camp every Monday of each 

camper’s week.* 
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PARENT AGREEMENT 
 

 I have received the YMCA of Eastern Union County Rahway Branch Parent Handbook and understand 

that it is my responsibility to follow these policies and to make sure my child understands the rules and 

regulations of the program. 

 

 I understand that my child may be suspended or terminated from the program, at the discretion of the 

Director, for behavioral problems that endanger other people or create an unfavorable atmosphere for the 

rest of the group.  I understand that there are no refunds for suspensions or terminations. 

 

 I understand that my payments are due one week before each session and that after that time I will incur 

a $25 late fee regardless of the situation.  If there is a waiting list, I may also lose my child’s spot in 

camp if balance is not paid by due date.  I also understand that if my payment is not made before the 

session begins, my child will not be able to attend until payment is made. 

 

 I understand that the YMCA of Eastern Union County Rahway Branch is not responsible for lost 

belongings. 

 

 I understand that my child will not be admitted to the program until ALL registration materials have been 

submitted. 

 

PARENTAL AUTHORIZATION AND CONSENT 

 

Walking Trips:  I give permission for my child to participate in walking trip’s within the center’s 

neighborhood.  I understand these walks do not involve entrance into any facility and the route of any walk 

involves no safety hazards. 

 

Field Trip Consent:  I hereby give consent for my child to take part in field trips or excursions under proper 

supervision. 

 

Photo / video Consent:  I hereby give consent for my child’s picture to be taken by childcare staff or area 

media personnel for occasional publicity needs. 

 

_____________________________________   ______________________________  __________ 

Parent’s Signature          Child’s Name: (Please Print)         Date 

 
Permission for Emergency treatment:  In order to meet all legal requirements, I hereby authorize representatives of 

the Rahway YMCA to give consent for any and all necessary emergency medical care for my child while he/she attends  

YMCA of Eastern Union County - Rahway Branch YMCA programs. 

 

Parent/Guardian Signature:_________________________________________________   Date:________________ 

 

 

 

How did you hear about the Rahway Branch YMCA Summer Camp Program? 

 
 

_____YMCA Childcare Participant  ______ School  ______Website 

 

______Newspaper Ad   ______Drove/Walk By  ______Family Event  

 

______OTHER (please specify)___________________________  
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YMCA of Eastern Union County 

RAHWAY BRANCH 

SUMMER CAMP 

REGISTRATION FORM 
(Please Print Clearly) 

Camp:   DISCOVERY_____________    EXPLORER_______________ ADVENTURE_______________ 

 

Child’s Name:________________________________________________________________________ 

          Last     First    Middle 

 

Birth Date:________ Age:_______ Grade (Fall 2010)  ______ Home Phone #_____________________ 

 

Home Address:_______________________________________________________________________ 

       Street    City     Zip 

 

Mother’s Name:_______________________________Occupation:_____________________________ 

 

Name of Co:__________________________________Address:________________________________ 

 

Business hours:________________________________Work phone:____________________________ 

 

Cell Phone #__________________________________E-mail:________________________________ 

 

 

Father’s Name:________________________________Occupation:_____________________________ 

 

Name of Co:__________________________________Address:________________________________ 

 

Business Hours:_______________________________Work Phone:_____________________________ 

 

Cell Phone#:__________________________________E-mail:________________________________ 

 
LOCAL PERSONS TO BE CONTACTED IN AN EMERGENCY (IF PARENTS CANNOT BE REACHED). 

 

1. Name:____________________________________Relationship:____________________________ 

 

Address:__________________________________Phone:_________________________________ 

 

2. Name:____________________________________Relationship:____________________________ 

 

Address:__________________________________Phone:__________________________________ 

 

LIST ALL PERSONS AUTHORIZED TO PICK UP YOUR CHILD. 

(Child will not be released to anyone else without written permission.) 

1. Name:________________________________________Phone:_______________________________ 

 

2. Name:________________________________________Phone:_______________________________ 

 

3. Name:________________________________________Phone:_______________________________ 

 

4. Name:________________________________________Phone:_______________________________ 
 

 

 

5.  
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Please check the following dates your child or children will be attending camp. 

Be sure to only check off the weeks for which you have left a deposit. 

 

 

Week Of:   PRE-CAMP CAMP  POSTCAMP 

    7:00-8:30  8:30-4:30  4:30-6:30 
 

 

Week 1: 6/28 - 7/2  __________  __________  ___________ 

 

Week 2: 7/5 - 7/9  __________  __________  ___________ 

 

Week 3: 7/12 – 7/16  __________  __________  ___________ 

 

Week 4: 7/19 – 7/23  __________  __________  ___________ 

 

Week 5: 7/26 – 7/30  __________  __________  ___________ 

 

Week 6: 8/2– 8/6  __________  __________  ___________ 

 

Week 7: 8/9– 8/13  __________  __________  ___________ 

 

Week 8: 8/16 – 8/20  __________  __________  ___________ 

 

Week 9: 8/23 – 8/27  __________  __________  ___________ 

 

Week 10: 8/30 – 9/3  __________  __________  ___________ 

 

 


