
$50 non-refundable/non-transferable deposit for each session. 

The YMCA strives to serve all people regardless of ability to pay. 

Financial assistance information is available at our of�ce. 1 (888) 412-2267

All programs are open to everyone, without regard to race, sex, color, religion or national origin.

2010
Day Camp 

Summer Day Camp             9:00am to 4:00pm      $175

Pre-Camp                               7:30am to 9:00am       $12

Post-Camp                              4:00pm to 5:30pm       $12 

REGISTRATION FORM

CAMPER INFORMATION

Please Print

Camper’s Last Name _____________________________________________________ Camper’s  First  Name_______________________________________________________

Date of Birth ________ /________ /________                              

eMail Address______________________________________________________________

How did you hear about Camp Jewell? _______________ With whom does the camper live with?

This will be my ________ year at Camp Jewell.

Mother’s  Last Name ______________________________________________________ Mother’s First Name _______________________________________________________

Home Phone ________________________   Work Phone _________________________ Cell Phone/Pager__________________________________________________________

eMail Address ____________________________________________________________ Camp Jewell Alumni     Yes     No     Occupation _____________________________

Father’s  Last Name _______________________________________________________ Father’s First Name ________________________________________________________

Home Phone ________________________  Work Phone _________________________ Cell Phone/Pager__________________________________________________________

eMail Address ____________________________________________________________ Camp Jewell Alumni     Yes     No     Occupation _____________________________

Camper’s Address ______________________________________________________

City _________________________________  State _________  Zip _________________

Additional Emergency Contact

Full Name________________________________________________________________

Relationship ______________________________________________________________

Home Phone ________________________   Work Phone __________________________

PLEASE CHECK SESSION(S) DESIRED:

 Week A     June 28-July 2  Week E     July 26-July 30

 Week B     July 5-July 9  Week F     August 2-August 6   

 Week C     July 12-July 16  Week G     August 9-August 13   

 Week D     July 19-July 23  Week H     August 16-August 20

 

6 Prock Hill Road, P.O. Box 8, Colebrook, CT 06021-0008

Camp Jewell YMCA  1-888-412-CAMP

 

 

 

My child will attend horsemanship lessons (4 classes, $75)

My child will attend pre-camp each week ($12/week)

My child will attend post-camp each week ($12/week)

My child will attend pre and post camp each week ($24/week)

 Boy     Girl   Grade Fall 2010_____    School____________________________________________________________________



REGISTRATION FORM (page 2)

Make Checks Payable to: 

CAMP JEWELL YMCA  

6 Prock Road, P.O. Box 8, Colebrook, CT 06021-0008

CAMPER’S COMMITMENT
I want to become a camper at Camp Jewell YMCA. If accepted I agree to abide by the camp’s code of conduct 

and camp rules. I will do my best to make this a good experience for myself but also for fellow campers. 

I understand that failure to live up to this promise might result in my dismissal from camp. (Without a refund.)

Camper’s Signature____________________________________________  Date__________________

I agree to have the medical forms completed by a physician within 24 months prior to the beginning of camp. The 

deposit of $50 per session is for the purpose of securing a spot and as such is neither refundable nor transferable. 

The balance of your Camp fee is due by May 1st. Cancellations after May 1st are not eligible for a refund.

Refunds will be considered only after a written request. Only in case of illness, not homesickness, will any 

refund be made and then only on a pro-rated basis. 

__________________________________________________________________________________________Parent/Guardian Signature

The YMCA is a membership organization. Camper’s membership fee is included within each session’s fees.

PARENT/GUARDIAN AGREEMENT

Parent/Guardian Signature Required __________________________________________________________

RESERVATION DEPOSIT      I have enclosed a check.

DISCOVER/MASTERCARD/VISA AUTHORIZATION

Please charge non-refundable deposit of $50 per session to my:    

 Discover      MasterCard      Visa

Card # ___ ___ ___ ___ – ___ ___ ___ ___ – ___ ___ ___ ___ – ___ ___ ___ ___     

Expiration  ___ ___  / ___ ___

Authorized Signature ______________________________

Cardholder’s Name (please print)

 Please send me information about Family Camp and Camp Jewell’s other 

year-round programs

 I would like to give $5 to The Strong Kids Annual Fund Camp Scholarship 

Program

 I would like to receive information about becoming and international host

PLEASE DO NOT WRITE IN THE SECTION BELOW  FOR OFFICE USE ONLY

Payment Date

Receipt Number

Tuition

Holdover

Membership

H.B. Riding

Bank

Other

Total

Balance Due

______________________________

______________________________

I hereby grant permission for the applicant to participate in all planned camp activities and programs including 

out-of-camp trips by camp vehicle, biking, horseback, or hiking, understanding that competent leadership will be 

provided. I authorize the Camp Director and Camp Nurse to seek emergency medical attention for my child in the 

case of accident or illness if I cannot be reached by phone. I authorize the YMCA to have and use the name, 

photographs, slides, and video tape of the person named on this application in camp promotional materials. I 

understand that cabin mate requests are only granted if both campers of similar age request each other.


