Please note that a $100.00 non-refundable deposit is required. Final payment is due two weeks before camp start date.

Check One Age Group YMCA Family Membership | YMCA Youth Member*® MNon-Member

Little Vikes 5-1304304 4-5 Year Olds () $105.00 Per Session (O $155.00 Per Session $170.00 Per Session
Leif Ericson 5-1304301 6-9 Year Olds () $205.00 Per Session () $255.00 Per Session $270.00 Per Session
Tepeetonka 5-1304303 10-13 Year Olds () $230.00 Per Session () $280.00 Per Session £295.00 Per Session
TLC 0-0000000 14 Year Olds () $275.00 Per Session (:J $315.00 Per Session $330.00 Per Session

CAMP DATES FOR 2010
Flease Indicate First & Second Preference - Please Note: A 510 surcharge will be added for mﬂn[ps in camp dates done after registration,

e Vikes LIl EnGCson Liay

_F'l Tp _F AlBS
___Camp 1 June 1-4; June T-11 {Tues Siar)
_Damnz June 14-18; Jume 21-24
__ Camp 3 July 5-8: July 12-15
_ Camp 4 Juby 19-23; July 25-28
Camg 5 Aug 2-6; Aug 8-12

__ Camp 1 June 1-4.June 7-11 [Tues Start)

_ Camp2 June 14-18; Juna 21-25
Camp 3 July 5-9; Juby 12-16

__Camp4 July 18-23; July 26-30

__ Camp 5 (Mo Litle Vikes)

Fathars Name:

Mothers Mamie:

Address:

City/State/Zip:
Home Phone:; _ s this a new addrass or phone? Yes No

Ernail Address:

Fathers Cell'WorkPhana: Mathers CellMark Phone:
Child's Name:;

Owmaie O Female Birthdate : e A
mmddiyy) {af time ol attendance)

School;
School Grade Completad:

TRANSPORTATION — Sae back page of brochure for pick up and drop off points
(Pick Up and Drop Off Point must be the same)

Leif EricsonTapestonka
Pick Up/Drop Off Paint:
(Transportation isnot available far “Little Vikes or Explorers” Campers)

Camper to be with Request: {Please Indicate First & Second Preference)

First Choice:

Second Choice;
b |"| 1 |~l. | E _i'[ '_':|LL':' .ll_-u r-"\--\ 1 r Wi et -"I | |-|
HAS ANY SPE FEDS OR COMNCERNS!

Mame and phone numbes other than parent or guasdian in case of emergancy:

The camp staff should be aware of the follewing medicalemational condifion or concem:
Medicationis):
Medical Conditigns:

Plaase List Any Allergeas:

All medications will be administered to the camper by their camp counselor. Ghildren
will not be allowed to take their medication on their own. Specific written instructions
must accompany the medication the first day of camp. Your child can provide this
medication to their counselor after groups have been established the morning of the
first day of camp,

Signed

(Parent ar Guardian)

_Eamp 1 June 1-4; Jume T-11 {Tues Star)

_ Camp 3 July 5-9; July 12-15
_ Camp4 July 19-23; July 26-29
_ Camp 5 Aug 2-6; Aug 312

amp Tepestonka Dates Tepeetonka Leadership Gamp Dales

_ Camp 1 June 1-4;, Juna 7-11 [Tues Star}
Camp 2 June 14-18; June 21-24
Camp 3 July 5-9; July 12-15

__Camp 4 July 13-12; July 26-29

_ Camp5 (Mo TLC)

Camp 2 Juns 14-18; Juns 21-24

SITTER SERVICE _ _
Before and afier the camp day — only for Leit Ericson and Tepestonka campers. A sitter
service is provided at the YMCA. Hours begin at 7:15 a.m. and end at 5:30 p.m, Campers
will be transponted 10 and from camg, Gheck the approgriate spacs an the registration fom
if sitter service is desired. Sitter service fee is an additional 350.00.

Yes, please enrcdl my child in the additional Sitter Service for 550,00
{This service is mot available for “Little Vikes" or “TLC" campers)

YMCA SCHOLARSHIP ASSISTANCE
Scholarship assistance is available on a sliding fee scale basis
based on income. Assistance ks given on a first come, first
served basis. Applications ane availatie upan reques!

YMCA SCHOLARSHIP FUND

The Sioux Falls YMCA Camping Programs ﬁrcr-'lde character building, keadership training,
social skilks, and camping experiences to children in gur community. Please help us fo pro-
vide financial assistance 1o the families of chikdren who can't attord this expenence.

s, | would like to help. Please accept this gift of;

sz (O ss0 Osnee  Os

to the YMCA Camp Scholarship Fund.

ABOUT YMCA CAMPING 2010

YMCA Camping Is open §o campers of amy race, color, religion, sex, and natsanal origin, YMCA
membership is not required, = Regisiration fee is $100.00, This fe= i & part of the camp fes
Refunds arz not made on regsiration fees sacept upon approval of the Camp Commites, Every
precaution will be taken against iozs of personal propenty, but the YMCA will nat a35me respansi-
hility i case of Inss. Particapation in camps indicates permission to wse promotional photos of
campers, « Accident insurance is nat #vailable fo campers through the YMCA. The respansibility
for the cost of medical care is assumed entirely by the camper and the parents. ar guardian. + In
case of emergency, every effort is made 1o contact the %areru. If parenls are unavailable, | hereby
give permissaon 10 the I:,mrlan selected by the Camp Director io hospialize, secure proper freai-
mant far, and #a andar |n|e.:Ln:-n anesthesia or surgary far my child as named above. | accept
responsibility for medical’surgical trsatment charges, which may be incurred on my child's behald,
= | accepl the respansibility 2= slated abowe.

X Parent or Guardian Signature;
Duate Paid:

Amount Paid: YIMCA Staff Initials:

CREDIT CARD

If you wish to pay wour Camp Fee in partial or full by using MasterCard or Visa,
please complete the following information.

CIRCLEONE:  VISA  MASTERCARD  DISCOVER  AMERICAN EXPRESS
Mame:

Gard Number: Exp. Date:

Signature:

YMCA MAILING ADDRESS & PHONE

230 SOUTH MINNESOTA AVENUE  SI0UX FALLS, SD, 57104-6314
f05-336-3190

WWW.SIOUXFALLSYMCA.ORG = WWW.LEIFERICSON,ORG

Y






