
Parent Agreement 
 I have read, understand, and agree to adhere to the 
registration policies of the Boroughs Family Branch YMCA. 
The information I have provided on this form is correct to 
the best of my knowledge. 
 
 
____________________________________________  
Signature and Date 
 

Scholarship assistance is available.  
Information is available at the Welcome Center. 

Boroughs Family Branch YMCA 
2010 Summer Day Camp Registration 

Please complete one set of registration forms for each child.  Children WILL NOT be registered until all forms have  been received by the YMCA. 
Additional registration packets are available at our Welcome Center or online at www.ymcaofcm.org.  Registration is on a first come, first served basis.  

  
Camper Information: 

YMCA Membership Type: * Family Membership  * Preschool * Youth  * Teen * Non-Member 
 
Camp Session Information 

 
Check Session and Camp name in appropriate box. 
 

Sunshine Kids Camp 

Payment Information 
Payment in full for each week payable to YMCA Boroughs 

Branch must be enclosed per camp session unless 
otherwise stated. 

If  a transfer is approved, a fee of $10/camper/session will 
be charged.  

 Fill out registration forms and camper information 
forms fully and return with required fees to: 

YMCA Camp Headquarters, Boroughs Family Branch 
4 Valente Drive, Westborough, MA  01581 

 
Total Due $ ________________Amount Enclosed $ ______________  
 
 * VISA   * MasterCard 
 
Acc’t # _____________________ Exp. Date ________ 
 
Signature ____________________________________ 

OFFICE USE ONLY 

* Medical Form Returned  
 
Staff Initials______Date_____ 

* Registration Forms Reviewed  
 
Staff Initials______ Date_____ 

Street Address City State Zip Home Phone 

Child’s Medical Insurance Co. Policy ID # Insurance Telephone # 

 Parent/Guardian email address  

Emergency Contact Name Relationship Day Phone 

Parent/Guardian Name Day Phone Parent/Guardian Name Day Phone 

Child’s Name Age D.O.B. 

Session 1: Week of 6/21   

Session 2: Week of 6/30     

Session 3: Week of   7/5   

Session 4: Week of 7/12   

Session 5: Week of 7/19   

Session 6: Week of 7/26   

Session 7: Week of   8/2   

Session 8: Week of   8/9   

Session 9: Week of 8/16   

Session 10:  Week of 8/23  
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Child’s Identifying Information: 
 
Eye Color: ___________________  Hair Color: _____________________  Sex: ______________  
 
Height: _________________  Weight: ___________________  Skin Color: ___________________  
 
Identifying Marks: _____________________________________________________________________  
 
Other information you would like us to know: _______________________________________________  
 
____________________________________________________________________________________  

Emergency Contacts and Authorization for Camper Pick-Up: 
I hearby authorize the following people to pick up my child from the Boroughs YMCA camp program, and/

or to be contacted in the event of a medical emergency. Please list ALL people who might pick up your 
child including parents. Identification is required each day for camper pick-up.  

 
1. Name:__________________________________________ Daytime Phone: _____________________  
     
    Address: ___________________________________________________________________________  
 
2. Name:__________________________________________ Daytime Phone: _____________________  
     
    Address: ___________________________________________________________________________  
 
3. Name:__________________________________________ Daytime Phone: _____________________  
     
    Address: ___________________________________________________________________________  
 
4. Name:__________________________________________ Daytime Phone: _____________________  
     
    Address: ___________________________________________________________________________  

General Consent: 
Please initial each line to the left of paragraph to indicate your agreement to statement and sign at the bottom  

 
_____ I understand that my child will not be allowed at camp without all forms completed, including the comprehensive health 
 form and submission of immunization records.  
 
_____ I hereby grant permission for my child to use all equipment and participate in activities of the YMCA’s camp program.. 
 
_____ I hereby grant permission for my child to be transported by bus to and from scheduled activities        
 (Adventure Camp and Marlborough Camp Only) 
 
_____ I hereby grant permission for my child to be included in evaluations and/or pictures connected with the YMCA program 
 for publication and brochures.  
 
_____ I understand that I will be charged a “late” pick up fee of $1.00 per minute payable that day if I am not on time.  
 
_____ I hereby grant permission for the YMCA Staff to administer first aid or to take whatever steps necessary to obtain      
 emergency medical care if warranted. These steps may include: 1) Attempt to contact parent, guardian, authorized  
 emergency contact, and/or child’s physician. 2) Have the child taken to an emergency hospital in the company of a staff
 member.  Hospital utilized for emergencies is UMASS Medical Center—University Campus. Any expenses above will 
 be the responsibility of the parent/guardian.  
 
________________________________________________________ _________________________ 
Parent/Legal Guardian Signature      Date  
 


