m“ﬂ]‘ cmp Camper Registration/Application
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Campers Name:

First: Middle Initial: Last:
Home Address:
Street: City: State: Zip Code:
Home Phone: Date of Birth: Age: Grade In Sept:

Parents E-Mail Address For Confirmation:

Male or Female Height: Weight: Hair Color: Eye Color:

Father's Occupation: Work/Cell Number:

Mother's Occupation: Work/Cell Number:

First Time At Camp: Yes No Previous Camp Indian Springs Camper: Yes _____No

Did parent(s) attend YMCA Camp Indian Springs as a child?: [JYes (No

Are you applying for financial assistance? (JYes (ONo Please submit Campership Application with Registration

Cabin Mate Request: One request per camper. Cabin mates must appear on both registrations, campers
must be no more than 1 year apart in age. Requests are not guaranteed. We separate groups of more than 3 to facilitate new group/cabin friendships. Please note that we will
only use one (1) name. Please do not list several campers.

Hearing Impaired Applicants:
Check One: [Deaf OHard of Hearing (JHearing
OChild Signs OChild Does NOT Sign

Please note that the YMCA does NOT provide transportation to Camp Indian Springs.
If you are in need of financial assistance, please fill out additional Financial Assistance Form.
Hearing Impaired LITs must also fill out LIT Registration form.

Please tell us what goals you would like your child to accomplish by attending YMCA Camp Indian Springs:

Return To: YMCA CAMP INDIAN SPRINGS
2387 Bloxham Cut-Off Road, Crawfordyville, FL 32327

www.campindiansprings.com to register online

Phone: (850) 926-3361 FAX (850) 926-3624




Camper's Name:

Why Two Prices?: YMCA Membership has a benefit - Non-members pay a higher rate. DCapitaI Region YMCA Member
If you do not have a YMCA Membership, please call (850) 877-6151 for more info about membership.
If a YMCAMember, please indicate what branch: CINot a YMCA Member

All sessions require a $100 deposit per child per session. Optional activities must be paid in full at the time of deposit.

5 Day Isession 5
Sessu.ms July5-9
Entering | member $340.00
Grades 2-9 Non $400.00
(7]
7 86 Day [Isession 1 | (Isession 2 | [Isession 3| (ISession 4 | [(Isession 6| [Fsession 7 | ISession 8
essions
E Enteri June 6-11 June 13-18 June 20-25 | June 27-July 2 July 11-16 July 18-23 July 25-30
% MEMNNG | Member $408.00 | Member $408.00 | Member $408.00 | Member $408.00 | Member $408.00 | Member $408.00 | Member $408.00
O | Grades 3-10(  Non $480.00 Non $480.00 Non $480.00 Non $480.00 Non $480.00 Non $480.00 Non $480.00
2 Week 32 Week Session A | (32 Week Session B | [J2 Week Session C
Sessions June 13-25 June 27-July 9 July 11-23
Entering Member $926.50 Member $926.50 Member $926.50
Grades 5-10 Non $1090.00 Non $1090.00 Non $1090.00
o | 2 Week OILIT Session A OLIT Session B OILIT Session € OLIT Session D
= | Sessions June 6-18 June 20-July 2 July 5-16 July 18-30
=l Entering Member $455.60 Member $455.60 Member $455.60 Member $455.60
Grades 8 - 11 Non $536.00 Non $536.00 Non $536.00 Non $536.00
o Optional Activity DSkateboarding O3 WestermHorseback| J  EngishHorseback | - I Paintball
= Entering 4th Grade | Entering 3rd Grade | Entering 4th Grade |[Entering 5th Grade
> Please Choose Member $48.45 Member $60.35 Member $96.05 Member $65.45
6 One Non $57.00 Non $71.00 Non $113.00 Non $77.00
<
5 Optional Activity DSkateboarding O WestemHorseback | (I English Horseback O raintball
=} Week 2 fo_r Entering 4th Grade | Entering 3rd Grade | Entering 4th Grade [Entering 5th Grade
& |2 Week Sessions|  member $48.45 Member $60.35 Member $96.05 Member $65.45
° Non $57.00 Non $71.00 Non $113.00 Non $77.00
O35 Day (32 Week a , Mulitiple Session/Sibling Discount
w $12 or $30 or ol Help support our Kids-To-Camp Cam- (310 hs
g $ $ g paign by making a tax deductible contribu- (-$10) eac
IJ, 3] tion to send a child who otherwise could not
O afford the camp fee to one of our summer
-9 [ . .
= (J6 Day We recomend | resident camp programs. (Jairport Pick-Up
g $15 or no more than E $60
$_ | $3perday. $
Check Enclosed CJ Amount $
Charge My: Credit Card 0 Debit Card (J
. . . Enter Fees Below:
Visa [J Master Card [J Discover (J American Express [J i
Card Numb Session Fee $
ard Number .
Activity Fee $
Expiration Camp Store $
Name on Card Airport Pick Up $
Signature Kids-To-Camp Donation  §
REFUND POLICY: All deposits are non-refundable. In case of medical emergency and only with a Mu|t|p|e Session/Sib"ng subtract - $
physician’s written note, will a cancellation prior to camp be returned, less the deposit amount.
Cancellations prior to May 15th will receive a credit for use later that summer and only where and when TOTAL $
available dates that are age appropriate. There is no refund available for homesickness and if a camper is a . .
no-show for a registered session, there will be no credit or refund. The camp director reserves the right to DeP03|t Paid $
dismiss any camper who violates camp rules and policies. No refund will ever be made in the case of
Balance Due $

dismissal. Please also note that there is a $25 fee for all returned checks.




