
Return to: YM & YWHA of Washington Heights and Inwood, 54 Nagle Avenue, New York, NY 10040

Phone: 212-569-6200 Fax: 212-567-5915 Website: www.Ywashhts.Org

CAMP YOMAWHA 2010 REGISTRATION

PLEASE PRINT ALL INFORMATION. USE A SEPARATE FORM FOR EACH
CHILD.

CHILD’S Last Name________________________________First__________________________

Address_________________________________________________   Apartment # __________

_______________________________________________        Zip____________
City State

Date of Birth_______________  Male  Female Did your child attend camp in 2009?_____

School _________________________________ Grade Completing in June 2010_________

Friend request: Please give the name of whom your child would like to be grouped with:
_________________________

Please indicate the best number to call in case of an emergency.

Parent 1 Name______________________ Parent 2 Name _________________________

Home Address_______________________ Home Address__________________________

Home Phone________________________ Home Phone___________________________

Business Phone_____________________ Business Phone_________________________

Cell Phone_________________________ Cell Phone_____________________________

Network for each cellular phone (example: Verizon, AT&T, Sprint, T-Mobile, etc…)

Parent 1 Network: ___________________ Parent 2: Network _____________________

Email______________________________ Email_________________________________

Emergency Contact

Name and Relationship _________________________________________

Emergency Contact Phone Numbers_______________________________________________

Physician’s Name and Phone Number _____________________________________________

 Please check this box if your child has allergies. To what? ___________________________

 Please check this box if your child has an Individualized Educational Program (IEP).
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CAMP INFORMATION

Please circle your campers Unit and session at camp:
SAVE $$$ by Signing Up Before March 31st!  Save $50 off of Half Summer

Option or Save $100 off Full Summer.

NEW OPTION:  Sign up by 2 week Sessions

Save $50 off of each session if you register before March 31st!

Family
membership

Member with Fitness
Center for Individual

Member with Fitness
Center for Couple

1 child in Y programs $200 $325 $375

2 or more children in
Y programs

$225 $350 $400

CAMPER Full Summer
6/29-8/18

Half Summer 1
6/29-7/23

Half Summer 2
7/26-8/18

Juniors
(completed K and 1)

$2800 $1600 $1600

Explorers
(completed 2 and 3)

$2800 $1600 $1600

Adventurers
(completed 4  and 5)

$2950 $1700 $1700

Tween Adventurers
 (completed 6 through 8)

$2950 $1700 $1700

Counselors in Training
(completed 9 and 10)

$250
 (family membership fee

waived)

$250 $250

CAMPER Session 1
6/29-7/9

Session 2
7/12-7/ 23

Session  3
7/26-8/6

Session 4
8/9- 8/18

Juniors
 (completed K and 1)

$850 $1000 $1000 $850

Explorers
 (completed 2 and 3)

$850 $1000 $1000 $850

Adventurers
 (completed 4  and 5)

$950 $1100 $1100 $950

Tween Adventurers
(completed 6 through 8)

$950 $1100 $1100 $950
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EXTRA CARE
Bus pick up begins at 8:30am and drop off begins at 4:45 pm and is included in camp fees.

OR
Please check this box if you need Extra Care at the Y and circle your selection below:

Full Summer Half Summer By Session Each Additional Sibling
Early Care (7:30am – 8:30 am) $200 $100 $50 50% off
Late Care (5:00pm-6:30pm) $250 $125 $75 50% off

TRANSPORTATION
BUS STOP OPTIONS

Please circle your child’s bus stop pick up and drop off (same stop both ways).
 Please note that bus stops may be changed and you will receive your final bus stop at Parent Orientation

PLEASE NOTE OUR LATE FEES
Full Summer Half Summer One Session

After June 1, 2010 $100 late fee $100 late fee $100 late fee

PAYMENT INFORMATION
Family membership plus $250 is due with this form in order to reserve your child’s space. Families in
need may apply for Financial Assistance or an extended payment plan before April 1, 2010.  A billing
statement will be sent to all families in April 2010. By May 1, 2010 half of total payment is due. By June 1,
2010 complete payment is due along with all camper paperwork. If camper paperwork and/or full
payment are not received by June 1, 2010 a late administrative fee of $100 will be applied.  Upon receipt
of full payment and paperwork, registration is complete.

Parent/Guardian Signature: __________________________________ Date: ________

Initial Payment Enclosed: _________

D01 YM&YWHA- 54 NAGLE AVENUE
North of Y Stops

A02 Dongan Place and Broadway
A03 Seaman Avenue & Beak Street
A04 Seaman Avenue & 204th Street
A05 Seaman Avenue & 215th Street
A06 Seaman Avenue & 218th Street
A07 Broadway & 218th Street
A08 Broadway & 230th Street

South of Y Stops
B02 Fort Washington Avenue & 176th Street
B03 Fort Washington Avenue & 168th Street
B04 Fort Washington Avenue & 163rd Street
B05 158th Street and Broadway
B06 122nd Street and Broadway
B07 111th Street and Broadway
B08  104th Street and Broadway
B09  97th Street and Broadway

East of Y Stops
D02 45 Fairview Avenue
D03 Wadsworth Avenue & 190th Street
D04 Wadsworth Avenue & 186th Street
D05 Wadsworth Avenue & 179th Street

West of Y Stops
F02 Bennett Avenue & 187th Street
E02 Fort Washington Avenue & 190th Street
F03 Fort Washington Avenue & 185th Street
F04 Fort Washington Avenue & 183rd Street
C02 Fort Washington Avenue & 181st Street
C03 Cabrini Blvd & 181st Street
C04 160 Cabrini Blvd
C05 200 Cabrini Blvd
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Check:  Check made payable to YM &YWHA of Washington Heights and Inwood

Credit Card:  Mastercard  Visa Card #: ___________________________________________

Expiration Date (MM/YY):________    Name (as it appears on card): ____________________________

Card Holder’s Signature: _______________________________________ Date: ___________


