
 

 
 

 
PARENT VISITING DAYS  

WEDNESDAY, JULY 14th 
  

WEDNESDAY, AUGUST 4th 

(May only attend one parent visiting day) 
Buses depart from the Y at 9:00 AM  

and return to the Y at 2:00 PM 
FEES:  $20 for one adult or $30 for two adults 

Tour the campgrounds and watch your children in action. 
 

Parent Visiting Days Rules: Per campgrounds, only adults are permitted to 
attend; no other children can visit.  All visitors must come on 

the bus. No private cars are allowed.  
 

FAMILY FUN DAY  
SUNDAY, JULY 25th 

 
Buses depart from the Y at 10 AM  

and return to the Y at 5 PM  

FEES:  Taking Y Bus:  $15 per adult and $10 per child 
FEES:  Driving on Own:  $10 per adult and $5 per child 

Swim, play, eat, relax as you spend a Sunday at our camp with your family. 
 

On Family Day:  Everyone is welcome including other children and adults are responsible 
for supervising their own children.  The pool and sports fields will be open for all to enjoy.  
We will be having a barbeque as well!  You are welcome to drive on your own.  If taking 

the bus, children under two must have a car seat to attach. 
    

Please detach the registration form below, along with payment by July 7th.   
You must call ext. 200 to confirm that your registration was received 

No refunds will be made in case of cancellation. 
—————————————————————————————————————— 

 
I am attending Family Fun Day July 25___     CAMPER’S NAME _____________________ 
Adult 1 Name____________________ Adult 2 Name_______________    Adult 3 Name________________ 
Child 1 Name____________________ Child 2 Name_______________    Child 3 Name________________ 
We are taking the bus____   or driving up ourselves____.    
 
I am attending Parent Visiting Day July 14___   The camper(s) I am visiting is/are _______________________ 
Adult 1 Name____________________ Adult 2 Name_______________    Adult 3 Name________________ 
 
I am attending Parent Visiting Day Aug 4___    The camper(s) I am visiting is/are _______________________   
Adult 1 Name____________________ Adult 2 Name_______________    Adult 3 Name________________ 
       
 
Fee Enclosed _____________(checks payable to YM & YWHA of Washington Heights & Inwood) 
Or if paying by credit card... 
Please charge $________ to my credit card:  
Card Member Signature_______________________________________________ Date____________ 
Please Circle Your Following Credit Card Company:  VISA  Mastercard    

54 Nagle Avenue 
NY, NY  10040 

Phone 212-569-6200 
Fax 212-567-5915 
www.ywashhts.org 


