 (
General Information
) 

 

The YMCA Summer Adventure Camp runs Monday through Friday full day summer program for school age children.  Summer Adventure Camp is designed to let your camper enjoy an adventurous summer including swimming, arts & crafts, games, weekly field trips, sports, fitness, character development, and more.  The YMCA summer program provides educational and recreational opportunities for children to develop mentally, physically, and socially.

Age: 			5 years – 6th grade (2011/2012 school year)	
	
Date:   		End of the 2010/2011 school year till the first day of the 2011/2012 school year

Closed:  		Monday, July 4th:     Independence Day

Registration:  	$25.00 per family

Cost:			Day:  	$20.00	
			Week:  $95.00 

Activities:		►Rock Climbing		►High Ropes Course		►Roller Skating
			►Camp Woodcrest		►Movie Theatres		►Inflatable Parties
			►Interactive Fitness 		►Swimming			►Miniature Golf
			►Archery			►Parisi Speed School		►Bowling
			►Hiking			►Water Activities		►Camp Conrad Weiser
			►Water Slides		►Giant Pedal Cars		►Outdoor Education

 (
Locations
)



 (
Sinking Spring Family YMCA
Contact:  Ben Kirk
4920 Penn Avenue
Sinking Spring, PA 19608
(610) 678-0484
) (
Robeson Elementary
Contact:  Andrew Wright
801 White Bear Road
Birdsboro
, 
PA
 
19508
(610) 378-4737
) (
Adamstown YMCA
Contact:  Rick Wagner
71 East Main Street
Adamstown
, 
PA
 
19501
(717) 484-4996
)





 (
Tamaqua YMCA
Contact:  Nick 
Zigmant
1201 East Broad Street
Tamaqua
, 
PA
 
18252
(570) 668-2903
) (
Tri Valley YMCA
Contact: 
 
Brett Mayer
607 Crisscross Road
Fleetwood
, 
PA
 
19522
(610) 944-6515
) (
Mifflin Area YMCA
Contact:  
Nathan Prenzlow
140 Chestnut Street
Mohnton
, 
PA
 
19540
(610) 750-5036
)





 (
Wyomissing Elementary
Contact:  Shelly Moore
110 Woodland Road
Wyomissing
, 
PA
 
19610
(610) 376-0106
)




.


Financial assistance is available to ensure that everyone can participate in YMCA services regardless of ability to pay.                                             
 Summer Adventure Camp 
2011
Registration Form

□ Adamstown YMCA	□ Robeson Elementary 	□ Mifflin YMCA 	□ Tri Valley YMCA      
□ Tamaqua YMCA  	□ Sinking Spring YMCA 	□ Wyomissing 	
                                                   
Registration Date:       __________________
		
Child’s Name:  ________________________________________  Phone Number:  ______________________

Birth Date:  ______________  Age:  _____  Gender:  _____  School Child Attends:  _____________________

Address:  ________________________________________  City:  _____________________  Zip:__________   

Parent/Legal Guardian:  _______________________________  Work #:  ____________  Cell #:  ___________

Parent/Legal Guardian:  _______________________________  Work #:  ____________  Cell #:  ___________

Email Address:  ___________________________________________________	T-shirt Size:  _____________

Special Health Needs/Special Requests:  _________________________________________________________             

Emergency Contact and Authorized Pick-Up:
Name:  ______________________  Phone #:  ________________  Address:  ___________________________

Name:  ______________________  Phone #:  ________________  Address:  ___________________________

Name:  ______________________  Phone #:  ________________  Address:  ___________________________

__________________________________________________________________________________________

Permission for Transportation:  I do ____ do not ____ give the YMCA permission to transport my child to and from field trips.

Permission for Water Activities:  I do ____ do not ____ give the YMCA permission for my child to participate in planned water activities.
• Does your child need earplugs for swimming?  Yes ____ No ____
• Swimming Ability:  Non-swimmer ____, Beginner ____, Advanced ____                      

Authorization for Emergency Medical Attention:
I give my consent for any and all necessary treatment to be given to my child when in the care of a physician and/or hospital.

Parent’s Acknowledgement:  I agree to allow my child to participate in the YMCA Summer Day Camp, and I understand that all precautions will be taken to insure the safety of my child.  I hereby release the YMCA and Association and its staff and volunteers of all liabilities resulting from any of these activities.

_________________________________		______________
Parent/Legal Guardian Signature			Date

Please submit this form with your registration sheet to your selected camp location.  Parents will be given a parent handbook with additional information at that time.






















































	2011 YMCA Summer Day Camp 


















































www.ymca-berkscounty.org

	Mission:  To put Judeo-Christian principles into practice through programs that build healthy spirit, mind, and body for all
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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY
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