CAMPER INFORMATION: Please Print

Camper’s Last Name

2010 Registration
Adventure Day Camp

Camper’s First Name

Please complete and mail or fax to:
Collin County Adventure Camp YMCA
1180 West Houston St

Anna TX 75409

Fax 972 924 8587

Phone 214 667 5600

Mother’s Last Name.

Father’s Last Name.

Mother’s First Name

Father’s First Name

Home Phone. Work Phone Home Phone Work Phone

Cell Phone Cell Phone

Email Address Email Address

Birth date Birth date.

Occupation Occupation

Camper’'s Address City St Zip Code
Emergency Contact— Non Parent

Full Name Work Phone

Relationship Cell Phone

Home Phone

Camper’s Birth date [/ Gender Each Camper is provided with a t-shirt on the first day.
School Grade Fall 10 Please indicate your child’s size:

Whom does the camper live with

oYS oYM oYL

Number of years at camp

Buddy Request

o0 AS o AM o AL o AXL

Must be same gender and close in age

How did you hear about us?

Y of Metropolitan Dallas

We build strong kids, strong Camilies, strong Communities.

YMCA Mission : To put Christian values into practice
through programs that build healthy spirit, mind and body

for all.




Please check appropriate boxes.
Deposit due at registration goes toward total.

Tier Tier

$220 | $200

Tier

$180

Trans-
port
$45

AM
Care
$15

PM
Care
$15

De-
posit
$50

Session 1
June 7— 11

Session 2
June 14— 18

Session 3
June 21- 25

Session 4
June 28— July 2

Session 5
July 5-9

Session 6
July 12— 16

Session 7
July 19-23

Session 8
July 26-30

Session 9
Aug 2-6

Session 10
Aug 9-13

Session 11
Aug 16-20

Session 12
Aug 23— 27

Teen Canoe $350 $325
Trip
June 14-18

$300

N/A

N/A

N/A

Send or Fax to:

Collin County Adventure Camp YMCA

1180 West Houston St
Anna TX 75409

972 924 8587

Total Due

Deposit Due

Balance

Www.collincountyadventurecamp.org

YMCA

Y of Metropolitan Dallas

We build strong kids, sfrong Camilies, strong Communities.

REGISTRATION FORM ( page 2)

Tier Pricing

Realizing that families have differing abilities to pay, we've
instituted a voluntary 3 tiered pricing program. Please take a
moment to look at the rate description and determine which of
these prices your family is able to pay for your child’s camp
experience. This is strictly an honor system; select the fee
you feel is appropriate by marking both the price and camp
session below. The tier selected by the family will remain
confidential.

This program is voluntary, and in no way influences the ex-
perience children receive.

Additional financial assistance is available. Call for an appli-
cation or download at www.colllincountyadventurecamp.org

Tier 1

Based on actual cost of camp for child to partici-

pate. Includes but not limited to: Staff costs, gen-
eral overhead, transportation, marketing, capital

improvements and depreciation.
$220

Tier 2:

This price more accurately accounts for addi-
tional costs of operating, including wear and tear
on equipment, and the purchasing of new equip-
ment. Partially subsidized rate. ~ $200

Tier 3
This cost reflects more accurately the basic costs
of attending camp, including food, staff salaries
and supplies.

$180

Payment Information:

®  $50 Deposit per session due upon registration. Deposit is
put toward total cost of camp.

®  Final Payment Due 2 weeks prior to start of session

®  Confirmation and Parent Handbook will be sent upon
receipt of registration

® Please see Parent Handbook for cancellation and change
policy.

Payment:
Visa Mastercard Discover AmEX

Total Deposits Due:

Card Number

Exp Date:
Secure Code
Check Enclosed Please write Child’s name in memo line

Signature

Printed Date

YMCA

of Metropolitan Dallas
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