
Town of Thompson YMCA Camp Registration 2024 
Services Provided By the YMCA 

 
Camp will be held at the East Mongaup River Park from July 1st - August 16th 

When registering you must supply us with this application (completed in its entirety), payment in full, proof of residency 
and a copy of your child’s immunizations. If any of the above components are missing your application will not be accepted. 

Sorry, there can be no exceptions. 
 

Child’s Name__________________________________________________________________________________________________Sex________________________ 
Age (during camp)_____________________ Birth date________________________________ My child is currently in ________________Grade 
Address______________________________________________________________________________________ City/St/Zip________________________________ 
Parent/Guardian Name___________________________________________________________________ Child Resides with_______________________ 
Home Phone_____________________________________________________ Work Phone__________________________________________________________ 
Cell Phone________________________________________________________ Email___________________________________________________________________ 
Daytime Phone for Messaging Service: ______________________________________________________________________________________________ 

 
**MUST BE 5 YEARS OLD ON OR BEFORE DECEMBER 1ST 2023** (NO exceptions)  

 
Leaders in Training and Counselors in Training are limited to 8 registrants. 

  
Did your child attend camp last year? Yes or No  
 
Will your child be attending camp the entire 7 weeks? Yes or No  
If no, how many weeks will your child attend? ____________ 

 
 

Authorized Release and Emergency Contacts 
It is our policy not to release your child into the custody of any persons you do not specify. This includes other family 

members. Please list all individuals that you authorize to pick up your child. These individuals might be contacted if there is 
an emergency. ID is required when picking up your child. Please feel free to attach a separate sheet of paper if needed. 

INCLUDE yourself on this list. 
 

Name_________________________________________________________________________________ Relationship to child_________________________________ 
 

Daytime phone #______________________________________________________________Cell #__________________________________________________________ 
 
 
Name________________________________________________________________________________Relationship to child___________________________________ 
 

Daytime phone #______________________________________________________________ Cell #_________________________________________________________ 
 
 
Name________________________________________________________________________________Relationship to child___________________________________ 
 

Daytime phone #______________________________________________________________Cell #__________________________________________________________ 
 
 
Name________________________________________________________________________________Relationship to child___________________________________ 
 

Daytime phone #______________________________________________________________Cell #__________________________________________________________ 
 
 
Name________________________________________________________________________________Relationship to child___________________________________ 
 

Daytime phone #______________________________________________________________Cell #__________________________________________________________ 
 
 



 
I understand that I must provide my child transportation, drinks, a towel, and bathing suit. (Please Initial)___________________ 
 
Does your child have any physical limitation? If yes, please describe. 
___________________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________________ 
 
Please specify if your child has any allergies. 
___________________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________________ 
 
Is there anything you would like to disclose that would help us better serve your child? 
___________________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________________ 
 
Does your child wear glasses or contacts? ____________________________________________________________________________________________________ 
 
If your child is currently taking medication, please specify what and why. 
___________________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________________ 
 
 
I understand that at no time is the fee for camp refundable and that the price is the same regardless of my child’s 
attendance. (Please Initial) ______________________ 
 
I understand that camp will end at 4:30pm; however there will be supervision until 5:00pm. I also understand that I will be 
charged $5.00 for every 5 minutes I am late picking up after 5:00pm. This fee must be paid before my child can come back 
to camp. It has also been brought to my attention that perpetual lateness will risk my child’s placement in camp. (Please 
Initial) ______________________ 
 
I received the Camp Handbook and Behavior Policy. (Please Initial) ______________________ 
 
I hereby enroll my child in the Camp at East Mongaup River Park with services being provided by the YMCA. In signing the 
application, I certify that my child is healthy and free of problems that could affect his/her ability to participate. I hereby 
grant the YMCA and their agents full authority to take whatever actions necessary regarding my child’s health and safety. I 
understand that my child must comply with the rules and standards of the program. I agree that the YMCA has the right to 
enforce appropriate standards and that the YMCA may terminate my child’s participations if these standards are not 
maintained. I further give my consent for my child to be photographed and/or videotaped, and release the use of those 
images to the YMCA for marketing purposes. I also give the YMCA permission to transport my child whenever necessary. I 
agree in case of accident or injury the YMCA has authorization to obtain emergency medical care in the event I or my 
designees cannot be reached. I fully release the YMCA from any liability. I understand that I am responsible for the cost of 
any and all medical expenses incurred during the program time and that my medical insurance is primary. 
 

Signing of this document signifies that I understand all 
of it’s information and agree to abide all camp policies. 

 
Signature Parent/Guardian________________________________________________________________________________________________________________ 
 
Print Name_________________________________________________________________________ Date____________________________________________________ 
 



 
 
 
 

YMCA OF MIDDLETOWN CAMPS 
TOPICAL OINTMENT & ANTISEPTIC FORM 

 
In an effort to protect your child’s safety, we ask you to review the information below and 

initial all that is applicable to your child.  
 

I ____________________________________________________________ give, the YMCA of Middletown camp 
                             Parent or Guardian Name   (Please PRINT) 

 staff, permission to apply the following on my child, whenever they deem necessary.  
 
 

Please initial all that apply. Please write NO (on each line) for any items that you do not want us  
to utilize on your child. 

 
• Sun Screen   ____ 

 
• Bacitracin Cream  ____ 

 
• Antibacterial Soap ____ 

 
• Antibacterial Wipe ____ 

 
• Hydrogen Peroxide ____ 

 
• Hydrocortisone Cream ____ 

 
• Bug Spray   ____ 

 
In initialing the above, I give permission to have these items applied on my child 

 
 

___________________________________________________, whenever it is deemed necessary. 

                  Please Print Child’s Name 
 
 
 
 
 

__________________________________________________________________________                    ______________ 
            Parent or Guardian Signature                                                                                                    Date 
 

 



 
Thank you for enrolling in the Town of Thompson YMCA Summer Day Camp. It is our intention to provide your child with a safe 
and secure environment. We attempt to create a warm, comfortable and fun atmosphere that will make your child look forward to 
coming to camp each day. In order to ensure the quality of this program and safety of our campers, each participant must follow 
program guidelines. 
 

5- Point Discipline Policy 
Campers are encouraged to practice social skills that will allow them to resolve conflicts and meet their needs without the use of 
harmful or destructive behaviors. When disciplinary situations occur that require intervention, an adult will provide the child with 
clear explanation as to why specific behavior is inappropriate. They will then help him/her find an alternative behavior that fits 
within the camp guidelines of appropriate behavior. These guidelines revolve around concerns for the safety of all campers.  
 
Behavior Problems: If the camp staff encounters behavior problems with any participant, he/she will first attempt to resolve the 
problem with the camper, if this fails, the Camp Director will be consulted, followed by the parents. There is a strict 5- Point 
Discipline Policy. If a camper gets 3 written warnings during the summer, he/she will be dismissed from the program. Every 
parent/guardian is required to read the following information to his/her camper and sign and return the 5- Point Discipline Policy 
form to camp. (This must be on file prior to the start of camp) 
 

General Summer Camp Rules 
1. Safety 
2. Show respect to all campers, staff, equipment and property. 
3. Personal belongings from home should not come to camp, this includes but is not limited to: cell phones and electronics 

of any kind, toys, Pokémon or any other game cards or any other items of value. If these items are brought to camp they 
will be confiscated and remain in the office until a parent picks them up. 

4. Keep your hands, feet, head and other body parts to yourself. Bullying, fighting, hitting, theft of property, etc. WILL NOT 
BE TOLERATED. 

5. Appropriate language and dress at all times. No tank tops, short shorts, etc. 
6. Cooperation and participation in both group activities and with other campers. 

5- Point Policy 
1. Verbal warning 
2. Activity privilege withheld. (Parent/guardian will be notified at pick up time.) 
3. 1st written warning (Parent/guardian will be contacted to pick up their camper immediately and the child will be removed 

from camp for the remainder of the day.) 
4. 2nd written warning (Parent/guardian will be contacted to pick up their camper immediately and the child will be 

suspended from camp for the remainder of the day and the following 2 days.) 
5. 3rd written warning (Parent/guardian will be contacted to pick up their camper immediately and the child will be removed 

from the camp program and will NOT be eligible to return for the remainder of the season.) 
Immediate Dismissal 

1. Any child who runs away from staff will be removed from the program for the remainder of the program. If staff cannot 
convince the child to return, the police will be called. The staff is not permitted to chase after children or leave the site. 

2. Any child who harms himself or another will be removed (physical and/or verbal abuse). 
3. Any child who abuses staff will removed. 
4. Any action deemed serious by the Camp Director may be cause for immediate dismissal. 

 
Physical violence is not tolerated in this program. The YMCA reserves the right to dismiss a participant whose behavior 
endangers the safety of themselves or others. 
 
Code of Conduct-Parent: Parents are expected to follow the program guidelines and treat the staff with respect. All program 
and/or staff issues, comments or concerns should be directed to the Camp Director or Assistant Director, not the counselors. A 
child whose parent/guardian verbally abuses staff will be removed from the program. This includes sarcasm, criticism, yelling, 
screaming and/or negative comments directed at staff, campers or other parents. The police will be called to remove any parent 
who appears out of control. 
 
I have discussed the guidelines and consequences of the 5-Point Discipline Policy with my camper and we both understand what 
is expected from us at camp. 
 
________________________________________________________________________                       _________________________________________________________________________ 
Camper’s Name (print)           Camper’s Signature 
 
_________________________________________________________________________         __________________________________________________________________________ 
Parent/guardian Signature                        Date    

5- Point Discipline Policy 
Town of Thompson YMCA Summer Camp 



 2024 EARLY DROP OFF REGISTRATION FORM 
 
Child’s Name ____________________________________________________________________________________     Sex ______________________________  
 
Age _____________________________________ Birth date ______________________________________ Current Grade __________________________ 
 
Address _________________________________________________________________ City/St/Zip _________________________________________________ 
 
Parent/Guardian Name ______________________________________________ Email_________________________________________________________ 
 
Home Phone _______________________________ Work Phone_________________________________ Cell # ____________________________________ 
 

 
 

Does your child have any physical limitations?  If yes, please specify._________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
 
Does your child have any allergies?  If yes, please specify________________________________________________________________________ 
 
Is your child in a special classroom setting?  If yes, please describe. __________________________________________________________ 
__________________________________________________________________________________________________________________________________________________ 
 
Is your child currently under care for any emotional physical, or socialization problems?  If yes, please describe. 
_________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________ 
 
Does your child wear glasses or contacts?  __________________________________________________________________________________________ 
 
If your child is currently taking medication, please specify what and why.____________________________________________________ 
 
I hereby enroll my child in the above Middletown YMCA program. In signing this application, I certify that my child is healthy and free of problems that could 
affect his/her ability to participate. I hereby grant the YMCA and their representative’s full authority to take whatever actions they deem necessary regarding 
my child’s health and safety.I fully release the YMCA from any liability in connection therewith.  I understand that I am responsible for the cost of any and all 
medical expenses incurred during program time and that my medical insurance is primary.  I understand that my child must comply with all rules and standards 
of the program. I agree that the YMCA has the right to enforce appropriate standards and that the YMCA may terminate my child’s participation if these 
standards are not maintained. I further give my consent for my child to be photographed or videotaped, and do hereby release those images to be used by the 
YMCA of Middletown in print or other media. I also give the YMCA of Middletown permission to transport my child when necessary. 
 

 
Parent/Guardian Signature _______________________________________________   Print Name ________________________________________________ 
 
Relationship to child ________________________________________________________ Date _________________________________________________________ 



Thompson Camp 
Late Pick Up Policy 

  
 

Our regular day camp ends at 5:00pm.  Your child/children MUST be picked up by 5:00pm.  

Failure to pick up your child/children by your designated pick up time will result in a late 

fee of $5.00 per minute for every 5 minutes that you are late.   

 

You must make payment no later than the following morning in order for your child to 

participate in camp the next day.  If you pick up your child late on a Friday, you must pay 

the late fee that afternoon or by Monday morning in order for your child/children to 

participate in camp.   

 

While we understand that you may be late on a rare occasion, the design of our program is 

for parents/guardians who can pick up their child/children or send a designee by the 

designated pick up time. Please note that multiple late pickups will result in your 

child/children being unable to participate in camp.  Thank you. 

 
 
 
In signing this document, as parent/guardian, I knowledge that I have been made aware of 
the YMCA of Middletown Late Pick-Up Policy and will abide to its enforcement. 

 
 
Childs’ Name: __________________________________________________________________________________________________   

Parent/Guardian Signature:____________________________________________________________ Date:______________ 
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