
 

School Holiday  

Camp Program 2015-2016 
 

General Information 

First Child’s Name _______________________________________________ Date of Birth _____/_____/__________ 

Second Child’s Name _____________________________________________ Date of Birth _____/_____/__________ 

Address __________________________________________________________________ Apt/Suite #______________ 

City _________________________________________________ State _______________ Zip ____________________ 

Medical Conditions/Allergies First Child*_____________________________________________________________ 

Medical Conditions/Allergies Second Child* ____________________________________________________________ 

* A medical form must be on file for every child attending this program. A child will not be allowed into the 
program with no medical form on file at the time of enrollment. 

Contact Information 
 

Parent Information: 
 

Cell Phone 
 

Work Phone 
 

E-mail address 

Required 

Mother’s Name 
 
 

   

Father’s Name 
 
 

   

 
 

Emergency Contacts (other than parents): 
 

Phone 
 

Relationship 

Full Name 
 
 

  

Full Name 
 
 

  

 
 

Authorized Pickups* (other than parents): 
 

Phone 
 

Relationship 

Full Name 
 
 

  

Full Name 
 
 

  
 

* Your child will NOT be allowed to leave with a person whose name is not listed above.  Please list ALL persons allowed to pick up 
your child from program.  Siblings under age of 16 will not be allowed to pick up the child.  

Programs Fees (Please Circle Dates of choice) 

Register for 5 days (or more) and save 10% off the total cost of registration.  
 

Full Day 
Program 
(Please 

circle day/s 
that apply) 

 

Eid al-Adha 

      
September 
24, 2015 

 

Columbus 
Day 

October 
12, 2015 

 

Election Day 

        
November  
3, 2015 

 

Veteran’s 
Day 

November 
11, 2015 

 

MLK Day 

                  
January 
18, 2016 

 

Lunar New 
Year 

February 8, 
2016 

 

Chancellor’s 
Conference Day 

June 9, 2016 

 

8:00AM – 
6:00PM 

 

$65 

 

$65 

 

$65 

 

$65 

 

$65 

 

$65 

 

$65 

 

8:00AM – 
7:00PM 

 

$75 

 

$75 

 

$75 

 

$75 

 

$75 

 

$75 

 

$75 

Payment History 

Amount Paid Receipt # Payment Date Transaction Details 

$    



 

 
Child(ren)’s Name    
 
 

Parent/Guardian Name   Relationship to Child  
 

 

Photo Release  
 

I hereby grant permission, without reservation, to the Shorefront YM-YWHA and the United Jewish Appeal-Federation of 
Jewish Philanthropies of New York, Inc, ("UJA-Federation"), and those authorized by the Shorefront YM-YWHA and UJA-
Federation, to take photographs and to make recording of me and my child and to use them in original or modified form in all 
media now or hereafter known, with or without my or my child’s name or information about me or my child, for the 
promotion, public education, and/or fundraising activities of both organizations. I understand and agree that I am entitled to 
receive no compensation for the above. 
I release The Shorefront YM-YWHA and UJA-Federation its officer, director, agents, employees, independent contractor, 
licensees and assignees from all claims that I now have or in the future may have relation to the above. 
I agree that The Shorefront YM-YWHA and UJA-Federation will be the sole owners of all tangible rights in the above 
mentioned photographs and recording, will full power of disposition. 
I am the parent or guardian of the minor named above, and I hereby consent to the foregoing on behalf of the minor and 
myself. 
 

Administration of Medicine/Medical Release Agreement 
 

Medical form is due before the start of the program, no child will be allowed to start before a complete medical form is on 
file. Based on Office of Children and Family Services regulations, our staff CAN NOT administer medication at any time. If 
your child needs to take medication during School Holiday Camp Program hours, YOU must make other arrangements. 
Students may not carry their own or other medication to the program. Students are permitted to store an inhaler for asthma 
at the site, provided inhaler is in original box with instructions.  
I, give my permission for my child to receive whatever emergency medical care that may be deemed needed by Shorefront Y 
School Holiday Camp Program personnel for the treatment of any injury that may be incurred while in the program’s activities 
or swimming on premises or elsewhere. I understand Shorefront Y School Holiday Camp Program will make effort to contact 
myself or my emergency contact before or immediately after such emergency treatment is rendered.  
 

Activity/ Trip & Transportation Release  
 

I am the parent or guardian of the minor named above give permission to participate in all activities and attend all trips with 
the Shorefront Y School Holiday Camp Program.                                                                                          
As parent/guardian of the above named child/children, I hereby release the Shorefront Y School Holiday Camp Program from 
all liability arising out of his/her transportation on the school bus throughout all the extra curriculum activities including 
trips. 

Swimming Consent 
 

I am the parent or guardian of the minor named above give permission to go swimming in the pool for the duration of their 
attendance in the Shorefront Y School Holiday Camp Program. 

Climbing Wall Consent 
 

I am the parent or guardian of the minor named above give my child permission to participate in the climbing wall unit 
activity at the Shorefront Y. 

Waiver of Liability 
 

The Shorefront YM-YWHA provides service for children during 2015-2016 school year. Our staff is trained to provide the 
maximum of protection for your child while in our care. Even with all of these safeguards injuries can occur.  
As a parent or legal guardian of the above named student, I fully understand the risks involved in my child’s participation in 
the all program activities. To the best of my knowledge my child has no medical conditions, which would conflict with his/her 
participating in the educational, sport and recreation programs. I further agree to waive the right to press legal charges 
against to Shorefront YM-YWHA in those instances where any of the above have not clearly demonstrated negligence leading 
to injury of the above named student.  

Parent Agreement 
 

 The Shorefront YM-YWHA will not be responsible for any lost, stolen, or damaged property. 

 The Shorefront YM-YWHA reserves the right to terminate the program for any participant who exhibits serious and 
persistent behavioral pattern and may pose a risk to him/herself and/or others. The Program Director will be in 
communication with families of any child exhibiting problematic behaviors. No refund will be issued for termination 
due to behavioral issues. 

 The Shorefront YM-YWHA reserves the right to suspend and/or expel any child/children who are caught breaking any of 
the program rules. NO refund will be give if a child is expelled from the Shorefront Y School Holiday Camp Program.  

 Children are not allowed to bring in electronic games, walkmans, IPods, cell phones or any other type of electronic game 
or any other types of toys. We strongly encourage all students to leave all valuables at home.   

 I understand that the Shorefront Y has a strictly Kosher food policy. Any food that is brought in for the groups such as 
birthday party celebrations or any shared treats must be approved in advance by the program director, the food must be 
kosher. 

 
I have completed the form to the best of my knowledge and fully accept the terms of enrollment and all 
consents/agreements listed above. 
 
Signature of Parent or Guardian _________________________________________________ Date __________________________ 
 


