
 

 
 

SCHOOL’S OUT CAMP: October 4, 2019 
REGISTRATION FORM | 2019-2020 
YMCA of Florida’s First Coast | Clay County Youth Development | 904.644.0072 | CCYD@FirstCoastYMCA.org 

 
A completed registration consists of Registration Form, Child Information Form and all required fees paid. Your child may not attend 
School’s Out Camp until ALL required forms are completed and on file with the YMCA Site Director at your site. 
 

What to bring to camp: lunch, snack & water bottle 

 

 *School’s Out Day Camp fees are non-refundable, non-transferable.  

PROGRAM INFORMATION 

Before/After School Participant & Y Members 
 $30/day (per child) 

 Day of: $40/day (per child) 

Program Participants & Non-Members 
 $40/day (per child) 

 

CAMP SITE:  Barco-Newton YMCA  Dye Clay YMCA   

CAMP DAY(S):  Friday, October 4     

 
 CHILD INFORMATION 

CHILD’S NAME NICKNAME DATE OF BIRTH          /          / 

SCHOOL                     GENDER                   AGE ETHNICITY (CIRCLE ALL THAT APPLY)     W     B     A     H     I     OTHER 

ADDRESS CITY STATE ZIP 

HOUSEHOLD PHONE HOUSEHOLD EMAIL 

 

PARENT/GUARDIAN INFORMATION 

MOTHER OR LEGAL GUARDIAN NAME 

ADDRESS CITY STATE ZIP 

EMPLOYER WORK PHONE 

HOME PHONE CELL PHONE EMAIL 

 
FATHER OR LEGAL GUARDIAN NAME 

ADDRESS CITY STATE ZIP 

EMPLOYER WORK PHONE 

HOME PHONE CELL PHONE EMAIL 

 

WHO HAS LEGAL CUSTODY? 

 MOM ONLY  DAD ONLY  BOTH PARENTS  OTHER (PLEASE EXPLAIN) 

WHO IS PERMITTED TO REMOVE THE CHILD? 

 MOM ONLY  DAD ONLY  BOTH PARENTS  OTHER (PLEASE EXPLAIN) 

 

EMERGENCY CONTACTS & AUTHORIZED TO PICK UP 

ID IS REQUIRED TO PICK UP YOUR CHILD (REQUIRED: MINIMUM OF 2 OTHER THAN PARENTS) 

NAME PHONE RELATIONSHIP 

NAME PHONE RELATIONSHIP 

MEDICAL INFORMATION   

CHILD’S PHYSICIAN PHYSICIAN PHONE 

 

Office Use Only 

Participant #: 

Date Received:     /    / By: 

Preferred Method of Payment:  EFT  Online  At Site 

Registration Fee: $ Daily Fee: $ 

  FA  ELC/Other  No 

 



 

 

 

SCHOOL’S OUT CAMP 
CHILD INFORMATION FORM | 2019-2020 
YMCA of Florida’s First Coast | Clay County Youth Development | 904.644.0072 | CCYD@FirstCoastYMCA.org 

 
A completed registration consists of Registration Form, Child Information Form and all required fees paid. Your child may not attend 
School’s Out Camp until ALL required forms are completed and on file with the YMCA Site Director at your site. 
 

*School’s Out Day Camp fees are non-refundable, non-transferable. 
 

  

MEDICAL INFORMATION 

PLEASE IDICATE ANY OF THE FOLLOWING: 

 MEDICAL CONDITION/DIAGNOSIS: 

 CHRONIC ILLNESS: 

 HISTORY OF SERIOUS INJURY/HOSPITALIZATIONS: 

 PHYSICAL RESTRICTIONS: 

 ALLERGIES (INSECT, MEDICATIONS, FOODS, ETC.): 

 SPECIAL DIETARY RESTRICTIONS: 

 SPECIAL NEEDS (IF YES, PLEASE COMPLETE THE ADDITIONAL INFORMATION BELOW):  YES  NO  

 

SPECIAL NEEDS  

PLEASE HELP US LEARN ABOUT YOUR CHILD’S SPECIFIC SPECIAL NEED AND ABOUT HIS/HER ABILITY TO MANAGE EVERDAY 
TASKS THAT ARE COMMON IN OUR PROGRAM. BEFORE YOUR CHILD IS ENROLLED, WE WILL MEET WITH YOU TO DISCUSS 
FURTHER. 

PLEASE DESCRIBE YOUR CHILD’S NEEDS: 

 

 

DOES YOUR CHILD HAVE AN IEP?  YES  NO  

 

MEDICATIONS 

NAME OF MEDICATION: DOSAGE/FREQUENCY: 

NAME OF MEDICATION: DOSAGE/FREQUENCY: 

NAME OF MEDICATION: DOSAGE/FREQUENCY: 

 

ADDITIONAL INFORMATION 

PLEASE SHARE ANY ADDITIONAL INFORMATION YOU FEEL WOULD BE HELPFUL IN CARING FOR YOUR CHILD: 

 

 

 



  

 

 



 


