
2008 Camp Iroquois Registration Form
Please fill out all information. In order to register your child for Camp, the following information

needs to be submitted or your registration will not be processed:
 • Registration Form (detachable page from Camp Iroquois brochure) 
 • Immunization Record

Child’s Full Name ________________________________________________________________  Previous Camper Here? Yes ________  No _______

Address _______________________________________________________________________  City __________________________  Zip ________________

Home Phone ____________________________________________________________________  Birthdate ___________________________________________

Gender (Circle One)  MALE    FEMALE          Grade (Completed as of 6/08) ______________________  Current YMCA Member?    Yes      No

Mother’s/Guardian’s Full Name _______________________________________ Daytime Phone ____________________  Alt. Phone ________________________

Father’s/Guardian’s Full Name ________________________________________ Daytime Phone ____________________  Alt. Phone ________________________

Primary E-mail Address __________________________________________________________________________________________________________________

Marital Status  Married  Single  Divorced  Separated  Spouse Deceased

Any parental custody arrangements we should be aware of? ______________________________________________________________________________________

Date of Child’s Last Physical (must be within 12 months of start of camp) _______________________  Doctor’s Name _______________________________________

Doctor’s Phone ________________________________________________________________________________________________________________________

Emergency Contacts/Authorized Pick Ups (Other than Parent/Guardian):

Name _______________________________________________  Relationship _________________________________  Phone ____________________________

Name _______________________________________________  Relationship _________________________________  Phone ____________________________

Name _______________________________________________  Relationship _________________________________  Phone ____________________________

UNIT

 1 2 3 4
 (6/30 - 7/11) (7/14 - 7/25) (7/28 - 8/8) (8/11 - 8/22)
 

*Please note camp will be closed on July 4th.

BRAVES KINDERCAMP TONAWEH OYANEH SACHEM TIOGA
(3 yrs - Pre K (Completed  (Completed (Completed (Completed
9 am - Noon only) Grades K - 2) Grades 3 - 4) Grades 5 - 6) Grades 7 - 8)

BUSING        AM Stop # _____________             PM Stop # _____________
 *Transportation is limited and offered on a first come, first serve basis*   *Please note bus routes have changed*

EXTENDED CARE        AM Care 7:30 am - 9:00 am ($10/session)        PM Care 4:00 pm - 6:00 pm ($20/session)
 *Please note there is no multi-child discount given on extended care fees*

DROP OFF &         AM Parent Drop Off (8:40 am - 9:00 am)        PM Parent Pick Up (4:00 pm - 4:30 pm)
PICK UP

TOTAL FEES: ___________________________________

MEMBER FEES:   Half Day Braves Kindercamp: $152/session  Full Day (all other units): $295/session

NON-MEMBER FEES: Half Day Braves Kindercamp: $174/session  Full Day (all other units): $350/session

EXTENDED CARE FEES: AM Care $10/session    PM Care $20/session

*Please take off 15% for each additional child (excludes Extended Care Fees)*

 • $50 Non-refundable Deposit for each session  
 (payment in full 2 weeks prior to attendance)

  Circle   the appropriate unit and session(s):

SESSIONS

Check (¸) the appropriate before and after camp procedures (MUST check one):

Must complete Medical History on reverse side.

If desired, list one friend your child would like to be placed with (must be same sex, same unit, and by mutual request): _________________________



Medical History
Required by New York State Department of Health

• An attached copy of the child’s immunization record from his/her doctor is required at time of registration. •

Immunization History
please check all that apply
Allergies History of
Hayfever___ Ear Infections___ Asthma___

Poison Ivy, etc.___ Rheumatic Fever___ Learning Prob.___

Insect Stings___ Convulsions___ Behavior Prob.___

Penicillin___ Diabetes___ Hearing___

Other Drugs___ Chicken Pox___ Vision___

Foods (list)___ Mumps___

Recommendations and Restrictions
While at Camp
Special Diet 

  _____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Medication* Name  ___________________________________

Dose & Times _______________________________________
*Any medication that will be needed at Camp MUST be in its original 
bottle and accompanied by a doctor’s note with specific doses and time 
instructions.
*Over the counter medications must also be in original bottle and be 
accompanied by a parent note.

Recent Surgery (type & date) __________________________________

Serious Injury (type & date) ____________________________________

Chronic or Recurring Illness ____________________________________

Other Conditions or Details of Above _____________________________

Have any significant events occurred in your family within the last few years? ____________________________________________________________

Will your child be bringing any medication to camp? _______________________________________________________________________________

Does your child have any serious fears? If so, please explain. _________________________________________________________________________

Does your child have any kind of physical limitations/handicaps? ______________________________________________________________________

Does your child have special needs? ___________________________________________________________________________________________

Parent Agreement
Please initial each statement

_____ I hereby enroll my child in the YMCA Camp Iroquois day camp program. It is understood that the YMCA will make every effort to contact the parent 
should any type of emergency arise. In the event I cannot be reached, I authorize the YMCA Medical Director or Camp Director to act for me  
according to his/her best judgment in any emergency requiring medical or surgical care. I authorize the physician selected to hospitalize, secure 
proper treatment for, and to order injection, anesthesia, or surgery for my child named above. I expect to be notified immediately. I further   
understand that I am responsible for the cost of all medical care.

_____ This health form is correct as far as I know and the person described has permission to engage in all camp activities except as noted by me and 
his/her physician.

_____ I have provided the staff with any pertinent information which may assist the YMCA in caring for my child including, but not limited to allergies, 
previous or existing illness or condition, sunburn sensitivity, diet requirements, long-term medications, disability or limiting conditions, or emotional 
developmental, or behavioral challenges. I agree to notify the YMCA staff immediately in writing of any changes in address, phone numbers, places  
of employment, emergency contacts, etc. I understand that not providing the above may put my child’s health and safety at risk.

_____ I give consent for my child to take part in field trips or excursions off camp property under proper supervision. (Tioga Unit only.)

_____ I give consent that the YMCA may use any photographs or video tapes of my child for promotional or public relations purposes, including web site 
material and camp advertising (optional).

Parent/Guardian Agreement
I hereby register my child for the designated session(s) of YMCA Camp Iroquois. I understand that the New York State Department of Health requires my child 
to have completed health information (including Immunization Dates) to attend camp. I further understand that my child’s spot is reserved only upon receipt by 
the YMCA of the fully completed registration form and $50 deposit per session, and that failure to pay balance due by the deadline may forfeit my child’s spot.

Signature of Parent/Guardian                 Date

Camp Iroquois, 4795 Sweet Road, Manlius, NY 13104  Telephone: (315) 637-6436  Fax: (315) 637-6437




