
Skaneateles YMCA Summer Camp 2021-22 Registration 

 

 Child’s Full Name________________________________________________ 

 Address__________________________________________Phone_____________ 

City_________________________________________    Zip Code ______________ 

Birth Date_________________ Age_________  ο Male  ο Female 

 Parent/Guardian #1________________________Phone (Cell) #________________ 

Address___________________________________Email_____________________ 

Employer__________________________________Phone(Work)_______________ 

Parent/Guardian #2__________________________Phone(Cell) #_______________ 

Address____________________________________Email_____________________ 

Employer__________________________________Phone(Work)________________ 

In case of emergency, the following persons(after parents will be notified) 

Name__________________Phone___________________Relationship___________ 

Name__________________Phone___________________Relationship___________ 

Email address for notifications:___________________________________________ 

What would you like to tell us about your child that will help us support your child in their  
Skaneateles Y Pre-School experience? 

 

People other than parents who have permission to pick up your child. 

Name #1____________________________ Phone Cell #_________________ 

Name #2____________________________ Phone Cell #_________________ 

Child's Physician____________________________ Phone #_________________ 

Child's Dentist_______________________________ Phone #_________________ 

 

Does your child have allergies and or medical conditions that we should be aware of? 



 

Signature page 
 
Medical Authorization 

I, _____________________________________________ authorize the 
YMCA to obtain emergency treatment for 
________________________________________ in case of emergency 

______________________________             __________ 

            Parent Signature                                     date 

 

My child may be photographed for publicity and classroom use. 

______________________________               __________ 

             Parent  Signature                                     date 

I understand that I must put in writing and submit to the Program 
Director , any changes or a withdrawal from Summer Camp, 2 weeks 
in advance of any changes to take place. 

____________________________                   __________ 

              Parent  Signature                                       date 

 

 
 
 
 
 



2021 Skaneateles YMCA Summer Camp Safety 
 
Dear Parents, 
 
In the Skaneateles YMCA Y Summer Camp programs, children will be participating 
in swimming as part of the weekly schedule. Children will receive swim lessons as 
well as taking part in open swim and aquatic programs. 
 
The Skaneateles YMCA , asks that you acknowledge that your child(ren) will be 
participating in swimming and ice skating while attending the Skaneateles YMCA 
Summer Camp 
 
 
My son/daughter_____________________ has permission to attend the 
swimming and ice skating programming portion of the Skaneateles YMCA 
Summer Camp programs. 
 
 
 
_________________________     _______ 
         Parent signature          date 
  

 
 
 
 
 
 
 



Skaneateles YMCA Summer Camp Behavior Policy 
 
 

Enrollment or participation in youth programs at the YMCA is a 
privilege.  The YMCA is committed to providing a safe and welcoming 
environment.  To promote safety and comfort for everyone, all 
individuals are asked to behave in a courteous and polite manner at all 
times when participating in our programs. The objectives in all YMCA 
programs are to promote youth development, healthy lifestyles, and 
social responsibility through teaching and learning acceptable 
behaviors and promoting a positive self-image.  
 
 

We ask children to: 
• Cooperate and follow directions given by staff 
• Respect other children and staff, as well as the equipment and 

facilities 
• Stay in the program area with their class. 
 
 

 Parents/guardians should note that major offenses, such as physical 
endangerment to another child or staff could result in suspension 
and possible permanent removal from all child care programs for the 
year. If such behavior occurs, a phone call will be made to the parent 
and a meeting will need to be scheduled to discuss the problem. 
 

Please read and discuss this policy with your child. 
 
I HAVE READ, UNDERSTOOD, AND AGREE TO COMPLY WITH THESE POLICIES: 
 
 
_____________________________   _______________________________   
Child’s Name        Parent/Guardian Signature 
 


