
 
CJ DAY CAMP REGISTRATION FORM:   

Child’s Name (First, Last):________________________________________________________ Nickname:_____________________________

Age: ___________   Grade Entering (Sept. 10): ____________    Birthdate: ____________________   Gender:       q  Male      q  Female

Child’s Address: ____________________________________________________________________________________________________

City: ___________________________________________________________   State:___________  Zip: _____________________________

Home Phone: _ ____________________________________________________________________________________________________

Email Address for future registration/camper communication (please print clearly): ____________________________________________________

Father’s Name: _ ______________________________________ 	 Mother’s Name: _ ____________________________________________

Employer: ___________________________________________ 	 Employer: __________________________________________________

Business Phone: _ _____________________________________ 	 Business Phone: _ ____________________________________________

When we receive this registration form, we will mail a confirmation letter with a complete enrollment packet.  The camper  
information and health/immunization forms must be returned one week prior to the start of the child’s camp week.

My child(ren) will be attending 
the following sessions:

1 q   6/11-6/15*	   6 q   7/16-7/20
2 q   6/18-6/22	   7 q   7/23-7/27
3 q   6/25-6/29	   8 q   7/30-8/03
4 q   7/02-7/06	   9 q    8/06-8/10
no camp on the 4th    10 q    8/13-8/17
5 q   7/09-7/13	 11 q    8/20-8/24	

*no horses

Please check the days your child will be attending:
MON q TUE q WED q THU q FRI q

Program Hours:

Photo/Talent Release:
I hereby irrevocably release, consent and authorize the YMCA and its agents to use my and/or 
my child’s photograph/likeness/voice, as it pertains to my and/or my child’s participation with the 
YMCA, in any manner for promotional efforts without the expectation of or rights to any reim-
bursement in connection with its use.

Parent/Guardian Signature: __________________________________________Date:_____________

Cost:    Ages 5-12   
$175.00	 per week (if attending up to 4 sessions)	
$145.00	 per week (if attending 5 or more sessions) 
$40.00 	 per day (if attending up to 4 sessions)
$35.00 	 per day (if attending 5 or more sessions) 
$10.00 	 Trail Rides (8-12 year olds) corral rides no charge
$7.00 	 Tubing

	          Ages 3 months - 4 years   
$150.00	 per week or $35.00 per day (3 months - 2 years)
$135.00	 per week or $30.00 per day (2 - 4 years)

$30.00  	 Non-refundable deposit per child per session is required 
with registration for all children.*

*The balance of the fee is to be paid in full preceding the next week’s session.  The child 
will not be admitted if payment is not current.  No refund will be given unless the camp is 
cancelled by the YMCA.  Camp fees cover lunch, snacks, staff supervision and most program 
activities.  A $25.00 service fee will be charged on all checks returned for insufficient funds.

Program Notes:
•	Thursday night sleepovers will give day 

campers ages 8-12 the opportunity to 
spend the night at camp. Additional 
cost will be $35.00 per night and will 
include meals.

• 	Some field trips may require extra 
fees.

Camp Jorn YMCA        Summer ’12

Monday through Friday
Morning Extended Care (no charge)
Afternoon Extended Care (no charge)

9:00 A.M. - 4:00 P.M.	
6:30 A.M. - 9:00 A.M.         
4:00 P.M. - 5:30 P.M. 

Mail to: Camp Jorn YMCA, PO Box 430, Manitowish Waters, WI 54545
For more information call Mary Ward (children ages 5-12) or Dawn Holt (children ages 3 months - 4 years) at 715-543-8390.

Day camp programs licensed by the state of WI.


