
 
 

CAMPER INFORMATION FORM 
 

Please only complete this form if you are unable to register for summer camp online or 
if you are a voucher participant.  

 
Please check one of the following: 

​Voucher Participant 
​Unable to Register Online 

 
Camper Name: ______________________________    Date of Birth: _____________________ 
 
Home Address: ________________________________________________________________ 
 
City: ______________________________ State: _______________ Zip Code: _____________ 
 
Preferred Camp Communication Email Address:  ______________________________________ 
 
Grade Camper is entering in the fall: _______________________________________________ 
 
Camper T-Shirt Size:____________________________________________________________ 
 
Guardian 1 Name: ____________________________ Phone #:_________________________ 
 
Email Address: __________________________ Date of Birth:__________________________ 
 
Employer:______________________________ Job Title:______________________________ 
 
Guardian 2 Name: ____________________________ Phone #:_________________________ 
 
Email Address: __________________________ Date of Birth:___________________________ 
 
Employer:______________________________ Job Title:______________________________ 
 
Must be different from the guardians listed above 
Emergency Contact/Authorized Pickup #1 Name: _____________________________________ 
 
Emergency Contact/Authorized Pick up #1 Phone Number: _____________________________ 
 
Emergency Contact/Authorized Pickup #2 Name: _____________________________________ 
 
Emergency Contact/Authorized Pick up #2 Phone Number: _____________________________ 
 
Emergency Contact/Authorized Pickup #3 Name: _____________________________________ 



 
 
 
Emergency Contact/Authorized Pick up #3 Phone Number: _____________________________ 
 
Please list additional Authorized Pickups (neighbor/nanny/friend etc.): ____________________ 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Please list any allergies: _______________________________________________________ 
 
Please list any medications the camper may use or take during the camp day (including EpiPens 
and/or inhalers): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Anything else you would like to share about the camper to ensure they are successful at camp?:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
The South Shore YMCA is a charity that raises funds to provide financial assistance to enable 
everyone to participate in membership, programs, and services at all of our locations, including 
our summer camp programs. A summer at a South Shore YMCA camp can be a life-altering 
experience for a kid. For many kids, camp is unattainable without your support. When you 
donate to Help A Child Go to Camp, you provide access and opportunity, and you give a kid a 
better chance. 
 
How did you hear about our camp?:________________________________________________ 
 
Did other members of your family attend or work at a South Shore YMCA Day Camp? (i.e., grandparent, 
parent, aunt/uncle, cousin, etc.): ❟Yes   ❟No 
 
If yes to the above question: Which camp did they attend or work at? _____________________ 
 
 
 
 
 
 
 



 
 

2026 South Shore YMCA Day Camp- Terms and Conditions: 
 
By finalizing this registration in person or online, you hereby authorize the South Shore YMCA to charge 
any remaining balance due on 5/31/2026 to the account used at the time of this registration. By finalizing 
this registration, you acknowledge and agree to the policies listed below: 
 
I understand that the camper's member status at the time of registration will determine the rate that is 
charged for the session; If you are a non-member when registering, you will pay the non-member rate. 
You will not be eligible for the member rate should your member status change prior to your child 
attending Camp. 
 
If you are a South Shore YMCA member at the time of enrollment, you will pay the member rate. Your 
membership must still be valid during your child’s day camp session/s in order to receive the member 
program rate. 
 
• I understand that it is my responsibility to notify the YMCA immediately of any account changes and 
provide the YMCA with current information. 
• I understand that the YMCA reserves the right to refuse entrance into the program if payments are 
delinquent. Full payment of the delinquent balance will be required for reinstatement into the program. 
• I understand a service fee may be applied for payments that are returned for insufficient funds. 
• I understand that I must set up a payment plan to hold a spot at camp 
 
PAYMENT OPTIONS & POLICIES 
Full payment or a $50.00 non-refundable deposit per camper/per week is required at the time of 
registration. PAYMENT IN FULL FOR ALL CAMPS IS DUE BY MAY 31, 2026. PLEASE NOTE: Your child will 
not be able to begin camp until all of the required documents and your full payment for the week is 
received. If payment in full is not received by the payment due date, your child’s camp spot may be 
forfeited. Payments must be scheduled to a card payment or EFT at the time of registration. 
 
THIRD PARTY PAYMENT / STATE VOUCHER: 
If camp payments are being made by a 3rd party, registration must be made in-house. At the time of 
registration, you must provide proof that the camper has funding for camp and contact information for the 
funder. If you receive a state voucher, a current school year voucher or a blank Confirmation of Provider 
form is required to register. The camp balance will remain the parent/guardian’s responsibility until 
funding has been verified. For state voucher inquiries, contact: Kathy Crompton, kcrompton@ssymca.org 
 
STATE VOUCHER PARENT FEES: 
Upon receiving your day camp state voucher, it is your responsibility to make sure that the camp has 
received a copy of your state voucher. If you qualify to pay a parent fee, you will be required to set up 
your payment schedule. Your parent fee will be due on Monday, one week before the camp session begins. 
For any questions regarding the payment requirements or to set up your payment schedule, please 
contact Kathy Crompton at kcrompton@ssymca.org. 
 
CANCELLATION POLICY 
The $50.00 deposit/per child, per week is nonrefundable, non-transferable. 
Refunds are issued in the same method that the payment was received. Refunds by check may take 2 
weeks to process. 



 
 
• 100% refund (less the $50.00 deposit): If cancellation notice is received before May 22, 2026 
• No refund will be given if cancellation is received after May 22, 2026. 
 
MEDICAL CANCELLATION POLICY 
In the case of severe illness or other medical limitations where a doctor states the camper is not allowed 
to attend camp, an SSYMCA credit will be applied. A doctor’s note MUST be submitted stating the camper’s 
specific restrictions causing him/her not to attend camp. Refunds will be issued to your SSYMCA Account. 
*No credit will be given mid-week for illness/medical limitations. 
 
PROGRAM TRANSFERS 
Transfers will be made depending on availability. $50 deposit could be forfeited if transferring to a different 
camp week. Transfers cannot be made less than 5 days before camp starts. Any difference in registration 
fee is due at the time of transfer. You will receive a confirmation email once a transfer is approved. If you 
wish to transfer programs, please contact the camp leadership staff directly.  
 
LATE PICK-UP 
All children must be picked up by 5:00 PM. If a family is late for pick-up, the South Shore YMCA summer 
camp will adhere to the following policy: 

• Families will be charged a $1.00 fee per minute. 
• If the parent or guardian does not pick up the child by the closing time, the staff will attempt to 

notify the emergency contacts. If no one can be contacted after an adequate period of time, the 
police will be contacted. 

• No child will be left unattended. 
• If the tardiness is consistent, a meeting with the Camp Director will be called to discuss strategies 

to avoid tardiness.  Consistent cases of tardiness may result in compromised enrollment. 
 
 
Authorized Payer’s Signature: ________________________________​         
 
 
Date:___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

2026 SOUTH SHORE YMCA CAMPS 
WAIVER OF LIABILITY AGREEMENT  

 

In consideration of being permitted to participate in the South Shore YMCA camping 
programs, the undersigned agrees to the following: 
  
The undersigned hereby releases, waives, discharges and covenants not to sue the YMCA, its 
directors, officers, employees, and agents (hereinafter referred to as “releasees”) from all 
liability to the undersigned, their personal representatives, assigns, heirs, and next of kin for 
any loss or damage, and any claim or demands therefore on account of injury to the person or 
property of the undersigned, while the undersigned’s camper is in, upon, or about the premises 
or any facilities or equipment therein, or participating in any program affiliated with the South 
Shore YMCA camps, without respect to location. 
  
The undersigned hereby agrees to indemnify and save and hold harmless the releasees and 
each of them from any loss, liability, damage, or cost they may incur due to the presence of the 
undersigned’s camper in, upon, or about the YMCA premises or participating in any program 
affiliated with the YMCA, whether caused by the negligence of the releasees or otherwise. 
  
The undersigned hereby assumes full responsibility for their camper while in, about, or upon 
the premises of the YMCA and/or while using the premises or any facilities or equipment 
thereon or participating in any program affiliated with the YMCA. 
  
The undersigned further agrees that the foregoing release, waiver and indemnity agreement is 
intended to be as broad and inclusive as is permitted by the law of the Commonwealth of 
Massachusetts, and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect.  Undersigned further agrees that the 
YMCA may use photographs and video of their camper for any lawful purpose, including but not 
limited to such purposes as publicity, illustration, advertising, and web content. 
  
The undersigned has read and voluntarily signs the release and waiver of liability and indemnity 
agreement, and further agrees that no oral representations, statements, or inducements apart 
from the foregoing written agreement have been made. 
 
 
Please sign and date below, stating that you have read the above Waiver of Liability 
Agreement. 
 
 
 
Date: __________________________ 
 
 
 
Guardian Signature: ___________________________________ 

  



 
 

SUMMER CAMP SCHEDULED PAYMENT  
Draft Responsibilities  

Authority to Draw ACH Debits or Drafts for Summer Camp Payments 
 

Your Name: 

Address: 

City, State and Zip: 

 

Child’s Name: 

Child’s Name: 

Child’s Name: 

 
Checking/Savings Account: 
Bank Transit Routing No: 
 
 

Choose One: 

ロChecking Account  ロSavings Account  
Depositor’s Account No: 
 
 

Signature of Bank Depositor: 
 

 

Or 
Credit/Debit Card: 
Card Number: 
 

Expiration Date: 
 

Full Name on Card: 

Authorization: 
I hereby authorize the South Shore YMCA to charge any remaining camp balances on the payment due date to the 
Checking/Savings Account or Credit/Debit Card listed above. 

●​ It is my responsibility to notify the YMCA immediately of any account changes or account closing and to provide the YMCA 
with the current account information.  

●​ The YMCA reserves the right to refuse entrance into the program if payments are delinquent. Full payment of the delinquent 
balance will be required for reinstatement into the program.  

●​ The Business Office will contact you for payment if your draft is declined, plus a service charge will be applied by the YMCA 
to my bank or credit card company.  

I have reviewed the above rules and understand the responsibilities of the draft as written above. I understand that a 
$50 per week, per camper, deposit will be applied from the above information upon completion of registration. I 
understand that all remaining balances will be charged to this method of payment on 05/31/2026.  
 
Authorized Payer’s Signature: ________________________________​        Date:____________________________ 
 

Scheduled payment amounts can be found on your receipt.  
Camp payments can be made before the due date online or at the branch.  




