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Camper’s Name:  _______________________________________________________________________________________________

Date of Birth: ___________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

City: ___________________________________________________________  Zip: ____________________________________________

School District: _________________________________________________________________________________________________

Phone:____________________________________________________________________________________________________________

Parent’s Name(s): ______________________________________________________________________________________________

Date of Admission:_____________________________________________________________________________________________ 

Register online at www.countrysideymca.org

You will need all of this information to complete the registration process

ALL FORMS MUST BE FILLED OUT AT THE TIME 
OF REGISTRATION OR CHILD’S REGISTRATION 
WILL NOT BE ACCEPTED.

For Office use only
Reg Rec’d _____________
Approval of Paperwork:
_______________________
Ck#/Cash/Credit Card
______________________
Amt. Paid  $___________

COUNTRYSIDE YMCA 
2012 DAY CAMP REGISTRATION FORM

Countryside YMCA Member

Program Member

2012 Camper Health Record
1. List any allergies, dietary restrictions and special precautions that camper has.  

Human Services

Camper Currently 
Enrolled in YMCA Day Care

Please Check All that Apply

__________________________________________________________
__________________________________________________________
2. List current medications (prescribed and over the counter) ___________________
__________________________________________________________
__________________________________________________________
3. Description of any current physical, mental or psychological conditions requiring medication, 
treatment, or special restrictions or considerations while at camp _________________________________ 

_____________________________________________________________________________________________________________________
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Please Note: We will not admit, and will send home any camper with a contagious communicable 
disease or one who is unable to participate in camp due to illness including high fever, 
vomiting, diarrhea, or lice.

2012 Camper Immunization Record
VACCINE FOR DOSE 1 DOSE 2 DOSE 3 DOSE 4 DOSE 5

DIPHTHERIA, TETANUS, PERTUSSIS

HEPATITIS B

HAEMOPHILUS B

MEASLES, MUMPS, RUBELLA

POLIO

VARICELLA ZOSTER (Chicken Pox)

AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical 
personnel selected by the Camp Director to order x-rays, routine tests, treatment, 
and necessary transportation for me or my child.  In the event that I cannot be 
reached in an emergency, I hereby give my permission to the Physician selected by 
the Camp Director to secure and administer treatment, including hospitalization, for 
my child as named above.  The health history is correct so far as I know, and person 
herein described has my permission to engage in all prescribed camp activities 
except as noted.  The completed forms may be photocopied for trips out of camp.
__________________________________________________________________________________________________________
Signature of Parent/Guardian       Date                   Witness                 	     Date

In exchange for good and valuable consideration, the adequacy of which is hereby acknowledged, I 
hereby give YMCA of the USA and Countryside YMCA, its legal representatives, successors, and assigns, 
or those for whom it is acting, and all persons and corporations acting with its permission or upon its 
authority the absolute right and permission to take, copyright, use, and publish photographs, video, and 
audio footage in any and all media, of or concerning 
_________________________________________________________(please print name of camper) , in whole, in part, or in 
composite, for purposes of YMCA art, advertising, education, or promotion, or for any other purpose 
consistent with the YMCA mission.

I agree that the photograph becomes the exclusive property of YMCA of the USA and I waive all rights 
thereto.  I waive all rights to inspect and/or approve any printed matter that may be used in conjunction 
with the photograph and the use to which it may be applied.  
I represent that I am over the age of eighteen (18) years and that I have read the foregoing and fully 
understand its contents.  This release shall be binding upon me, my heirs, legal representatives, and 
assigns.  

No modifications of this agreement shall be of any effect unless it is made in writing and signed by all 
of the parties in the agreement.  
____________________________________________________________________________________________________________________________________
Signature of Parent/Guardian             				    Date                  

1699 Deerfield Road, Lebanon, OH 45036 
513.932.1424 fax 513.933.9390

2012 Camper Emergency Transportation

Child’s Name 

PLEASE COMPLETE PART 1 or PART 2

PART 1: PERMISSION TO TRANSPORT

I give permission for Countryside YMCA camps to arrange for transportation for my 
child to________________________________________________________________________________________________
for emergency medical or to ______________________________for emergency dental care, or 
to the nearest available course of assistance.

_________________________________________________________________________________________________________
Signature of Parent                          		  Date

PART 2: REFUSAL TO GRANT PERMISSION
I DO NOT give Countryside YMCA camps permission to arrange for my child for 
emergency medical or dental care.  In the event of an illness or injury which required 
medical or dental treatment, I wish the following action to be taken:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Doctor’s Information
Name 
Address
City, State, Zip
Phone

If you do not have a doctor or dentist, Children’s Hospital may be indicated above.

Dentist’s Information
Name 
Address
City, State, Zip
Phone

Y-USA Publicity Release
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 Session Code wk 1 wk 2 wk 3 wk 4 wk 5 wk 6 wk 7 wk 8 wk 9 wk 10 wk 11 wk 12 Camp Cost Per Week Additonal Charges

 12ZZ 043
June 
4-8 

June 
11-15

June 
18-22

June 
25-29

July 
2-6

PRORATED
July 

9-13
July 

16-20
July 

23-27
July 30 - 
August 3

August
6-10

Aug 
13-17

Aug 
20-24 Member

Program 
Member

Member 
1/2 Day

Program 
Member 
1/2 day

Charges only 
apply to select 

weeks

 Preschool Aquatics AM 02 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o $80 $105
 Preschool Gymnastics PM 21 3-5 y/o 3-5 y/o 3-5 y/o 3-5 y/o 3-5 y/o 3-5 y/o $80 $105

 Gymnastics 11 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o 6-14 y/o 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o 6-14 y/o $115 $145 $80 $105
* $15 Field Trips 
or Meet Week

 Preschool Sports PM 45 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o 4-5 y/o $80 $105
 CAMP DISCOVER 6-9 03 6-9 y/o 6-9 y/o 6-9 y/o* 6-9 y/o 6-9 y/o* 6-9 y/o* 6-9 y/o 6-9 y/o 6-9 y/o 6-9 y/o* 6-9 y/o* 6-9 y/o $115 $145 *$15  Field Trips

 CAMP DISCOVER 10-14 05 10-14 y/o 10-14 y/o 10-14 y/o* 10-14 y/o 10-14 y/o* 10-14 y/o* 10-14 y/o 10-14 y/o 10-14 y/o 10-14 y/o* 10-14 y/o* 10-14 y/o $115 $145 *$15  Field Trips

  Aquatic 20 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o* 6-14 y/o 6-14 y/o $115 $145 $80 $105 *$15  Field Trips
 Cheerleading 44 6-14 y/o* 6-14 y/o 6-14 y/o $115 $145 $80 $105 *$15  Field Trips
 Baseball 14 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Basketball 10 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Bowling 17 8-15 y/o 8-15 y/o $160 $185
 Football 08 8-12 y/o $115 $145 $80 $105
 Triathlon 32 6-12 y/o $115 $145 $80 $105
 KIDzFIT 50 8-12 y/o 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Girls Volleyball 19 1-3 Grade 4-6 Grade $115 $145
 Golf 38 8-15 y/o 8-15 y/o $160 $185

 Lacrosse 09 8-15 y/o 8-12 y/o $115 $145 $80 $105
 Sports Challenge 07 8-12 y/o 8-12 y/o 8-12 y/o $115 $145 $80 $105

 Soccer  - BASICS 15 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Soccer - ADVANCED 34 8-12 y/o $160 $185 $100 $120

 Tae Kwon Do 46 8-14 y/o $130 $155 $100 $120
 Tennis 13 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Dodgeball 36 8-12 y/o 8-12 y/o $115 $145 $80 $105
 Wee Soccer 54 6-7 y/o 6-7 y/o $115 $145 $80 $105
 Wee Basketball* 18 6-7 y/o $115 $145 $80 $105
 Wee Football* 56 6-7 y/o $115 $145 $80 $105
 Wee Baseball* 64 6-7 y/o $115 $145 $80 $105
 Wee Tae Kwon Do* 61 6-7 y/o $130 $155 $100 $120
 Wee Golf* 62 6-7 y/o $115 $145 $80 $105
 Wee Tennis* 63 6-7 y/o $115 $145 $80 $105
 Kayaking 28 10-17 y/o 10-17 y/o 10-17 y/o $160 $185
 Backpacking 24 10-17 y/o $115 $145
 Adrenaline 29 10-17 y/o $160 $185
 Fly Fishing 22 10-17 y/o $115 $145
 Extreme Expedition 33 10-17 y/o $160 $185
 Canoe 30 10-17 y/o 10-17 y/o $160 $185
 Climbing 27 10-17 y/o 10-17 y/o $115 $145
 CIT & Volunteer Camp 40 14-16 y/o 14-16 y/o 13 y/o $160 $185

 1/2 Day Arts 60

Theater  Rocketry LEGO Photography Music LEGO LEGO

$100 $1207-16 y/o  9-16 y/o  6-12 y/o  9-16 y/o 6-9 y/o  6-12 y/o 6-12 y/o

 Before Camp 25 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o $15 $20
 After Camp 26 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o 6-12 y/o $15 $20
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2012  Camper Waiver and Release
This is a legally binding agreement. By signing this agreement you give up the right to bring 
court action, or recover compensation, or obtain and other remedy for injury to child’s 
property, losses, damages, injury, illness (included but not limited to: bodily injury, disease, 
strains, fractures, partial or total paralysis, death, or ailments that would cause serious 
disability), however arising out of your child’s use of the Countryside YMCA camps now or 
any time in the future.

ACKNOWLEDGEMENT OF RISK: I hereby acknowledge and agree that participating in 
activities related to use of the Countryside YMCA camps, has inherent risks. These risks 
and dangers may arise from foreseeable or unforeseeable causes, including but not limited 
to outdoor and indoor recreational activities taking place in the YMCA outdoor or indoor 
recreational environment. I certify that I have knowledge of the nature and extent of all risks 
associated with the Countryside YMCA camps, including but not limited to:

	 • Injuries resulting from participation in preschool/aquatics/gymnastics/
	    high adventure/sports/camp discover/CIT/arts/theme camps
	 • Injuries resulting from physical exertion or failure of equipment 			
   associated with camps
	 • Injuries resulting from exposure to extreme heat or dehydration
	 • Catastrophic injuries (such as permanent paralysis or death), from 		
	    landings, falls, or blows to the head/back/neck
	 • Injuries due to allergies, anaphylactic shock, stings, bites, or ingestion 		
   of wild edibles or food
	 • Injuries incurred due to transportation
	 • Drowning or death

PARENT OR GUARDIAN RELEASE OF ALL CLAIMS AND COVENANT NOT TO SUE: The undersigned 
being the parent guardian or person having the care and custody of the above named child, 
do hereby consent that he/she may participate in the Countryside YMCA camps, and in 
consideration of the Countryside YMCA agents/employees permitted her/him to participate, 
do hereby covenant and voluntarily agree to release, waive, discharge, hold harmless, defend, 
and indemnify the Countryside YMCA and its officers, agents, employees, and subcontractors 
from any and all claims, actions or losses for bodily injury, property damage, wrongful death, 
loss of services, or otherwise, which may arise out of the Countryside YMCA, equipment, or 
the participation of the above named child in camps, and that my child is voluntarily assuming 
the risks.  I understand and acknowledge that camp activities have inherent risks and that 
I will be solely responsible for any loss or damage (including death), that my child sustains 
while attending camp.  I am also fully aware that by this I am relieving the Countryside YMCA 
of and all liability for such loss, damage or death.  I further certify that my child is in good 
health and has no physical limitations which would prevent participation in camp. I chose to 
allow my child to participate in the activities associated with camp, in spite of these named 
risks, and other unnamed risks, which are inherent to these activities.  I assume these risks 
and understand my responsibility in decision making.  I agree to obey all camp rules and 
guidelines of the Countryside YMCA. 

Name of Parent (Print Clearly)         Parent Signature                               Date
I give my permission for the Countryside YMCA to secure transportation for the 
purpose of transporting my child during the applicable camp field trips listed 
above.
__________________________________________________________________________________________________ 
Signature of Parent/Guardian            	                  Date    

2012 Camper Field Trip Transportation Permission
Field Trips will be held on the follow dates and times, please note that all field trips days 
and times are subject to readjustment and cancellation due to inclement weather or other 
unforeseen circumstances.

CAMP DISCOVER

June 20, 2012 – 9:00am - 4:00pm – Cincinnati 
Zoo
June 21, 2012 – 9:00am - 4:00pm – Cincinnati 
Zoo

July 5, 2012 – 9:00am - 1:00pm – Lazer Kraze
July 6, 2012 – 9:00am - 1:00pm – Lazer Kraze

July 11, 2012 – 9:00am - 2:00pm – Cincy Observatory 
July 12, 2012 – 9:00am - 2:00pm – Cincy Observatory 

August 8 2012 – 9:00am - 1:00pm – Lazer Kraze
August 9, 2012 – 9:00am - 1:00pm – Lazer Kraze

August 15, 2012 – 9:00am - 2:00pm – Phoenix Farms 
August 16, 2012 – 9:00am - 2:00pm – Phoenix Farms 

AQUATICS

June 14, 2012 – 9:00am - 3:00pm 
– Cincinnati Nature Center

June 28, 2012 – 9:00am - 3:00pm – Caesars Creek 
July 19, 2012 – 9:00am - 2:00pm - Castle Skate Land
August 2, 2012 – 9:00am - 4:00pm – Air Force Museum

SPORTS 

June 11-15, 2012 - 9:00am - 12:00 noon 
- Southwest Golf Ranch/Harmon Golf Course
July 9-13, 2012 - 9:00am - 12:00 noon 
- Southwest Golf Ranch/Harmon Golf Course

Bowling
June 18–22, 2012  - 9:00am - 12:00 noon
 - Mason Bowl
August 13 – 17, 2012  - 9:00am - 12:00 noon
HIGH ADVENTURE

June 14 & 15, 2012 - 9:00am - 2:00pm 
– Little Miami River
June 21 & 22, 2012 - 9:00am - 3:00pm 
– Little Miami River
June 27, 2012 - 9:00am - 2:00pm
 – YMCA Camp Kern
July 5 & 6, 2012 - 9:00am - 2:00pm 
- Little Miami River
July 12 & 13,  2012 - 9:00am - 3:00pm 
– Oregonia, OH
July 19-20,  2012 - 9:00am - 2:00pm 
– Little Miami River
July 26-27,  2012 - 9:00am - 2:00pm 
– Little Miami River
August  9-10 , 2012 - 9:00am - 2:00pm 
- Little Miami River

GYMNASTICS

July 19, 2012 – 9:00am - 2:00pm - Castle Skate Land
August 2, 2012 – 9:00am - 4:00pm – Air Force Museum
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Mother’s Information
Name

Home Address

City State, Zip

Employer

Work Address & Phone

Cell Phone

Home Phone

* I agree to have my child’s name and phone number included on my child’s group roster 
which may be made available upon request to any parent that is registered in my child’s 
group.  Yes ___ No ___
Signed_____________________________________________________________________

THE FOLLOWING IS REQUIRED BY THE STATE OF OHIO AND THE AMERICAN CAMPING ASSOCIATION.

THE FOLLOWING IS REQUIRED BY THE STATE OF OHIO AND THE AMERICAN CAMPING ASSOCIATION.

Father’s Information
Name

Home Address

City State, Zip

Employer

Work Address & Phone

Cell Phone

Home Phone

Emergency Contact #1
Name

Home Address

City State, Zip

Cell Phone

Business Phone

Home Phone

Relationship to Child

Emergency Contact #2
Name

Home Address

City State, Zip

Cell Phone

Business Phone

Home Phone

Relationship to Child


