
 

 

 

 

 

 

 
 

 

 

 

 

 

 
Name of             

Camper            
 

Date of      Age at     School 

Birth (MM/DD/YY)     Camp    Attending   
 

Address             
 

City       State     Zip     
 

E-Mail       Home 

Address        Phone  ( )    
 

Name of Mother     Work/Cell 

Or Guardian       Phone  ( )    
 

Name of Father     Work/Cell 

Or Guardian       Phone  ( )    
 

Cabin Mate Request          
Only one request will be honored.  Must be of similar age.  Your name must appear on your cabin mate’s request as well. 
 

How did you find out about Camp Crosley? 

        

       Years at Crosley 
 

I certify that the proposed camper is in normal health and subject to ordinary camp discipline.  I understand that the $85  

cost is not refundable, and that my child’s time at camp will only be reserved upon receipt of these fees.  I under- 
stand that a signed medical consent form is required for my child’s participation in camp.  In case of accident or illness, the  

Camp Director has my permission to secure medical attention if unable to communicate with me immediately.  I understand  

that the camp fee does not include accident or illness insurance.  I understand that there will be no refund if my child leaves  
camp early for homesickness or disciplinary reasons.  I give my full permission for my child to participate in all phases of  

Camp Crosley YMCA programs.  I authorize the YMCA to take and use any photographs, slides, and videos of my camper  

for promotional purposes, brochures, flyers, web site and the internet.  I also understand that the forms from summer camp are 
still valid.  If you did not attend summer camp, you must fill out all forms before your child can attend camp. 

Signature        Date     

Camp Crosley Winter Camp for ages 9-16 
Please register by December 17, 2011! 

PAYMENT OPTIONS 
 Check/Money Order     VISA               

 MasterCard                   Discover 
 

Card No. ______________________ 
 

Exp. Date ______________________ 
 

Name on  

the Card _______________________ 
 

Billing Address Same as Mailing 

Address?  Yes 
 

If not, please complete below: 

_______________________________

_______________________________ 

 
 

 

Total Amount Due upon registration 

($85)  

Total Payment $ ________________ 
 

I would like to contribute to Camp 

Crosley’s INVEST IN YOUTH 
Campaign and help bring disadvantaged 

youth to camp. 

$10  $25  $50  Other $____ 

 


