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Child's Information: (check one) [1 New or [I Returning
Camper Name: Called By:
Gender: Birth Date: Age at Camp: yrs months
School: Grade Level
Mailing Address:
City: State: Zip:

Camper Family Primary Email Address:

(All camp communication will go to this email address)

Mother/Guardian Information:

Responsible Party: Yes No Primary Guardian: Yes No

Name: Birth Date:

Address: City: State: Zip:
Home Phone: Cell Phone:

Employer: Work Phone: Ext.:
Email:

Father/Guardian Information: Responsible Party: Yes No Primary Guardian: Yes No
Name: Birth Date:

Address: City: State: Zip:
Home Phone: Cell Phone:

Employer: Work Phone: Ext.:
Email:

I understand that whoever completes the registration form for this child will be held responsible for all
payments to be made regarding holiday reunion weekend. Also, no party, other than those listed on this
page as “Responsible Party” will be permitted to alter any information in this registration packet
including, among other things, the authorization of any party signing out this child. Any changes that
need to be made will be made in writing and submitted directly to the camp office personnel by the
“Responsible Party”. I have read this full application and agree to abide by all rules and regulations.

Responsible Party Signature

Date

Office Use Only:




2012 Holiday Reunion Weekend
For ages 5-13 years old

Drop-Off 10-30-11:00 am - Saturday, December 10. 2011

Pick-Up 8:30-9:00 am - Sunday, December 11, 2011

o Early Registration before November 18 $55.00

o Registrations after November 18 $65.00

CABIN REQUEST

15t choice: My child requests to be with: Age:

2" choice: My child requests to be with Age:

Payment Option

O I would like to have my credit card/debit card charged below.

O I have enclosed a check or money order for the amount due.

o American Express o Discover o0 MasterCard o©Visa o Check

Credit Card Number: Exp. Date: Security Code:

Name on Card: Signature:

Refunds/Changes & Cancellations

The total amount of the holiday reunion weekend can be refunded if the cancellation occurs 2 weeks prior
to the weekend. Any cancellations after the 2 week deadline, you will forfeit the full payment. All
cancellations must be made in writing either through:

US Mail: 1 Thunderbird Lane Lake Wylie, SC 29710
Fax: 980-235-7025 Attn: Resident Camp Registrar
Email: campthunderbirdregistrar@ymcacharlotte.org

If you have any questions call the camp office at 704-716-4100 / 800-732-3855



PLEASE READ THE FOLLOWING YMCA CAMP THUNDERBIRD REGULATIONS:

I understand that YMCA Camp Thunderbird assumes no responsibility for injuries or illnesses
which my child may sustain as a result of his/her physical condition or resulting from his/her
participation in these activities. In consideration of the privilege of participating at camp, | hereby
voluntarily release and discharge YMCA Camp Thunderbird, YMCA of Greater Charlotte, it's agents,
contract services, servants, and employees from any and all claims for injury, illness, death, loss or
damage which my child may suffer as a result of his/her participation in these activities.

While YMCA Camp Thunderbird will make every attempt to provide reasonable accommodations
for mentally and physically challenged children, the camp will not accept children that are (1) of
danger to themselves, (2) of danger to others, or (3) a disruption to the normal activities making it
unreasonably difficult for other children to enjoy camp programs. Any of the above reasons will be
grounds for dismissal from camp. A parent/guardian must discuss with the director any special
condition or circumstances involving their child. This discussion must take place prior to registration
so that appropriate program determinations can be reached.

I agree to have my child examined within a reasonable time period prior to the opening of camp
by the family physician stating he/she is free from communicable disease and has not been exposed
to such. (Health forms will be mailed to campers in sufficient time or you may download from our
website).

I hereby give permission to the medical personnel selected by the camp director to order x-
rays, routine test, treatment; to release any record necessary for insurance purposes; and to
provide or arrange necessary related transportation for my child or me. In the event | cannot be
reached in an emergency, | hereby give permission to the physician selected by the camp director to
secure and administer treatment, including hospitalization, for my child.

I understand that no medical insurance is provided by YMCA Camp Thunderbird.

I give permission to YMCA Camp Thunderbird, without limitation or obligation, photographs, film
footage, or tape recordings, which may include my child’s image or voice for purposes of promoting
or interpreting YMCA Camp Thunderbird programs and release the camp from any claim or liability
to that use.

I give my consent for my child to leave the campsite, participate in authorized camp trips, and
to ride in authorized vehicles for the purpose of transportation in connection with YMCA Camp
Thunderbird.

Admission as a YMCA Camp Thunderbird camper carries many privileges and responsibilities.
We expect campers to participate in the total life of camp to work, play, worship, and live together.
We do not allow the use of tobacco, alcohol, illegal drugs, weapons, telephones, or any such device
with access to the web. Application signifies understanding and acceptance of these responsibilities
— violators will be dismissed without a refund. In addition, should a behavior or discipline problem
affect our work with other campers or their enjoyment of YMCA Camp Thunderbird, the Director
reserves the right to dismiss those campers responsible, without refund.

Responsible Party Signature Date

YMCA Mission: To put Christian principles into practice through programs that
build healthy spirit, mind and body for all.

Camp Thunderbird is a branch of The YMCA of Greater Charlotte



