
Name of Child: Name of Parents (Last, First, Middle Initial)
1.        2.

Allergies/Special Conditions (if any): Address, City, State, Zip
1.        2.

Child’s Date of Birth        q M  q F

Child’s Swimming Level (Please circle):
Swimmer                         Non-Swimmer

Home Phone Number
1.        2.

1. Parent’s Location When Child’s in Care (Employer, School, Etc.) Hours Phone Number

Address (Number and Street) City State Zip

2. Parent’s Location When Child’s in Care (Employer, School, Etc.) Hours Phone Number

Address (Number and Street) City State Zip

Persons Other Than Parent to Notify In Emergency Situation When Parent is Not Available

Name Phone Number

Address (Number and Street) City State Zip

Camp Name:

Week(s) Attending: ❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5 ❑ 6 ❑ 7 ❑ 8 ❑ 9 ❑ 10 ❑ 11  ❑ 12

YMCA of Lansing Day Camp Information Card

Name/Phone Numbers of Persons Other Than Parent to Who Child May Be Released

1. 2. 3. 4.

Name of Child's Physician or Health Care Phone Number

Address (Number and Street) City State Zip

Hospital Preferred for Emergency Treatment Health Insurance Policy Name and Number

Field Trips: I hereby also give permission to the YMCA of Lansing foField Trips: I hereby give permission to the YMCA of Lansing for my child to be transported in a vehicle
and/or participate in field trips.
Photographs: I hereby give permission for photographs/videos of my child to be used in future publications.
Movies: I hereby also give permission to the YMCA of Lansing to allow by child to view G and PG rated movies.
Behavior: The camp management reserves the right to dismiss a camper due to behavior discipline problems.
Health:  I hereby certify that my child is good health and that he/she has no physical limitations which would preclude their participation in the YMCA of Lansing Day Camp program.
I grant permission for my child to participate in all planned camp activities.
Emergency Treatment: I hereby give permission to the YMCA of Lansing and the emergency care person listed on the reverse side of the this card to secure emergency medical
treatment and non-emergency medical treatment for the child named on the reverse side of this card while in care. Elective surgery is not included in this authorization.
E-Mail:  By providing my e-mail address below I am giving permission for the YMCA of Lansing to communicate with me electronically. I understand that the YMCA will never release
my personal information including e-mail to a third-party.

Parent/Guardian Signature DateParent’s Email Address


