
YMCA OF THE PALOUSE 

105 NE Spring Street | Pullman, WA 99163 

P 509 332 3524 | www.palouseymca.org  May 19, 2020 

2020 SUMMER DAY CAMP 

REGISTRATION FORM 
This registration form and payment are due prior to the first day of attendance. Payment of services will be required with complete 
registrations to secure a spot. Due to health guidelines that may still be in place set by the CDC and WA Department of Health, regarding 
the COVID-19 situation, space in the day camp program may be limited. Once filled, a waiting list will be formed on a first come, first served 
basis requiring first week payment to secure a spot on the list, with priority going to full time registrations. For any questions, please email 
info@palouseymca.org

PARTICIPANT INFORMATION 

1. Child’s first name_________________________________________ MI___________ Last name_______________________________________________________

2. Child’s first name_________________________________________ MI___________ Last name_______________________________________________________

3. Child’s first name_________________________________________ MI___________ Last name_______________________________________________________

1. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

2. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

3. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

Does your child/ren qualify for free or reduced lunch in their district? Yes No 

Please check the ethnic group the child identifies with:  

Hispanic/Latino  White  Black or African American               

 Native Hawaiian or other Pacific Islander American Indian or Alaska Native 

Asian 

Two or More 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian 1  ___________________________________________  Parent/Guardian 2  ___________________________________________ 

Work Phone  ___________________________________________________  Work Phone ____________________________________________________ 

Cell Phone ______________________________________________________  Cell   _____________________________________________________________ 

Email  ____________________________________________________________  Email _____________________________________________________________ 

Address __________________________________ City _________________ Address __________________________________ City _________________ 

Employer  _______________________________________________________  Employer  _______________________________________________________  

Parent(s)/Guardian(s) responsible for payments (print) ______________________________________________________________________________ 

Is one or both Parent(s)/Guardian(s) considered essential workers?     Yes   No 

FAMILY MEMBERSHIP 

Annual family membership fee ($50/family) 

New Y family ($50)  Expired membership ($50)  Current Member: Purchase Date ______________ 

Please list all household members 
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Name Sex Age 

ENROLLMENT – Per Child 

Please specify enrollment: 

Full 9 Week Summer (*10% discount applied)………………………......$1,539 (Full-Time) /$1,012.50 (Part-Time)  

Weekly Full Time ………………………….………………………………………………………………………..…….…..….…...$190 

Weekly Part Time: 3 days per week.………………………………………………………………………………….…..…...$125 

Drop-In Rate (Y Member)……………………………………………………………………………………………………………$45/day 

Drop-In Rate (Non Y Member)……………………………………….……………………………………………………………$55/day 

*10% Discount for upfront payment of all 9 weeks

Please specify your desired schedule in the table below, checking appropriate boxes 

W1 June 

22- 26

W2 June 

29 – July 3 

W3 July 

6 - 10 

W4 July 

13 - 17 

W5 July 

20 - 24 

W6 July 

27 - 31 

W7 August 

3 - 7 

W8 August 

10 - 14 

W9 August  

17 - 21 

Full Time 

(mark X) 

Part Time 

(mark days) 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

       MON 

       TUE 

       WED 

       THU 

       FRI 

EARLY DROP/LATE PICK UP OPTION 

Early Drop/Late Pick-up Option: $5 per youth/per day 

This option allows for a 7:30 AM Sign-in/5:30 PM Sign-out, otherwise regular check-in/check out times are 

between 7:45 AM and 5:15 PM. 

W1 June 

22- 26

W2 June 29 

– July 3 

W3 July 

6 - 10 

W4 July 

13 - 17 

W5 July 

20 - 24 

W6 July 

27 - 31 

W7 August 

3 - 7 

W8 August 

10 - 14 

W9 August  

17 - 21 

Mark Day 

for Early 

Drop/Late 

Pick-Up. 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 

       ALL (M-F) 

    MON 

       TUE 

       WED 

       THU 

       FRI 
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EMERGENCY INFORMATION 

In case of emergency, when unable to reach parent/guardian, call: 

Name/Relationship___________________________________ Phone__________________________________ 

Name/Relationship___________________________________ Phone__________________________________ 

Persons other than parent/guardian who may pick up child: 

Name_______________________________________________  Phone_________________________________ 

Name_______________________________________________  Phone_________________________________ 

Family Physician______________________________ Clinic/Office ______________________ Phone________________ 

Date of last physical exam - Child 1._______________ Child 2._________________ Child 3._________________ 

Family Dentist________________________________ Clinic/Office ______________________ Phone________________ 

Date of last dental exam - Child 1._______________ Child 2._________________ Child 3._________________ 

Insurance Company_____________________________ Policy #_____________________________________________

Medical information (such as allergies, current medications, illness, mental or psychological conditions that might need 

special attention)_____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

Please share any additional information you would like the Y staff to have_____________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

RELEASE AGREEMENT 

9. To the best of my knowledge, my child is in good health and is NOT showing any symptoms of illness, including an elevated body

temperature. If my child shows any symptoms of illness, including an elevated body temperature, the YMCA will contact me, or

my approved emergency contacts if I am not available, requiring immediate pick up. In the event any child or staff is sent home

due to illness, parents will be notified.



YMCA OF THE PALOUSE 

105 NE Spring Street | Pullman, WA 99163 

P 509 332 3524 | www.palouseymca.org  June 3, 2020 

10. I understand that while the Y will do what they can to minimize risk of exposure to COVID-19, avoiding risk can not be

guaranteed. Thus by registering my child/ren and having them attend the day camp program, as their parent/guardian, I the

undersigned, assume all risk and liability.

Print Name of Parent/Guardian_________________________________________________________________________ 

Signature of Parent/Guardian__________________________________________________  Date ___________________ 

PAYMENT OPTIONS 

Credit Card: ______________________________________________________ Expiration Date: ________________ CVV Code: __________ 

Name on Card: __________________________________________ Zip Code: ______________  VISA  MC  OTHER _____________ 
*Note – This is the best option to secure a registration or spot on waiting list. The Y will contact once registration and 

payment is processed. If the program is full, the Y will ask if registrant wishes to be placed on waiting list.

Pay over the phone:  Best Number to contact for payment ____________________________________________________________ 
*Note - Once registration is received, the Y will contact for payment to secure registration or spot on waiting list in order 

of receival and processing.

I will pay by check and mail registration form with payment to 105 NE Spring Street, Pullman WA 99163. 
*Note – Due to limited office hours, this option may not guarantee registration spot as the Y may not be able to process in a

timely manner. The best opportunity for a quicker response is one of the two payment options above.

FOR OFFICE USE ONLY 

Date/Time Received:___________________________ Processed By: __________________________________________ 

Application Complete:       YES   NO      Payment Received:     YES   NO     Date Payment Received: ________________ 

Missing Information: ______________________________________________________________________________________________________________________________ 

 Registration Spot Confirmed   Placed on Waiting List 
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