YMCA CAMP ALDEN/CAMP BLANCHARD REGISTRATION FORM

Camper Last Name: First Name: DOB: Grade as of 9/09;
Address: City: State; Zip:
Parent/Guardian 1: Parent/Guardian 2:

Address: Address:

City: State: Zip: City: State: Zip:
Cell Phone: Cell Phone;

Work Phone: Work Phone;

Evening Phone:

Email:

Evening Phone:

Email:

Areyou currently a YMCA of Central Massachusetts member? YES NO (Pricesarefor members/ potential members)

CAMP BLANCHARD
Week 1 2 3 4 5 6 7 8 9
Campers | 62973 | 76710 | 7A3-717 | 7207/24 | 7/27-73L | 8387 | 8/10-814 | &17-821 | 8/24-8128
aoomao | Qsirsnes | Qsazsines | Dsarsnos | Dsizsines | Qsirsines | Qeazsrnos | Qsarsines | Dsarsios | Dsazsiaes
CAMP ALDEN
1 2 3 4 5 6 7 8 9

Week 6/29-7/3 | 76710 | 713717 | 7/20-7/24 | 727731 | 8/3-87 | 810814 | 817-821 | 8/24-8/28
\’A‘;{jﬁeﬁ Usissnos | siss205 | s8s/205 | U s1ss/205 | Usissioos | Usassiz05 | Usssi205 | Us1ss/205 | $185/208
8:00-5:30

CST E_G;S Usi7s0s | Us175195 | Us17s195 | Us175195 | Ws175195 | 175195 | Ws175/195 | sa7sn95 | L $175/195
8:005:30

Express

O[E)t ion | Hs130140 | 130140 | Ws130i140 | 130140 | Ws13oi140 | U s130140 | 130140 | Us130140 | 1301240
9am — 3pm

**EXTENDED CARE**
1 2 3 4 5 6 7 8 9

Week 6/29-7/3 | 76710 | 713717 | 7/20-7/24 | 727731 | 8/3-87 | 810814 | 817-821 | 8/24-8/28
**Before

Camp Us15 O s15 Us15 Us15 Us15 Us15 Us15 Us15 Us15
7:30—8am

** After

Camp U315 U si5 U315 U315 U315 U315 U315 U315 U315
5:30-6pm

*Before/After Camp Club: Availablefor Camp Alden and Camp Blanchard campersusing the Murray Ave. bus stop
Deposit Payment

A non-refundable, non-transferable deposit of $15 per child, per week isrequired at registration. Thisamount will be
applied to each week’ s balance. See Brochure for payment deadlines. A two-week notice is required to change camp

weeks.
U cash

Parent/Guardian Name (print):

) Check

UcCharge

Amt. Enclosed: $

Parent/Guardian Signature:

YODAY GAMP

We build strong kids, strong families, strong communities.

Date:




