
Please print and fill out the following forms. Mail, fax
or bring them to Westwood YMCA’s office.

Westwood YMCA
Attn: Summer Camp Registration

2093 Harkney Hill Road
Coventry, RI 02816

(401) 397-7779
Fax: (401) 397-3930



MEDICAL INFORMATION

Please list any allergies to bee stings, foods, health problems, etc.___________________________________________________________________

Is the camper on any medication:   Yes [  ]    No [  ]  If Yes, please explain: __________________________________________________________

__________________________________________________________________________________________________________

Will the camper need to take the medicine at camp:    Yes  [  ]     No [  ]       
If yes, you will need to request a medical dispensing form to fill out. 

Child’s Physician name: ______________________________________________________ Telephone: _______________________________

If the camper’s activities should be restricted in any way, please describe:______________________________________________________________
__________________________________________________________________________________________________________

Camper’s Name:______________________________________________________ DHS# (if applicable)________________________

Address:____________________________________________________________________________________________________

City:________________________________________________ State:_______ Zip:____________ Phone:________________________

Date of Birth:_____________________________   Age:______         Female [  ]       Male [  ]      Grade entering in Sept. 2011_____________

Please notify Westwood YMCA each day the child is not attending camp

Are you a Westwood YMCA member?  Yes [  ]     No [  ] 
Ethnicity:      Caucasian [  ]       Hispanic [  ]        Asian [  ]       African American [  ]       Native American [  ]    Other [  ] _____________________
Child resides with________________________	     Did camper attend last year  Yes [  ]   No [  ]

Parent #1 Name: ________________________________________________________________Cell:_______________________
Place of Work__________________________________________________________________ Phone: _________________________
Email address:________________________________________

Parent #2 Name:________________________________________________________________Cell:_______________________
Place of Work__________________________________________________________________ Phone: _________________________
Email address:________________________________________

Does this camper require any special accommodations to participate in camp?  Yes [  ]    No [  ]   If yes, please explain________________

List at two other contacts (relatives, friends, neighbors) who could be called during camp hours in case of illness or emergency, if you cannot be reached. The individuals listed
below are the only individuals authorized to pick up your child in addition to the parents.  We will not release your child to anyone else without written permission.

1. Name____________________________ Phone:_______________
Relationship:__________________________ Cell:________________

Is there any court order relating to the child’s custody? Yes [  ]       No [  ]        If yes, please provide a copy of the court order. All information is kept confidential

AUTORIZATION FORM
• The Westwood YMCA does not discriminate on the basis of race, color, sex, handicap, religion or nation origin. The Westwood YMCA reserves the right at its sole discretion to refuse an application    	
  or dismiss a youngster from camp. No refund will be made of fees if the youngster has attended any portion of the camping period.
• I give permission for the Westwood YMCA to transport my child off camp property for the purpose of field trips and/or medical care. I understand that a schedule of events will be available to 	
  me and that all events are subject to change due to weather and/or scheduling conflicts without notice.
• I authorize the camp management to act as the agent of the parents in an emergency situation for the health and welfare of the camper involved if the services of a physician or hospital are required.
• The YMCA regularly takes photographs of YMCA programs and uses these photographs in promotional material. If you do not wish your child’s photo to be used, please initial here._____

Parent/Guardian Signature:___________________________________________________________________________

Date:_______________________

2011 SUMMER CAMP APPLICATION FORM
Please fill out the application completely and return it with a $15.00 non-refundable registration fee

Office Use Only
______     ______    _______    ______     ______
 ST              YN       Reg Fee      Memb         PI

2. Name____________________________ Phone:_______________
Relationship:__________________________ Cell:________________



Payment in full $216.00, money order or check
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I/We wish to participate in one of the Express Payment Plans (check one):
______	 Bank Draft (draft from checking or savings account will be 2 weeks prior to scheduled week)
Option I
		  __________________________________________________________________________________
                                                      P R I N T     N A M E    O N    T H E     A C C O U N T 

		  _______________________________________________________ Checking ______ Savings_______
   		  ROUTING  &    A C C O U N T #	 Please attach VOIDED check	         (Check One)			 
		
		  __________________________________________________________________________________
			   A U T H O R I Z E D    S I G N A T U R E 			   DATE

_________	 Credit Card (charge to credit card will be 2 weeks prior to scheduled week)  
Option II					     Visa, Mastercard, Discover and American Express

	 	 _____________________________________________________________________________________
		  C R E D I T    C A R D    T Y P E                                       PRINT  NAME  ON  CARD

	 	 _____________________________________________________________________________________
		  C R E D I T    C A R D   #					     E X P   D A T E 

	 	 _____________________________________________________________________________________
			    A U T H O R I Z E D    S I G N A T U R E			   DATE

Camper’s Name____________________________________

	                        

OR

2011 PAYMENT AGREEMENT

_________	 Cash/Check ($20.00 deposit for each week, payment due Friday, 2 weeks prior to start of each camp week)
Option III

	 I/We do not wish to participate in the EXPRESS PAYMENT PLAN at this time.
	 I/We understand that the weekly fee is due Friday,  2 weeks prior to the week services are offered. 
	 I/We understand the full week fee is due whether or not our child participates in the program all week.  
	 I/We further understand that a deposit of $20.00 for each week is required at time of registration if I/we 		
	 choose not to participate in the EXPRESS PAYMENT PLAN. This deposit will go toward the balance for each week. 
	 	 Deposits are non-refundable and non-transferrable after June 1st.

__________________________________________________________ 
  A U T H O R I Z E D    S I G N A T U R E 				    DATE

 
Please check if you would like the $15 registration fee and or activity fee(s), if applicable
to be drafted from Bank or Credit Card 

 

Please check you would like to purchase the Family Membership

Payment in full $216.00, money order or check

              $18.00 per month drafted on the 1st of each month, use the same account information from 
Daycamp must be drafted for 12 consecutive months, cancellation after 1 year must be in writing.

Express Payment Plan

Direct Payment Plan



                                                                                                     OFFICE USE ONLY

	     _________        __________      _________      _________          ________             _________
     	            Date               Amount             MemberST     Car Passes       Guest Passes         Program Book       	              

Last Name__________________________________________________________________________

Address______________________________________City____________State_____ Zip__________

Home Phone_______________________________________Ethnic Origin_______________________

Father’s Place of Business___________________________________Work#______________________

Email Address____________________________________________Cell#_______________________

Mother’s Place of Business__________________________________Work #_____________________

Email Address____________________________________________Cell #______________________

                                       Members:  Must Reside in the Same Household

1.	 Father’s Name__________________________________ Birth Date  _________________

2.	 Mother’s Name_________________________________  Birth Date  _________________

3.	 Child’s Name___________________________________ Birth Date  _________________

4.	 Child’s Name___________________________________ Birth Date  _________________

5.	 Child’s Name___________________________________ Birth Date  __________________

6.	 Child’s Name___________________________________ Birth Date  __________________

2011 WESTWOOD YMCA FAMILY MEMBERSHIP

What Does a Westwood YMCA
Membership Include?

• Membership applies to the entire family
• Daily use of Westwood facilities for 1 year
• All programs at member rates
• (2) one-time use guest passes
• Discount on Family Camping and Rentals
• Member rates for programs at all other YMCAs
   in Association (includes Pawtucket Family YMCA, 
   Heritage Park YMCA and MacColl Field YMCA)

FAMILY MEMBERSHIP FEE: $216.00 or $18/mo. - Monthly drafts must fulfill 1 year (12 drafts) before cancelling in writing



Backpack

Bag Lunch 

Water

Hat & Sunscreen (no spray please)

Bathing Suit

Towel

Sneakers (no sandals or flip flops)

Jacket or Sweatshirt for Cooler Days

CAMPERS CHECK LIST

ü
ü
ü
ü

ü
ü
ü
ü

TRANSPORTATION
WESTWOOD YMCA - BUS 1
Code	 Place			 

1100	 Horgan School			  7:25	 4:30

1200	 Maise Quinn School		  7:37	 4:38

1300	 Greenbush School	            7:41	 4:46
	 Supervised pick up 7:00 - 7:41am
	 Supervised drop off 4:46 - 5:45pm

1400	 Coventry Shoppers Park	 7:55	 5:00

1500	 Hopkins Hill School		  8:00	 5:05
	 Supervised pick up 7:00 - 8:00am
	 Supervised drop off 5:05 - 5:45pm

1600	 Park and Ride			  8:10	 5:15
           Exit 6A (I-95)

	 Westwood YMCA		  8:20	 	
	 (Proceed to Metcalf)

3000	 Metcalf School			  8:40	 5:30
	 Supervised pick up 7:00 - 8:40am
	 Supervised drop off 5:45pm

AM        PM

WESTWOOD YMCA - BUS 2
Code	 Place			 

2000	 Sterling Community School	 8:25	 4:20

2100	 Intersection Route 14		 8:36	 4:36              
           & Moosup Valley Road

2200	 Route 102 & Route 14	 8:45	 4:45
          (Foster)

AM        PM

There will be no
transportation and camp will

be closed on July 4. There will be
no transportation on August 8

but camp will be open.

INCLEMENT WEATHER PROCEDURE
FOR HOPKINS HILL SCHOOL 

In the event of severe weather, children will remain
on the bus until their parent/guardian arrives

Please be sure to label all personal belongings. The YMCA is not responsible for any lost or stolen items.
Lost and found items are at the camp office.


