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YMCA Camp Thunderbird 
2014 Resident Camp 

 
Child's Information:      or    Returning         Years attending resident camp _____ 

 
Camper Name:  ______________________________________   Called By: _________________   
 
Gender: ____________ Birth Date: ______________________     Age at Camp: ____yrs ____months     

 
Mailing Address: _______________________________________________________________   
 

City: ________________________________ State:  ________________ Zip:  _____________   _   
 
School:  ___________________      Grade Level (Fall 2014):___    
 

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 summer camp.  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: 
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2014 Resident Camp 
                                        (Camper spends the night) 

A $40.00 non-refundable, and $110.00 deposit per session is required with application to hold the spot for camp 
Siblings receive $25 off per week for 2nd camper, 3rd camper after the first camper has registered 

 

                  Session Dates            Weeks Ages            COST   COST     
                              (Before 1-31-14)  2014      
 

 1st June 8 – June 13 (1 week) 6-16  $  860   $  910     

 2nd June 15 – June 27 (2 week) 7-16  $1720   $1820     

 3rd June 29 – July 11 (2 week) 7-16  $1720   $1820     

 4th July 13 – July 25 (2 week) 7-16  $1720   $1820     

 5th July 27 – August 8 (2 week) 7-16  $1720   $1820     

 6th August 10 – 15 (1 week) 7-16  $  860   $  910    

 
 
 
 Add-On’s          Age   Cost   Session 
 HORSEBACK RIDING              All                             $125                          1    6 

 HORSEBACK RIDING              All   $250   2  3  4  5 
 ADVANCED WAKESPORTS       All   $185      1    6  
 ADVANCED WAKESPORTS       All   $295   2  3  4  5  

 PAINTBALL            12 - 16   $99   2  3  4  5 
 TENNIS CLINIC            All   $75   2  3  4  5 

 

Excursions          Age   Cost   Session 

 CAROWINDS            All   $99   2  3  4  5 
 WHITE WATER CENTER           11 - 16            $150   2  3  4  5 

 

Transportation  
 ATLANTA BUS            All   $150   2  3  4  5 

(Transportation home from YMCA Camp Thunderbird to Atlanta, GA on closing Friday) 

 

Change-over Weekend (Stay at camp between sessions) 
 CHANGE-OVER             All   $150   1  2  3  4 5 

 
 

 
CABIN PLACEMENT 

 

One of the benefits of a camp experience involves meeting and making new friends from different 
communities, countries, and cultures.  We will carefully consider TWO MUTUAL friend requests for 
campers within one year or one grade apart. Camp Thunderbird directors reserve the right to place 

each camper in the cabin they feel is best. While careful consideration is given to requests, the final 

decision rests with the directors.  
 

 
 

1st choice: My child requests to be with: _______________     Age: _____  

 
 
2nd choice: My child requests to be with _______________ _    Age: _____  
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Camper Name:      Camper Birth Date:     
 

 
PAYMENT OPTIONS 

ALL BALANCES ARE DUE MAY 1, 2014 
 

 I have enclosed full payment and registration fee with application.   
 

 I have enclosed a check in the amount of $150 per session for the registration and 
deposit fees and will mail the remaining balance by May 1, 2014 to YMCA Camp 

Thunderbird.  

 
 I would like to have my credit/debit card charged today for the registration and 

deposit fees in the amount of $150 per session and would like my credit/debit 
card charged on May 1, 2014 for the remaining balance due.  

 

 I would like to have my credit/debit card charged today for the registration and 

deposit fees in the amount of $150 per session and would like my credit/debit 
card charged in the amount of _________ on the dates I have checked below:  

 
 
   Jan 1 ____   Jan 15 ____   Feb 1 ____   Feb 15 ____   March 1 ____   March 15 ____   April 1 ____ April 15 ____ May 1 ____ 

 
□ American Express     □ Discover     □ Master Card     □ Visa     □ Check   

 

Credit Card Number: ________________________ Exp. Date:  ______ Security Code: __   
 

Name on Card:____________________________ Signature: _________________________  
 

I understand that all fees are expected to be paid by May 1, 2014.  All accounts with an 
unpaid balance will result in cancellation of your camper’s registration. 

 
___________________________              

         Responsible Party Signature                           Date 

 
Camp Scholarship Contribution (All gifts are Tax Deductible) 

When you donate to Send a Kid to Camp campaign, you are not only giving a child a chance to enjoy all the thrills of 
Thunderbird, but you are also providing them with a character building experience that will last a lifetime. 

 
            Help Send a Kid to Camp   $100   $250   $500   OTHER $______ 

 
YMCA CAMP THUNDERBIRD SEEKS 

TO PROVIDE FINANCIAL 
ASSISTANCE TO THOSE IN NEED 

WHENEVER POSSIBLE. 
 

PLEASE MAIL ALL APPLICATIONS TO: 
YMCA CAMP THUNDERBIRD 

One Thunderbird Lane 
Lake Wylie, SC 29710-8811 

704-716-4100  /  800-732-3855 
E-mail: campthunderbirdregistrar@ymcacharlotte.org 

www.campthunderbird.org 
Fax #:  980-235-7023 

 

 
*A $40 per session non-refundable registration fee is required to be paid with the $110 

deposit. 

 
Registration after May 1, 2014 
The camp registration fee as listed on the application and the entire amount is due upon registering.   
 

 
*Resident Camp Registration Fee  ____$40______ 
 Per Session / Non-refundable 

 
*Deposit/Tuition 

($110 per session)                      ______$110______ 

  

Extra Add on Excursions ________________

  

Help Send a Kid to Camp   

Contribution  ________________ 

 

Total Enclosed  ________________ 

*Minimum due with application to register...$150 
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**Important information** Balances/Refunds/Changes & Cancellations 

All balances for all sessions must be paid by May 1, 2014 to avoid cancellation.  A $110 refund (per 

session/per camper) will be given if camp is notified in writing of cancellation prior to December 31, 
2013. Cancellations in writing after January 1, 2014 will forfeit $150 (per session/per camper) all 
cancellations and/or changes must be made in writing at least 2 weeks prior to the start of camp. Any 

changes made after that day will forfeit all camp fees. Cancellations in writing can be emailed to: 
campthunderbirdregistrar@ymcacharlotte.org or faxed to 980-235-7023 Attn: Resident Camp Registrar 
Cancellations will not be accepted via telephone. 

 
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, I hereby 

voluntarily release and discharge YMCA Camp Thunderbird/YMCA of the 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 I cannot be 
reached in an emergency, I 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 the use of 

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, iPads 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 

 
 Rev 9.30.13 


