
Cam p T. Frank Soles YMCA Fam ily Cam p Regist rat ion 2 0 1 1  
(Please fill out  a separate form  for each fam ily.)  

Mail this com pleted regist rat ion with your non- refundable deposit  to:  
YMCA Cam p T. Frank Soles 

134 Camp Soles Lane 
Rockwood, PA 15557 

Toll Free:  1-800-677-1811 
E-Mail:  agreene@campsoles.org 

 
 

Nam e of Fam ily ( Last  Nam e) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
          
Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     City_ _ _ _ _ _ _ _ _ _ _ _ _    State_ _ _ _ _   Zip_ _ _ _ _ _ _  
 
E- m ail Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Hom e Phone_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
W ork Phone_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Cell  Phone_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Fam ily Mem bers: 
Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  
Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  
Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  
Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age:_ _ _ _ _ _ _  
     
Cabin Mate Request  ( Fam ily Last  Nam e) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
How  did you find out  about  Cam p Soles? (Circle One)  
    Fr iend           School           Fair / Trade Show            I nternet           Parent / Alum ni 
 
I  cer t ify that  all proposed campers are in normal health and subject  to ordinary camp act iv it ies.  I  understand that  the $150 deposit  is not  
refundable, and that  m y fam ily cam p session will only be reserved upon receipt  of this deposit .  All fees are due no later  than four w eeks 
pr ior  to the start  of cam p.  I n case of accident  or illness, the Camp Director has my perm ission to secure medical at tent ion for any member 
of my fam ily even if a parent  or guardian is unavailable.  I  understand that  the camp fee does not  include accident  or illness insurance.  I  
understand that  there will be no refund if m y fam ily arr ives late or leaves ear ly.  I  give m y full perm ission for m y ent ire fam ily to part icipate 
in all phases of Cam p Soles YMCA program s.  I  author ize the YMCA to take and use any photographs, slides and videos of m y cam per for 
prom ot ional purposes, brochures, flyers, web site and the internet .  I  also understand that  it  is my responsibility to request  or pr int  out  the 
form s required for m y child to at tend cam p. 
 

Signature_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date_ _ _ _ _ _ _ _ _ _ _ _  
   
 

All paym ents m inus $ 1 5 0  deposit  
m ust  be received by June 3 , 2 0 1 1 . 
 
Youth Cam p Super session select ions 
m ust  be back to back.  Mult i- w eek 
sessions do not  include laundry 
service.   
 
 
Paym ent  Opt ions 

⁪Check/ Money Order  ⁪Visa 

⁪Master Card     ⁪Discover 

 
Card No._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Exp. Date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Billing Address if different  than above 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
$ 5 0 .0 0  Deposit  Required 
 
 

     Please m ark an “X”  in the sessions you will be at tending. 
Fam ily Cam p 

Sessions 
 Full 

Cabin 
Rental 

 Shared 
Cabin 
Rental 

Adults Teens 
(13-17)  

Children 
(5-12)  

Pre- School 
(Under 4)  

Total 

Mem orial Day 
5 / 2 7 - 3 0  

 $600  $300      

Sum m er 
W eek 6 / 1 9 -
2 5  

 $1200  $600      

Sum m er 
W eek 6 / 2 6 -
7 / 2  

 $1200  $600      

Labor Day 
9 / 2 - 5  

 $600  $300      

Total 

 

         

 


