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Welcome to the 2015 West Hartford YMCA Saint Brigid Summer Day Camp 
 

Dear Camp Families, 
 
We are excited to continue to grow our YMCA camp located at St. Brigid’s School.  We have been working diligently during the off-season to 
learn new ways to incorporate learning with fun and exciting new activities.  We realize that 80% of children have summer learning loss and 
with the help of the help of some of our favorite St. Brigid teachers and YMCA staff we’ve developed an amazing summer curriculum that 
meets the needs of all campers and ensures that they will be sent home with huge smiles on their faces and endless stories to tell.  
  
Please take a moment to check out “Quick Information” at the bottom of this letter. If you have any further questions about the registration 
process or payments, please contact our Administrative Offices at 860.521.5830.  For questions about camp activities, please send an 
email to the West Hartford Program Director’s email address ashley.sharp@ghymca.org or call (860) 707-3587 and we will get back to you 
as soon as possible.  
 
 
We look forward to spending our summer with you all. 
 
Sincerely,  
Ashley 
Youth and Family Program Director 

 
QUICK INFORMATION 

 
 

Camp Address:  St. Brigid School, 100 Mayflower Street, West Hartford, CT  06110 
 
Camp Phone:  860.561.2436  (used Monday through Friday during dates of camp) 
 
 Camp Hours:  7:00am-6:00pm (camp activities run from 9:00am-4:00pm)  
   Pre-School Camp Hours 9:00am – 12:00pm 
 
Camp Open Houses: May 27th and June 15th :   6-8 pm 
 
Camp Family Nights: July 9th and August 6th: 6-8 pm 
 
Swimming:  Pre-School Campers do not participate in swimming activities. 
   We will be swimming at Beachland Park twice a week – we share a walking path with Beachland which makes for  
   easy access. 

We plan progressive swimming activities for each week of the summer.  Every swimmer is swim-tested by the 
lifeguarding staff before swimming for the first time, and counselors are in the water with swimmers at all 
times, in addition to the lifeguards stationed on the pool deck. 

   
WHAT TO BRING TO CAMP EVERYDAY 

1. Labeled Sunscreen 
2. Labeled Water Bottle 
3. Sneakers (flip-flops are ONLY permitted at swimming 

and water activities) 
4. Bathing Suit and Towel (labeled) 
5. Lunch & 3 Snacks with an ice-pack – (Preschool, no 

lunch just a snack with an ice-pack).  
6. A backpack to carry around at camp that closes 

securely and fits everything 
7. A BIG SMILE!! 

WHAT TO LEAVE AT HOME 
1. Valuable and fragile items 
2. Glass bottles or containers 
3. Video games and electronics (if they are welcome for 

special days, counselors will send a note home) 
4. Foods that require cooking or heating 
5. BOREDOM!! 
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REGISTRATION CHECKLIST 
 

 
Thank you for choosing our summer program!  We are very excited for camp this year and are ready to provide your child with a memorable 
camp experience.  If you need any information, please contact our main office at (860) 521-5830 . 
 
Enclosed you will find the following forms.  Please complete and return to the YMCA Office.  All forms must be received at least one week 
prior to your camper’s start date.  
 
 

 CONTACT & AUTHORIZATION FORM 
Each child that attends our summer camp is required by the State Dept of Health to have this information on file.  
 
 

 PAYMENT AGREEMENT FORM 
All participants must agree to the payment terms listed.  There are NO exceptions to payment due dates and campers will not be permitted 
into camp if payments have not been made on time.  Remember that all deposits are non-refundable and non-transferable.  Please retain all 
receipts for tax purposes.   
 

 WAIVER OF LIABILITY 
Each family participating in YMCA programs or camps must have a waiver of liability on file with the office prior to arrival at camp.  If you 
family has more than one child attending camp, one Waiver of Liability Form will suffice. 
 

 SUNSCREEN AUTHORIZATION  
Connecticut Department of Public Health regulations require us to have written parental permission in order for YMCA Staff members to 
assist children in reapplying sunscreen throughout the day.  Please complete the enclosed form and return to the office if your child will 
need our assistance. Campers must label and supply their own sunscreen.  
 
 

 YOUTH CAMP HEALTH EXAM/RECORD (and Authorization for the Administration of Medication, if necessary) 
Each child attending a camp program is required to have a physician-signed medical form on file prior to arrival.  Campers without medical 
forms will not be permitted into camp.  Medical forms are valid for two years from the date of exam.  

 
 GETTING TO KNOW YOUR CAMPERS QUESTIONNARIE  

This form will allow us to get to know our campers a little better and improve our program offerings. 
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Cam per Contact  I nform at ion 

PLEASE PRINT CLEARLY 
 

Child’s Name        Male  __Female  D.O.B. ___/  _  /___ Age  ____  

Home Address       Town/City     State    Zip   

Home Phone (     )           School     Grade in September 2015  _____ 

In case of emergency, which parent/guardian listed should we contact first?       

 

Parent/Guardian Name      Parent/Guardian Name_     

Relationship to Child _      Relationship to Child_      

Parent/Guardian D.O.B.  /   /       Parent/Guardian D.O.B.  /   /     

Address        Address        

Town/City    State_____Zip   Town/City    State_____Zip   

Home Phone(     ) ________Work(     )                Home Phone(     )    Work (     )     

Cell Phone(     )         Cell Phone   (      )      

Place of Work        Place of Work        

Business Address       Business Address       

Email Address        Email Address        

Unless informed otherwise, the YMCA assumes both parents listed above may pick up the child. If a parent may not pick up the child, legal 

documentation of that fact is required. 

 

EMERGENCY INFORMATION 

In case of emergency, and the YMCA is unable to reach the parents/guardians listed above, the following individuals have permission to 

make decisions regarding the care of my child, including permission to pick up my child from the YMCA in case of emergency or early 

dismissal from the YMCA. 

Name_________________________________________ Relationship to child    _____ 

Home Phone (      )       Work (       )       Cell (       )     

 

Name_________________________________________  Relationship to child    _____ 

Home Phone (      )       Work (       )       Cell (       )     

 

CHILD PICK UP AUTHORIZATION 

I give permission for my child to be released from the YMCA program to the people listed below at any time.  I understand that YMCA staff 

requires these people to furnish Photo Identification before releasing my child. 

Name     Name_     Name    _____ 

Address     Address     Address   ____ _____ 

                _____  

Home Phone (       )      Home Phone (       )      Home Phone (       )     _____ 

Work Phone  (       )      Work Phone  (       )      Work Phone  (       )    ____ _____ 

Relationship    Relationship    Relationship   _____ 

Special Orders for picking up child (Please enclose legal documents if specified people are named).  _____ _____ 
              _____ 
 
BILLING PARTY INFORMATION      PLEASE PRINT CLEARLY 
Billing Name______________________________________________  Child’s Name      
Address       Town     State  Zip   
Home Phone (       )    Place of Work       Work Phone(       )     
 
MY SIGNATURE ACKNOWLEDGES MY UNDERSTANDING OF AND AGREEMENT TO THE ABOVE. 
 
 
     

Parent/ Guardian Signature       Date 
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DAY CAMP PAYMENT AGREEMENT/AUTHORIZATION FORM 
 

 

West Hartford YMCA Summer Camp 2014 balances are due based on the following schedule: 
 

DUE DATE SESSION BILLED FOR 

May 15, 2015 All June Sessions 

June 15, 2015 All July Sessions 

July 15, 2015 All August Sessions 
 

All participants must agree to the payment terms listed.  There are NO exceptions to payment due dates and campers will not 
be permitted into camp if payments have not been made on time.  Remember that all deposits are non-refundable and non-
transferable.  Please retain all receipts for tax purposes.   
 

Our Refund Policy states that all deposits are non-refundable.  Cancellations prior to May 15th will be refunded less the 20% 
deposit.  Cancellations between May 15th and May 31st are eligible for a 50% refund less 20% deposit.  Any refund requests 
made after May 31st will not be accepted.  All refund requests must be made in writing.  If withdrawing due to a medical 
reason, a signed doctor’s note must be presented and a full refund less the 20% deposit will be issued.   All schedule changes 

must be made in writing at least one week prior to session start date. 
 

PAYMENT OPTIONS 
 
 

 Automatic Payments  

 Please set up payment  to come out of my checking, savings, debit or credit card on the above due dates. 
 

It is my complete understanding that if I wish to terminate my child’s enrollment, I must submit a letter in writing canceling 
my EFT transaction two (2) weeks prior to my child’s withdrawal date.  I understand that the monthly debit to my account 
will vary based on my child’s session enrollment.  An estimate of this charge is listed above; however it is subject to change 
based on enrollment changes that I request.  Should any pre-authorized check/charge (EFT) not be honored by my financial 
institution when received by them, I understand that the payment is to be made by me in the amount of said payment, and I 
realize that I am responsible for that payment, plus a service charge.  I understand that if two EFT payments are rejected my 
child’s enrollment will be subject to termination.  I understand that the YMCA may utilize third party companies to assist 
with its collection efforts.  Any service charge from the YMCA or its third party agencies does not include possible fees 
imposed by my financial institution.  

 

 I, ____________________________________________________________________________________, have read, understand and agree to the above.   

 

 

CREDIT/DEBIT CARD 
 ___VISA        ___MC        ___Discover        ___AMEX 
Name: _____________________________________________Cardholder Signature: ___________________________________________ Date: ____________  
Credit/Debit Card Number ___________________________________ Exp. Date:________________________________________________________________ 

 

CHECKING/SAVINGS ACCOUNT 

 Name on Account: ____________________________________________ Account Holder Signature: ____________________________________________ 
 Routing Number: _____________________________________________ Account Number: _______________________________________________________ 

Select which type of account: ____Checking    ____Savings 
 

 Bill Me 

Please send me a bill for each remaining payment.  I understand that payment is due in full by the above dates in order to 
remain enrolled in the program. 
 

 Pay in Full 

I have paid my balance in full at registration and understand the refund policies outlined above. 
 

 

 
Signature: ___________________________________________________Date:______________________ Child’s Name ____________________________ 
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RELEASE and WAIVER OF LIABILITY and INDEMNITY 
And PHOTO/TALENT RELEASE AGREEMENT 

 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA for any purpose, including, but not limited 
to observation or use of facilities, or equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for 
himself or herself, or on behalf of a minor child under age 18, and for any personal representatives, heirs, and next of kin, hereby 
acknowledges, agrees and represents that he or she has, inspected and carefully considered, or will immediately upon entering and/or 
participating, inspect and carefully consider, such premises and facilities or the affiliated program.  It is further warranted that such entry 
into the YMCA constitutes an acknowledgement that that the undersigned finds and accepts same as being safe and reasonably suited for 
the purpose of such observation, use or participation. 

 
 IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF 
FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE 
FOLLOWING ON HIS OR HER BEHALF AND/OR BEHALF OF HIS/HER CHILDREN OR GUESTS (herein referred to as “the undersigned”):  

 

1.  MEMBER CONDUCT I agree to abide by all rules and regulations of the YMCA of Metropolitan Hartford (hereafter “YMCA”), and I understand that failure to 
act in accordance with the rules may result in expulsion from the YMCA and cancellation of membership.  

 

2.  INSURANCE I understand that the YMCA does not provide any accident or health insurance for its members or participants and it is my responsibility to 
provide such coverage.  

 

3.  PROPERTY LOSS I understand that the YMCA is not responsible for personal property lost, damaged or stolen while using YMCA facilities or participating 
in YMCA programs.  

 

4.  ASSUME FULL RESPONSIBILITY I hereby assume full responsibility for and risk of bodily injury, death or property damage while in about or upon the 
premises of the YMCA and/or while using the premises, or any facilities or equipment thereon or participating in any program affiliated with the YMCA.  

 

5.  PHOTO/TALENT RELEASE I hereby irrevocably release, consent and allow the YMCA and its agents to use my photograph, likeness, voice, as it pertains to 

my participation with the YMCA, in any manner for promotional efforts without expectation of any reimbursement for its use.  (My initials here revoke 
photo/talent release______________________).  
 

6.  RELEASEE, WAIVE, DISCHARGES I hereby release, waive, discharge and covenant not to sue the YMCA, its directors, officers, employees, and agents 
(hereinafter referred to as “releases”) from all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or 
damages, and any claim or demands therefore on account of injury to the person or loss of property while the undersigned is in, upon, or about the premises 
or any facilities or equipment therein or participating in any program affiliated with the YMCA.  

 

7.  INDEMNIFY AND SAVE AND HOLD HARMLESS I hereby agree to indemnify and save and hold harmless the releasees from any loss, liability, damage or cost 
they may incur due to the presence of the undersigned in, upon or about the YMCA premises or in any way observing or using any facilities or equipment of 
the YMCA or participating in any program affiliated with the YMCA.  

 

8.  MEDICAL RELEASE I authorize the YMCA, as my agent, to give consent to medical treatment by a licensed physician or hospital when such treatment is 
deemed necessary by the physician, and I am unable to give such consent.  I authorize a qualified YMCA staff member to administer CPR or first aid if 
necessary.  I understand that it may be necessary for me to provide a release form from my physician regarding my current health status.  

 

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is 
permitted by the law of the State of Connecticut and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding continue in 
full legal force and effect.  

 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AND PHOTO/TALENT RELEASE 
AGREEMENT, and further agrees that no oral representations, statement or inducement apart from the foregoing written agreement have been made. I HAVE 
READ THIS RELEASE     

 

 Printed Name of Participant___________________________________________________________________________________ 

  

Signature of Participant or Parent/Guardian:  ____________________________________ 
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SUNSCREEN APPLICATION AUTHORIZATION 

    
Camper Name: ______________________________ 
 
 
Your camper will be spending a lot of the time at camp running around in the sun. It is imperative that 
the children reapply sunscreen throughout the day.  

 
 
 
 
I give permission to designated YMCA staff to assist my child in applying sunscreen throughout the camp 
day. I understand that it is my responsibility to provide sunscreen for my child each day and to apply 
sunscreen prior to their arrival at camp. Furthermore, I will assist the staff in educating my child in the 
importance of applying and reapplying sunscreen throughout the day.   
 
 
Name of parent/ Guardian (please print): ___________________________________________________________________________________ 
 

Signature of Parent/Guardian         _________ Date:  ________ 

 

 

 

 

Comments/Notes:          ________________________________

 _________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 I give permission to 

apply sunscreen 
 I do not give permission to 

apply sunscreen 

Reviewed by:   

 

Name of staff (print): _______________________________________________ Date: ______________ 

 

Signature of Staff: _____________________________________________________________________ 
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General Permission Slip 
 
 
 
 
Childs Name: ___________________________________________________________________________________________ 

Please Print 
 
The YMCA’s Summer Camp will be going on field trips.  
 

 Wednesday’s and Friday’s by bus. 
 

A schedule of field trips will be available on our website for review. 
 
In the case of an emergency, please call Camp Director Ashley Sharp at 860-707-3587 or our offices at 
860-521-5830. 
 
By signing this permission slip you are allowing your child to participate in our field trip activities. 
 
Parents Name:__________________________________________________________________________________________ 
 
Parents Signature:_____________________________________________________________________________________ 
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GETTING TO KNOW YOUR CAMPER QUESTIONNAIRE 

 
1. What is your child’s favorite outdoor activity? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

2. Was your child born in the United States? If not, where? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

3. What is your child’s favorite animal? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

4. What is your child’s favorite sport? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

5. What is your child’s favorite food? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

6. Does your child enjoy working on long-term projects? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

7. Has your child ever participated in team sports? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

8. Does your child enjoy building things with their hands? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

9. If your child could have one superpower, what would it be? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 

10.  What is your child most excited about for camp? 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 
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HEALTH ASSESSMENT RECORD 

INSTRUCTIONS 
 

Step 1: 
 
Complete State of CT Health Assessment Record (pages 8-10) or you may obtain a copy from your 
Doctor and submit it with your registration and step 2 if it applies to your child. 
 
Step 2: 
 
If any of the health history questions on the State of CT Health Assessment Record are answered “YES” 
then the appropriate attached individual care plan must be completed.  i.e. ASTHMA(page 11), 
ALLERGY(pages 12) or GENERAL Form (page 13). 
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Individual Care Plan  
Asthma 

 
Child’s Name_____________________________________  
Date of Birth____________ 
 
Parent/Guardian Name_______________________________________ 
 
Emergency Phone Numbers: 
 
Mother___________________Father___________________________ 
 
*****See emergency contact information for alternate contacts if parents are unavailable 
 
Primary Health provider’s name:___________________  
Emergency Phone_______________________________ 
 
Asthma specialist’s name:________________________  
Emergency Phone______________________________ 
 
Known Triggers (Check the ones which apply to your child) 
__Colds  __Mold  __Exercise  __Tree Pollen  
__Strong Odors __Grass  __House dust  __Flowers 
__Animals   __Smoke  __Excitement  __Weather change 
__Room Deodorizers __Pets 
 
Foods (specify)_________________________________________ 
 
Other (specify)_________________________________________ 

 
Activities for which this child has needed special attention in the past (check all that apply) 
 
___Field Trips  ___Running hard  ___Jumping in leaves  
___Outdoor on cold or windy days    
___Playing in freshly cut grass 
___Art projects with chalk, glues, and fumes   
___Sitting on carpet  
___Recent pesticides application in facility   
___Painting or renovation in facility 
 
Other(specify)__________________________________________________ 
 
__________________________________________________    ________________________________ 
Parent’s Signature       Date: 
 
__________________________________________________    ________________________________ 
Doctor’s Signature       Date: 
 
__________________________________________________    _________________________________ 
Staff Signature        Date: 
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Individual Care Plan  

Allergy 
 

Child’s Name ____________________________________________  
 
Date of Birth ____________ 
 
Parent/Guardian Name _____________________________________ 
 
Emergency Phone Numbers: 
 
Mother__________________________  Father____________________ 
 
*****See emergency contact information for alternate contacts if parents are unavailable 
 
Primary Health provider’s name: ___________________  
Emergency Phone: _________ 
 
Allergy specialist’s name: ________________________  
Emergency Phone: _________ 
 
Allergy to: (specify in detail all allergies) 
 
 
 
List the child’s symptoms: 
 
 
 
ACTION FOR MINOR REACTION 
If only symptom(s) are:_________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________ 
  
give____________________________________________________________________ 
   Medication/dose/route 
 
Then call: Parent____________________, Parent_____________________, or emergency contacts. 
If condition does not improve within 10 minutes, follow steps below in ACTION FOR MAJOR REACTION.  
 
 
ACTION FOR MAJOR REACTION 
If ingestion is suspected and/or symptom(s) are: ____________________________________________ 
___________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________ 
 
GIVE _______________________________________IMMEDIATELY! 
 
Then call: 

1) Emergency medical services (911) and ask for advanced life support.  
2) Parent__________________, Parent_________________, or emergency contacts.  

 
DO NOT HESITATE TO CALL EMERGENCY SERVICES!!  
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OTHER SIGNS OF AN ALLERGIC REACTION TO WATCH FOR: 
 
Mouth—itching and swelling of the lips, tongue, or mouth 
 
 
Throat**--itching and/or a sense of tightness in the throat, hoarseness, and hacking cough 
 
Skin—hives, itchy rash, and/or swelling about the face or extremities 
 
Gut—nausea, abdominal cramps, vomiting, and/or diarrhea 
 
Lung**--shortness of breath, repetitive coughing, and/or wheezing 
 
Heart**-- “thready” pulse, “passing out” 
 
More reaction symptoms:  
 

 
 

 
  

 
 
The severity of symptoms can change quickly.  
 
** All of the above symptoms can potentially progress to a life-threatening situation.  

 
 
________________________________________________________________ 
Parent’s Signature        Date 
 
________________________________________________________________ 
Doctor’s Signature        Date 
 
________________________________________________________________ 
Staff Signature         Date 
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General Individual Care Plan 

 
 

Child’s Name___________________________________________  
Date of Birth____________ 
 
Parent/Guardian Name____________________________________ 
 
Emergency Phone Numbers: 
 
Mother_________________________Father_____________________ 
 
*****See emergency contact information for alternate contacts if parents are unavailable 
 
Primary Health provider’s name: ____________________  
Emergency Phone_________ 
 
Specialist’s name & field__________________________  
Emergency Phone_________ 
 
Specialist’s name & field:__________________________  
Emergency Phone_________ 
 
Diagnosis/Medical History: (please be specific) 
 
 
 
Daily Medications: 
 
 
 
As Needed Medications: 
 
 
 
 

Minor Symptoms:  
 
 
 
If you see these symptoms DO THIS: 
 
 

 

Major Symptoms: 
 
 
 
 
If you see these symptoms DO THIS: 
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Dietary/Nutritional Restrictions: 
 
 
 
 
 
Communication: 
 
 
 
 
 
Gross Motor: 
 
 
 
 
 
Social-Emotional: 
 
 
 
 
 
 
Sleep: 
 
 
_________________________________________________ 

Parent Signature     Date 
 
_________________________________________________ 

Doctor signature     Date 
 
_________________________________________________ 

Staff Signature     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


