
CIRCLE 
CHOICES: WEEK DATE PSC 

20TH
SFC 
20TH

CWYC 
20TH

PSC: 
Preschool 

Camp

3SFC: 
3-Day 

Summer 
Fun Club 

5SFC: 
5-Day 

Summer 
Fun Club

CWYC: 
Camp 

Winni-Y-Co

1 JUNE 6-10 PSC 3SFC 5SFC If you are registering 
for 3-DAY SFC please 
check the days your 
child will be in 
attendance:
o MONDAY 
o TUESDAY 
o WEDNESDAY 
o THURSDAY 
o FRIDAY

NOTE: You must register 
for the same 3 days each 
week. There is a limited 
number of 3-day spots for 
both programs. You will 
receive confirmation of your 
registration via email. If all 
3-day slots are full you will 
be offered a 5-day program.

CWYC

2 JUNE 13-17 PSC 3SFC 5SFC CWYC

3 JUNE 20-24 PSC 3SFC 5SFC CWYC

4 JUNE 28-JULY 1 PSC 3SFC 5SFC CWYC

5 JULY 5-8 
No program 7/4 PSC 3SFC 5SFC CWYC

6 JULY 11-15 PSC 3SFC 5SFC CWYC

7 JULY 18-22 PSC 3SFC 5SFC CWYC

8 JULY 25-29 PSC 3SFC 5SFC CWYC

9 AUGUST 1-5 PSC 3SFC 5SFC CWYC

10 AUGUST 8-12 PSC 3SFC 5SFC CWYC

11 AUGUST 15-19 PSC 3SFC 5SFC CWYC

12 AUGUST 22-26 PSC 3SFC 5SFC CWYC

CANCELLATION POLICY If a two-week notice is given: 100% refund (minus the deposit). After that a 50% refund is given (minus the deposit).

SCHOLARSHIPS ARE AVAILABLE.
No one shall be denied admission to these 
programs because of race, color, national 
origin, sex, handicap, or inability to pay.

REGISTRATION 
FORM

$20 PER WEEK/PER CHILD DEPOSIT DUE AT THE TIME OF 
REGISTRATION (will be applied to the weekly rate).

$20 down payment is non-transferable/non-refundable.

TOTAL AMOUNT ENCLOSED:

NAME OF CHILD                                             Date of Birth           Grade in Fall              Boy or Girl

Parent/Guardian	                                                                        Q Member     Q Activity Member

Address                                                            City, State, ZIP

Telephone                                                               email (required)

PLEASE COMPLETE BEFORE REGISTRATION IS PROCESSED:

• Registration Form • Enrollment Form • Emergency Card • Immunization

PAYMENT OPTIONS: (must choose one)

Q Tuition Express (New. Must fill out Tuition Express Form) 
Q Tuition Express (YMCA School Age Office has my information on file)

Signature

Q Pay all weeks in full at time of registration.
Q Please check here if you are requesting financial assistance information. 
Q Please check here if you receive social service assistance.

SPACE IS 
LIMITED! 

REGISTER NOW!

$

*NOTE:  We will follow the Oshkosh Area School District Calendar.

�You must be a member of the Oshkosh YMCA at the time of registration to receive the 
YMCA Member discount. Membership must stay active the duration of the program.

BECOME A Y MEMBER FOR BIG SAVINGS ON CAMP + YEAR-ROUND 
SAVINGS ON FITNESS & FUN. FOR MORE INFORMATION CALL 236-3380.

IF YOU ARE 
REGISTERING AFTER 

THE REGISTRATION DATE 
please return form and fee to 
Oshkosh Community YMCA, 

Attn: Summer Camp, 
324 Washington Ave., 
Oshkosh, WI  54901

FOR MORE INFORMATION on Summer Camp, please email: CrystalResop@oshkoshymca.org

MEMBER 

REGISTRATION BEGINS:

Monday, February 14

NON-MEMBER 

REGISTRATION BEGINS: 

Monday, February 21

Registration opens at both 

locations at 8 a.m. at the 

Front Desk. After these dates, 

registrations will be accepted 

until programs reach capacity.

20
22 SUMMER 

CAMP

Check the following swim 
level for your child:
Q Beginner
Q Intermediate
Q Advanced
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