
YMCA OF THE PALOUSE 

105 NE Spring Street | Pullman, WA 99163 

P 509 332 3524 | www.palouseymca.org  2/24/2021

2021 SUMMER DAY CAMP 

“GREAT SUMMERS START AT THE Y!” 

REGISTRATION FORM 
This registration form and payment are due prior to the first day of attendance. Payment of services will be required with complete 
registrations to secure a spot. Due to health guidelines that may still be in place set by the CDC and WA Department of Health, 
regarding the COVID-19 situation, space in the program may be limited. Once filled, a waiting list will be formed on a first come, first 
served basis requiring first week payment to secure a spot on the list, with priority going to full time registrations. Discounts include an 
earlier bird sign up by April 30 of 5%, full prepaid discount of 10%, referral discount of 10% and Multi-child discount.  For any 
questions, please email info@palouseymca.org.  

This registration form and payment are due prior to first day of attendance. 

PARTICIPANT/S INFORMATION 

1. Child’s first name_________________________________________ MI___________ Last name____________________________________________________

2. Child’s first name_________________________________________ MI___________ Last name____________________________________________________

3. Child’s first name_________________________________________ MI___________ Last name____________________________________________________

1. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

2. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

3. Grade_______   Sex_________  Age________  Date of Birth_______________________ (Month/Day/Year)

Teacher: ______________________________ School: ___________________________

Does your child/ren qualify for free or reduced lunch in their district? Yes No 

Please check the ethnic group the child identifies with:  

 White  Black or African American   Hispanic/Latino Asian 

Native Hawaiian or other Pacific Islander American Indian or Alaska Native Other 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian 1 _______________________________________________  Parent/Guardian 2 ________________________________________________

Work Phone _______________________________________________________  Work Phone ________________________________________________________ 

Cell Phone _________________________________________________________   Cell Phone___________________________________________________________ 

Email _______________________________________________________________    Email ________________________________________________________________ 

Address ______________________________________City_________________   Address ______________________________________City__________________    

Employer __________________________________________________________   Employer ___________________________________________________________  

Parent(s)/Guardian(s) responsible for payments (print) ______________________________________________________________________________ 

ANNUAL FAMILY MEMBERSHIP (THIS IS RENEWED Annually) 

Annual family membership fee ($50/family) 

New Y family ($50)  Expired membership ($50)  Current Member: Purchase Date _________________ 

mailto:info@palouseymca.org
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ENROLLMENT 

Please review the registration options below and mark each box appropriately.  For those with multiple children 

in the household between 5 and 12 years old in Kindergarten – 5th Grade, we offer a multi child discount of 25% 

off registration for the second and 50% off for the third or more children. Note: All other discounts only apply 

to the first child. 

NEW – REFERRAL DISCOUNT: Refer a family not previously a member of the YMCA of the Palouse. If both the 

referred family and the referee registers, both receive 10% off. Discount requires confirmation from both 

parties by the YMCA of the Palouse. 

Are you a new YMCA Family Member? __________ If yes, who referred you? ________________________________________________ 
First Name/Last Name/Phone # 

FULL UPFRONT PAYMENT DISCOUNT: 10% off if paying for 6 weeks or more upfront due by first day of 

program. Would you like to opt to pay total upfront in full for 6 weeks or more? _______ 

Please specify enrollment: 

Weekly Full Time ………………………….…………………………………………………,,,,,,………………..…….…..….…....$ 200 

Weekly Part Time: 3 days per week.………………………………………………………………………………,….…..…...$ 135 

Drop-In Rate (Y Member)…………………………………………………………………………………………………….……….$ 45/day 

Drop-In Rate (Non Y Member)……………………………………….………………………………………………………….…..$ 55/day 

Please specify your desired schedule in the table below, checking appropriate boxes 

W1 June 

14-18

W2 June 

21-25

W3 

June 28 

– July 2

W4 July 

5-9

W5 July 

12-16

Full Time 

(mark X) 

Part Time 

(mark days) 

M | T | W | T | F 

W6 July 

19-23

W7 July 

26-30

W8 

August 

2-6

W9 

August 

9- 13

W10 

August 

16-20

Full Time 

(mark X) 

Part Time 

(mark days) 

Early Drop/Late Pick-up Option: $5 per youth/per day [# of Days _______ x # of Youth _______ = $_______] 
This option allows for a 7:30 AM Sign-in/5:30 PM Sign-out, otherwise regular check-in/check out times are between 

7:45 AM and 5:15 PM. 

EMERGENCY INFORMATION 

In case of emergency, when unable to reach parent/guardian, call: 

Name/Relationship___________________________________ Phone_________________________________ Cell______________________________ 

Persons other than parent/guardian who may pick up child: 

Name_________________________________________________________________________ Phone_________________________________________________ 

Name_________________________________________________________________________ Phone_________________________________________________ 

M | T | W | T | F M | T | W | T | F M | T | W | T | F M | T | W | T | F 

M | T | W | T | F M | T | W | T | F M | T | W | T | F M | T | W | T | F M | T | W | T | F 
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Family Physician_________________________________________ Address______________________________________ Phone___________________________ 

Family Dentist____________________________________________ Address______________________________________ Phone___________________________ 

Insurance Company_______________________________________________ Policy #_______________________________________________________________

Medical information (MUST list allergies, current medications, or illness). If registering multiple children, please list 

child’s name related to conditions. 

______________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________ 

Does your child have an IEP, IHP, 504 Plan, IFSP, etc.? 

___________________________________________________________________________________________________________________________________________________ 

Please share any additional information you would like the Y staff to have 

____________________________________________________________________________________________________________________________________________________ 

RELEASE AGREEMENT 

9. To the best of my knowledge, my child is in good health and is NOT showing any symptoms of illness, including

an elevated body temperature. If my child shows any symptoms of illness, including an elevated body

temperature, the YMCA will contact me, or my approved emergency contacts if I am not available, requiring

immediate pick up. In the event any child or staff is sent home due to illness, parents will be notified.

10. I understand that while the Y will do what they can to minimize risk of exposure to COVID-19, avoiding risk can

not be guaranteed. Thus by registering my child/ren and having them attend the day camp program, as their

parent/guardian, I the undersigned, assume all risk and liability.
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Print Name of Parent/Guardian_________________________________________________________________________ 

Signature of Parent/Guardian__________________________________________________  Date ___________________ 

PAYMENT OPTIONS 

Credit Card: ________________________________________________ Expiration Date: ________________ CVV Code: __________ 

Name on Card: _____________________________________ Zip Code: ______________  VISA  MC  OTHER ____________ 
*Note – This is the best option to secure a registration or spot on waiting list. The Y will contact once registration and 

payment is processed. If the program is full, the Y will ask if registrant wishes to be placed on waiting list.

Pay over the phone:  Best Number to contact for payment ______________________________________________________ 
*Note - Once registration is received, the Y will contact for payment to secure registration or spot on waiting 

list in order of receival and processing.

I will pay by check and mail registration form with payment to 105 NE Spring Street, Pullman WA 99163. 
*Note – Due to limited office hours, this option may not guarantee registration spot as the Y may not be able to

process in a timely manner. The best opportunity for a quicker response is one of the two payment options above.

FOR OFFICE USE ONLY 

Date/Time Received:___________________________ Processed By: __________________________________________ 

Application Complete:       YES   NO      Payment Received:     YES   NO     Date Payment Received: _______________ 

Missing Information: ______________________________________________________________________________________________________________________________ 

 Registration Spot Confirmed   Placed on Waiting List  Early Bird Discount 
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