
‭CAMP EMANUEL‬
‭Day Camp Application‬

‭​‬‭CAMP‬ ‭DATES‬ ‭COST‬
‭Day‬ ‭$210.00‬

‭A $50.00 Non-Refundable Deposit is due with this application. Applications are due by‬‭May 20th‬ ‭Make checks‬
‭payable to:‬ ‭Camp Emanuel.‬ ‭The $50.00 deposit will be applied to the total amount of camp cost.‬‭Thank-You!‬

‭Child’s/Children’s  Name‬ ‭Age‬ ‭Birthdate‬ ‭Disability‬
‭A, CD, DS, HI, Lang, LD, MD,  NH‬

‭Grade‬ ‭T-Shirt‬
‭YS,YM,YL,‬
‭Adult: S, M,‬
‭L, XL, XXL‬

‭A: Autistic; CD: Cognitive Disability; DS: Down Syndrome; HI: Hearing Impaired; Lang: Speech/language Impairment; LD:‬
‭Specific Learning Disability; MD: Multiple Disabilities; NH: No disability‬

‭ADDRESS:‬
‭________________________________________________________________________________‬

‭Street                                                         city                          state                             zip code‬

‭_________________________________________________________________________________‬
‭Phone Number                                                                        Email address‬

‭​‬‭EMERGENCY INFORMATION‬
‭Parents will be called first in case of any emergency, illness or injury.‬

‭Phone Numbers where parents can be reached during the week of Camp‬
‭​‬‭Work‬ ‭Cell Phone‬ ‭Other Phone‬

‭Parent/Guardian‬
‭Parent/Guardian‬

‭Please notify in case of emergency if parent cannot be reached‬
‭​‬‭NAME‬ ‭​‬‭RELATIONSHIP‬ ‭PHONE NUMBER‬

‭Campership Request _________  (please check if needed)‬









DATE: _____________________

CABIN: ____________________ SWIM BUDDY: __________________
********************************************************************************************************
********************************************************************************************************

CAMP EMANUEL’S SWIMMING INFORMATION CARD

CAMPER: _______________________________________                             AGE: ____________________

Please place an (X) by those areas which apply to your child’s swimming experience.  This form must be completed

on all campers who will be swimming.  Swimming will take place in a swimming pool.

____ My child has a fear of the water ______     My child does not want to swim

WATER ACCLIMATION

____ Will put face in the water

____ Will get in with float devices/life jacket

____ Will only stand in shallow end of the pool

____ Needs to wear nose plug or ear plugs

LESSONS

____ Has had swimming lessons

____ Red Cross, YMCA/YWCA swimming program lessons

____ Name of last level passed ______________________

____ Swims a little with help

____ Swims the width or length of the pool

____ Swims under water

____ Knows at least 3 different strokes

____ Can tread water

____ Floats on back

____ Dives from a board

CANOEING EXPERIENCE

____ Has been in a canoe

____ Has paddled a canoe



YMCA CAMP KERN
ACKNOWLEDGMENT OF RISKS

ASSUMPTION OF RISK AND RESPONSIBILITY & RELEASE OF LIABILITY+
PLEASE READ CAREFULLY

Although prec e taken to provide organiza or y ogram, there can be no guarantee about absolute safety
against injury and unforeseeable accident.  There are elements of risk in any adventure, sport or program involving physical ex
taking, or associated with the outdoors (referred to herein as “ ”), and the use of any equipment f .  I understand that I may
be involv , but not limited to problem-solving, t es, rope course, and/or physic
acknowledge that I may decline t te in an . An oluntary.

ACKNOWLEDGMENT OF RISKS: I recognize the fact there is an inherent danger in an volves physical ex
taking that natural hazards do exist; that although the program may strenuous, injuries or medical complica y occur, that certain
foreseeable and unforeseeable events unique t an contribute to the unpredict t balance and
physical coordina y affect the occurrence of accidents or falls, and that  I should ask about other poten ards and recommend
prec ocedures.

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: In rec ent risk y
minor children for which I am responsible, will engage in, I con t I am (we are) physically and mentally c

or using equipment.  I/w te willingly and voluntarily and I assume full responsibility for personal injury, accidents or
illnesses, including death.  I also assume responsibility for damage to or loss of personal property as the result of any accident that may occur.

I assume the risk(s) of personal injury, accidents, and/or illness, including but not limited to, sprains, torn muscles, and/or ligament fractured or
broken bones; eye damage; cuts, wounds scrapes, abrasions, and/or contusions; dehydra xygen shortage (anoxia), exposure and/or

or spinal injuries; animal or insect bite or attack; injury caused by discharge or any weapon; shock, paralysis
and/or death; and acknowledge tha , if I/we experience fa or dizziness, it may diminish my/our r
and increase the risk of an accident.

COVENANT OF GOOD FAITH: I recognize that you, as provider of services, will operate under a covenant of good faith and fair dealing,
but that you ma y to terminate an o forces of nature, medic o other problems; and/or refuse or
terminat y person you judge to be incapable of mee ors or requiremen .  I
accept your right to tak or the safety of myself and/ ts.  I acknowledge that no guarantees have been made
with respect to achie es.

AUTHORIZATION: I hereby authorize any medical treatment deemed necessary in the event of any injur
.  I will have appropriate insurance or, in its absence, agree to pay all costs of rescue and/or medical services as may be incurred on

my/our behalf.

RELEASE: In considera vices or property provided, I for myself and any minor children for which I am parent, legal guardian or
otherwise responsible, any heirs, personal representa es or assigns do hereby release “YMCA CAMP KERN” its principals, directors, of s,
agents, employees and volunteers, and each and every land owner, municipal and/or governmental agency upon whose pr
conducted, from all liability and waive any claim for damage arising  from any cause whatsoever (except that which is the result of gross
negligence).

Group Name: Camp Emanuel
Participant Name: ____________________________________             Date: _______________________________________
Participant Signature: _______________________________________________

If participant is under 18, a parent/guardian’s signature is required.
Parent/Guardian: ____________________________________________________

MEDICAL RESTRICTIONS:

_______________________________________________________________________________________
_______________________________________________________________________________________
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