
R   Participant Application Form 
 

Name Office Name Phone Number 
   

 

Special Needs  & Medications Currently Taken 

Type of Medication Dosage Frequency of Dosage Why is medication required? 
    

Any other Medical information we should know:  

Special needs: 
 
 
Do you wish to discuss any items with the camp administrator- yes/no 
 

Other Information  

Please describe any physical or cognitive difficulties your child may have.  How can staff assist your child during his/her camping 
experience?   
  
  
Please describe any physical/medical conditions that may interfere with your child’s participation in camp programs.  How can staff 
make your child’s experience more enjoyable?   
  

  

  

 

                                                              

Authorized Pick Up 

Please list the first and last names of individuals authorized to pick up your child.   

Participant Name 

 
 

 
 

First Name 
 

Last Name 
 

  

 Member              Non-Member 
Hospitalization Number 

 

    

Parent/Guardian  

Name 
 

 

Address Postal Code 

  

       

Telephone Numbers  Participant Birthdate Gender 

Home Business Cell  MM/DD/YYYY Circle One 
     / / Male     Female 

       

Email Address 

Home Business 
  

  

Emergency Contact Information (Other then parent/guardian) 

Name Relationship Phone Number 
   

   

Family Physician  



 

Program: 
Little Giants (LG)  Ages 5-6  Mighty Munchkins (MM) Ages 3-4 
Rowdy Rangers (RR) Ages 7-8  Special needs (SN)  Ages 6-12 
Weekly Warriors (WW) Ages 9-10 Towering Titans (TT) Ages 11-12 
 
Please indicate in the appropriate box what day camp program you wish to register your child for.  Please check off if you wish to register your child for 
pre care from 7:30 am to 9:00 am or post care from 4:30 pm-5:30 pm.  The cost for pre and post care is $12.75/week each.  
 
Location:  Please circle     NORTHWEST     DOWNTOWN 

Cancellation / Refund Policy: 
Cancellations must be made 7 days before camp’s first day for refund, after that requests for refunds will be assessed on an individual basis and are 
subject to a $10.00 processing fee. 

Release of Liability  and assumption of risk Waiver INITIALS 
 
I understand that the YMCA of Regina assumes no responsibility for injuries or illnesses which I, my spouse/partner, or my 
minor children or any other person may sustain as a result of my/their physical condition, this program, my/their use of any 
facility or my/their participation in any activities, programs, exercise, or the use of any equipment (collectively, "Activities"). I 
expressly acknowledge on behalf of myself, my spouse/partner, my minor children and our heirs that I assume the risk for any 
and all injuries, illnesses, death, loss or damage which may result from any of the foregoing. I hereby release and discharge the 
YMCA of Regina, its agents, servants, and employees from any and all claims for injury, illness, death, loss or damage which I, 
my spouse/partner, or minor children may suffer as a result of my/their physical condition, this program, the use of any facility or 
participation in any Activities. In the event I, my spouse/partner or minor children bring any guest to any YMCA of Regina facility 
or Activity, I also agree to be responsible for ensuring that such guests adhere to the rules and policies of the YMCA and to 
inform them that they assume all liability for injuries, illness, death, loss or damage which may result from participation in any 
activities, programs, exercise or the use of any equipment.  Participants are prohibited from possessing or using alcohol, 
tobacco products, non-prescription drugs, and weapons of any kind.  Participants must follow safety instructions of YMCA staff, 
and refrain from harmful behaviour.  Failure to comply with these YMCA policies will result in immediate dismissal from YMCA 
programs without refund. 

 

The registered individual  desires to use the YMCA of Regina bouldering and climbing wall. I acknowledge that using the 
Facility and participating in activities sponsored by the YMCA of Regina involves certain inherent risks, including the risk of 
death and serious personal injury. I agree to assume all such risks, as well as any other in using the Facility, and participating in 
YMCA climbing programs. The YMCA of Regina climbing wall is for participants aged seven and older.  

 

I understand that the YMCA of Regina is not responsible for personal property lost or stolen while members and/or program 
participants are using YMCA facilities or are on YMCA premises. 

 

I give my permission to the YMCA of Regina to use indefinitely, without limitation or obligation, photographs, film, footage, or 
tape recordings which may include my, my spouse’s or minor children’s image or voice for purposes of  
promoting or interpreting YMCA programs. 

 

Our Campership Fund serves those individuals and families who have the greatest need in our community.   
Registration will be initiated once assistance is approved by the Camp Director and your initial payment is received. 
Would you like someone to contact you in regards to this? 
A separate form is required to initiate this process. 

 
 
Yes/No  

The YMCA Summer Day Camps will be traveling to various locations in Regina and surrounding area.  Your child(ren) will be 
transported in a First Bus School bus operated by a First Bus driver or by the a City of Regina regular bus route.   
 If you have any questions please discuss them with the Youth Director. I give permission for the YMCA staff to transport my 
child(ren) as required.  

 

ACCEPTANCE  
 

I acknowledge the LIABILITY WAIVER set forth above and being in agreement with the Mission and Goals of the YMCA, hereby apply for registration. 
 

   

   

SIGNATURE OF PARENT OR GUARDIAN  DATE 
 

Statement of Purpose 
The YMCA in Canada is dedicated to the growth of all persons in spirit, mind and body and in a sense of responsibility to each other and the 

global community. 
Mission Statement 

The YMCA of Regina is a charitable association open to all, dedicated to developing leadership and enriching our community and people at 
every stage of life. 

Our Vision 
YMCA of Regina develops the future leaders of our community. 

Our Core Values 
Honesty 
Caring 

Respect 
Responsibility 
Inclusiveness 

Public/programinfo/day camp/day camp 2010/forms 

Week Program Pre Care 
($12.75/wk) 

Post Care 
($12.75/wk) 

Week Program Pre Care 
($12.75/wk) 

Post Care 
($12.75/wk) 

July 4-8    Aug 2-5    

July 11-15    Aug 8-12    

July 18-22    Aug 15-19    

July 25-29    Aug 22-26    


