
YMCA of Douglas County is Gearing Up
for the Best Summer Ever

Programming keeps kids moving, exploring and learning all summer long

Dear Summer Day Camp Family,

Thank you for choosing to be a part of the YMCA of Douglas County Summer Day Camp Program. 
At the end of the summer, families want to hear their child had “the best summer ever.” To help 
make that happen, YMCA of Douglas County is offering Day camp, keeping kids in Douglas County 
safe, adventurous, active, engaged and healthy all summer long. YMCA camp programs offer youth 
fun and unique experiences with an opportunity to explore the outdoors, meet new friends, 
discover new interests and create memories that last a lifetime.

Attached to this email are the following documents: Release of liability waiver, Drop-off 
authorization form, camper code of conduct, and the Summer Day Camp FAQ sheet. All forms that 
require information and signatures need to be returned back to the YMCA prior to the first day of 
camp on June 13th. If you have any questions or comments, please visit the Welcome desk or ask 
to speak with your programs manager. Here’s to the Best Summer Ever!

PAYMENT DUE DATE: In order to have a handle on camper to counselor ratios, all camp fees are 
due at registration. This will allow YMCA leaders to staff appropriately for the upcoming month of 
camp. Full payment must be made or your camper will not be allowed to come to camp. This will be 
strictly enforced. If payment has not been made, you will not be allowed to drop your child off at 
camp.

Sincerely,

Your YMCA Programming staff



YMCA of Douglas County Camper 
Code of Conduct

At Summer Day Camp I promise to…

Camper Initials ↓:

______: Always show respect to my counselor and fellow campers.

______: Listen to my counselor with open ears and a quiet tongue.

______: Not run away and leave my group because it would cause safety issues for me and my group. 
Even if I see a friend from school, my neighbor, or family member.

______: Only eat my food and not share it with my friends.

______: Always tell the truth, admit my mistakes, and say “I’m sorry”.

______: Keep my hands to myself and respect others personal space.

______: Put toys and games back where they belong.

______: Always help my counselor and group clean up.

______: Leave my electronics at home

______: Smile big and have a great time!



YMCA of Douglas County Summer Day Camp FAQs

The time has come to get outside and enjoy some summer time sun, schools out socialization, and 
memory making. The YMCA of Douglas County is happy to announce that we are offering our 
summer day camp from June 13th until July  8th.

What is Summer Day Camp at the YMCA?
Summer Day Camp or S.D.C. is a 9am-3pm daily day camp for youth ages 5 to 11 years old. Those in 
summer day camp will spend their time making art and crafts, exploring the great outdoors, 
participating in physical activity, and making lasting memories with their camp friends and 
counselors.

What will Summer Day Camp cost and why?
Since child care is an extreme need  in Douglas County, we wanted to offer our camp program as a 
month-long session from June 13th through July 8th. This way parents/guardians know that they 
will have childcare Monday through Friday 9am-3:00pm with the possibility of signing up for early 
AM or late PM care. This model also helps the YMCA prepare for staffing needs, cost of supplies, 
and many other decisions as we try to bounce back from the pandemic.

Pricing: *pricing is for four weeks of camp*
Summer Day Camp Member: 620 Non-member: 700

AM Early Drop Off (7:00am-9:00am) Member: 140 Non-member: 160 

PM Late Pick-up (3:00-6:00 PM) Member: 140 Non-member: 160 

AM/PM Early and Late Pick-up Member: 280 Non-member: 320

What time is drop off and pick-up?
Drop off for S.D.C. occurs each morning from 8:55am-9:15am. If you arrive after 9:15am and 
groups have already moved to their spaces for the day, then please stop into the front desk and let 
them know who you are here for. Whomever drops off the camper must be on the approved 
authorized drop off/pickup sheet.

Pick-up: Pick up occurs each afternoon from 2:55pm-3:15pm. If you arrived after 3:15 pm and the 
counselors moved their group inside, then please stop by the front desk and let them know who 
you are here for.

Where is the drop off and pick-up site?
Attached in your welcome email you will find a google earth snapshot of where our drop
off/pick-up lines will be. If you have any questions about the site's location feel free to reach out 
to Cody at cbrockelmeyer@ymcaofdouglascounty.org.

mailto:jwilliams@ymcaofdouglascounty.org


What will my camper(s) need to bring?
We ask that each camper bring the following each day to camp

-Packed Lunch
-Water
-Any medication/or allergy needs
-Towel
-Sun screen
-Swim suit (only needed for Friday’s pool time and for specific camp days)
-Weather appropriate clothing
-A wide smile and positive attitude!

What should my Camper NOT bring?
-Campers are not allowed to have cell phones out at camp during the day and the use of

screens is permitted.
-Open toed shoes or flip flops.
-Animals
-Drugs/ Alcohol
-Personal toys

Why can’t my kid wear flip flops?
Camp keeps kiddos very active, with lots of games, hiking, walking, running and playing. For your 
child’s safety and comfort, we want youth to wear sandals with a back strap or tennis shoes.

What happens if my child loses something at camp?
-You are more than welcome to browse our lost and found and ask staff to keep an eye out for
said items, but the Y is not responsible for lost items.
-We highly recommend keeping items of any type of value, as well as things you don’t want
getting dirty, damaged or stolen at home.

Will my youth get a camp shirt?
Yes!  Camp shirts are available on Monday’s. They are free!!

Extreme Weather

Our camps are designed to operate outside for the majority of each day. In the event of extreme 
weather, we will do what is best to keep campers safe, by utilizing indoor and/or shaded areas
of our facility. This may affect their regularly scheduled activities.



CAMPER BEHAVIOR EXPECTATIONS AT THE YMCA OF
Douglas County.
At YMCA Day Camp we want every camper to have the best camp experience possible;
full of fun, learning and growth.

To ensure that we maintain a safe environment and each camper is free to experience
camp life to its fullest, we will not tolerate any behavior that takes that opportunity
away from other campers. We will be addressing all incidents such as bullying and
irresponsible behavior seriously, and will train the staff to recognize and deal effectively with such 
behavior.

Understanding that camp is for ALL campers, any behavior deemed by the camp to be
outside of the camper behavior expectations and/or unmanageable may result in any or all of the 
following:

● A telephone call home to the parent/ guardian to discuss the behavior.
● Meeting with the Camp Leader, Programs manager or C.E.O.to discuss the behavior.
● Use of behavior reports.

● Being separated from the camp program.



FOR YOUTH DEVELOPMENT® 

FOR HEALTHY LIVING 

FOR SOCIAL RESPONSIBILITY 

YMCA PROGRAM REGISTRATION/ RELEASE FROM LIABILITY 
YMCA Member __ Community Member __ 

Program fee is due upon registration. 

Program ____________________ Date of Program ________ _ 

Participant's Name ______________ _ M F Age 
-- ___ 

DOB
____ _ 

Participant's Name ______________ _ M F Age 
-- ___ 

DOB
____ _ 

Address 
----------------------

City ________ Zip ___ _ 

Phone# E-mail 
---------------------

Emergency Contact _______________ _ Phone#

Relation 
·---------------

Please initial to indicate agreement with the following two items: 
I give my permission to the YMCA of Douglas County to use, for publicity purposes, pictures taken of the participant. 
I support the YMCA of Douglas County philosophy, which is based on participation, fun, physical fitness and health, 
skill building, teamwork, fair play, family involvement and volunteer leadership. 

RELEASE FROM LIABILITY 

In consideration of the right to participate in this YMCA of Douglas County (later referred to as the YMCA) 
program, I waive the right to any and all claims against the YMCA for damages, losses, or injuries suffered by my 
participating minor child or by me as a participant that arise from this program, including a release of any claims 
that may be caused in whole or in part by the negligence of the YMCA, its agents, directors, or employees. On 
behalf of myself, my spouse, my heirs, executors, or assigns, I hereby agree to assume those risks associated with 
participating in this program and to hold harmless the YMCA and/or its agents for damages suffered by me or my 
minor child. I also agree to indemnify the YMCA for expenses (including defense and other costs) associated with 
any claim of damages, injury, or death arising from my or my minor child's participation in this program. 

I hereby certify that the above named participant is in normal health and capable of participation in 
___________ (specific program name). I assume all risks incidental to participation in this program 
and for transportation to and from the program. I hereby authorize the YMCA to obtain medical treatment for the 
participant in the event that the adult participant is incapacitated or that the parent/guardian or emergency con
tact cannot be reached. I understand that the YMCA does not carry accident insurance on its members or par
ticipants. All expenses incurred in the treatment of injuries due to accident will be the responsibility of the adult 
participant or the minor participant's parents/guardians. I am a legally competent adult (18 years or older) who is 
responsible for the above named participant. 

Participant # 1 signature: _________________ Date ____________ _

Participant #2 signature: _________________ Date ____________ _

For Office Use Only: Receipt Date: __ Clerk Initials : __ Total: $ __ _ 

Summer Day Camp Program



Child Enrollment and Authorization 

Continued on back (additional signature and date) 
Oregon Department of Education • Early Learning Division • Office of Child Care • www.childcareinoregon.org   TA-806 10/28/2013 

Child’s Last Name Date Entered Care 
___________________________________________________________________________________________________ 
Child’s First Name Age at Entry to Care 
___________________________________________________________________________________________________ 
Child’s Nickname Date of Birth 

ALLERGY ALERT: Does child have allergies?     Yes □     No □       If yes, list all allergies on back side of form
Parent or Guardian Contact Information 
Name (first, last) Relationship 

Home Address City Zip 

Home Phone Work Phone 

Employer and Work Hours Cell Phone 

Work Address City Zip 

Name (first, last) Relationship 

Home Address City Zip 

Home Phone Work Phone 

Employer and Work Hours Cell Phone 

Work Address City Zip 

Required Emergency Contact Information-person other than parent or guardian that is authorized to pick up child 
Name (first, last) Phone Relationship 

Name (first, last) Phone Relationship 

Non-Emergency Contact Information-person other than parent or guardian that is authorized to pick up child 
Name (first, last) Phone Relationship 

Name (first, last) Phone Relationship 

Medical/Dental Contact Information 
Insurance Provider and Policy Information (if applicable) 
Primary Physician Name Phone 
Dental Provider (if child is school-age. If none, list dental provider for child care facility) Phone 

Parent or Guardian Authorization 
Please list any restrictions to permission of the following: 

□ My child may be taken on field trips or excursions by bus or private motor vehicle, as well as on neighborhood walking excursions
under required supervision (see special transportation arrangements section on back of form).

□ My child may participate in swimming or other water activities under required supervision (OCC requires approved lifeguard).

□ My child may be photographed for publicity or news purposes □ On-site □ Off-site

□ My child may be given non-prescribed medication as indicated on the container. This may include sunscreen, children’s pain
reliever, antibacterial first aid cream, and diapering ointment. Syrup of ipecac may be administered if deemed necessary by the
poison control operator. The child’s parent or guardian will be contacted prior to administering non-prescription pain relievers.
Prescription medications must be current and a permission slip is required per each medication.

In an emergency, the child care facility has my permission to call an ambulance, or take my child to any available physician or hospital at 
my expense to obtain medical treatment. In most emergencies, 911 is called and the child is transported to the nearest  hospital and 
treated by the on-call physician. The parent or guardian of the child is notified as soon as possible. 

    Parent/Guardian Signature _________________________________________________  Date__________________________ 



Child Information 

Has your child previously been in child care? If yes, what type of care and for how long? 

Reason for requesting care 

 Child General Information- please include all information that will assist us in providing quality care for your child

Likes and Dislikes 

Eating Habits and Schedule 

Sleeping Habits and Schedule 

Play 

Fears 

Special Words and their Meanings 

Child Medical Information 
Does your child have allergies? 

Yes No 
Has your child had chickenpox? 

Yes No 
List all allergies or other health problems, including instructions for providing best possible care in regard to stated conditions. 
Do any of the medical conditions restrict the child's activities? 

Other Children in Home 
Name (first, last) Nickname Age Gender 

Name (first, last) Nickname Age Gender 

Name (first, last) Nickname Age Gender 

Name (first, last) Nickname Age Gender 

Special Transportation Arrangements 
Office of Child Care requires a written plan of the transportation arrangements between the child care facility and the parent or 
guardian of the child for extracurricular activities. The following indicates the child care facility's transportation plan: 

 
______________(Child) attends ______________(school). He/she will be transported/escorted between the child care 
facility and the school by ( check applicable type): ______school bus, ______head start bus, ______ child care facility or 
______ will arrive/depart unescorted with my permission. If my child is not at the designated pickup site, or does not arrive 
as planned, please contact (check applicable type): ____________ parent or guardian, or ____________ the school, in order 
to confirm the child's whereabouts, as well as devise a plan as needed to locate the child. My child also has permission to 
(specify, ie: work with teacher after school, attend an extracurricular class or meeting, depart for home at specific time, etc): 

________________________________________________________________________________________________________ 

Parent/Guardian Signature _________________________________________________  Date__________________________ 
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