YMCA Membership #

Camper Information

2017 SUMMER CAMP REGISTRATION FORM
Gamble-Nippert YMCA -

Camp Thunder Rock

Date of Registration / Fy

Parent/Guardian Information

Name
D.0.B. D.C.B.
Age Street Address
School City/State/Zip
Attending
Gender | Male Female Grade Phone (Home)
reing, Entering
Shirt Size | Youth S M L Phone (Cell
(Circle Size) | Adult S M L XL XXL ( )

Email Address

United Way Reporting: This program is partially funded through United Way dollars. To heip us in our required reporting, we request the

following Infarmation. It will be kept confidential. This information is for Linited Way Reporting purposes OMNLY!

Total number of people in your household?
Do you live in the City of Cincinnati limits? (Circle ore)  Yes  No

Black/African-American
Other

Participant's Race: (Circle one) White/Caucasian
Multi-Racial

Household Income: (Circle one) $0 - $9,999 $10,000 - $14,999

Asian

$15,000 - 524,999

American Indian Hispanic  Native Hawaitan/Pacific Islander

$25,000 - $35,000 $35,000 +

Payment
Full Pay
Applying for Scholarship
I receive Hamilton County Vouchers
Case #

Registration Fee: $25.00 per child or $50 per
family

Deposit: $10.00 per selected week, per child
Scholarship - $2.00 per week, per child

Parent SSN

Voucher - $2.00 per week, per child
Non-refundabie/Non-transferable/Due at the time of

registering

Parent Signature:

Date: / /

Discounts:
If you pay for 6 weeks or more (per child) in full prior to the start of camp,
you save 10%! We also provide a multipie family discount, which
allows you to save 10% for additional children!

Automatic Payment Policies
Parents/guardians are required to pay for weekly fees automatically through a
cradit card.
Payment Policies:
. A valid credit/debit card must be on file for all weekly
payments.

. My credit/debit card will be charged in fuil for any programs I

Registration & Enrollment Process:

Congratulations! You have completed Step #1! Through this
registration process, a spot in camp has been reserved far your child,

It's time for Step #2: The Enrollment Process.
You will need to return the Enroflment Packet with an attached copy of
immunization records, prigr to the start of your selected camp.

Step #3 is payment! Camp fee {minus deposit pald) is due on the Friday
prior to the week of your selected camp.

have setected on the registration form on between Thursday
before and Monday of the selected week.
. I will be charged in full (whether my child attends) uniess
withdraw my child from a sejected program using the Status
Change Form and return in one week before the start of the
selected week.
. If my card is rejected, I will be notified. My child will not be
able to attend the selected program until the fee is paid and a
valid card is on file.
I understand and agree to the above payment policies. 1 authorize Gamble Nippert
YMCA to charge the full fee for all programs selected on the registration form to
the credit/debit card provided at the tirne of registration or en the attached form).

Authorized Signature Date




2017 SUMMER CAMP REGISTRATION FORM

Camper's Name:

Place an X in each box to indicate which week(s) of camp you

would like to register your child for. Please take the time to
: carefully note times, ages, and dates before registering your

Parent/Guardian Signature

child!
Dates Pre Camp Camp Post Camp Weekly Theme
ﬁ 6:30 - 9:00 am 9:00 am ~ 4:00 pm 4:00 - 6:00 pm
o %30 - Member $140 — Member $30 - Member
2 $45 - Nonmember $175 - Nonmember $45 — Nonmember
$5 - Scholarship Families %5 — Scholarship Families
s May 29 - June 2*
Closed May 29, Memarial Day School’s Finally Qut
2 June 5 - June 9
Mystery Week
B June 12 - June 16
Super Sports Fun
4 June 19 - June 23 Gross Me Out
5 June 26 - June 30 Journey to the Jungle
6 July 3 - July 7*
Cn‘as‘ed;/uiy 4, Fam:t/h of July Star Spangled Week
& July 10 - July 14 Challenge Week
8 July 17 - July 21 Wacky Water
9 July 24 - July 28 YMCA's Got Talent
10 July 31 - August 4 Going Green
11 August 7 - August 11 Sky's the Limit
NOTE: Camp schedule is subject to change!
¥ = s ’ Office Use Only:
- i . o . Received by:
The above selected weeks and programs are my responsibility to pay unless I have cancelled them in writing using a Status 1 D 3
Change Form. This form must be given to the YMCA Camp Director or Program Director with a week's notice to aveid billing. ate: -
No verbal or over the phone withdrawals will be accepted. i Member #
; Balance Cieared
/ i ____ Notes Cleared

Shot Records

............. Reg. Fee/Deposits Paid




FOR YOUTH QEVELDPRER™

TomomIn THE

Haw to Register lor Surmmmer Campe:

1

T

lo order to register a child for camp, all pust and current balances mus: be paid.
Fill aut this Registration Form and Packet COMPLETELY. Child must have completed
Kindergarten and not be over 12 years of age for Day Camp, Apges 13 and up can sign up for
LT program.
A 825 por child (850 per fammily) registration fee must accompany your registratian form
before any child can be considered enrolled or placed on a waiting list. Registration fee is
non-refundable and non-transtferable. Exception s listed below*
‘Registration Fec is waived for Camp Kickatf March 5 and Healthy Kid's Day April 23!
Mandatory Autamatic Payment Enrallment Form must be completed and on file before any
child ¢an he considered enrolled ar placed on a wiiting list,
Registration must he dong in person at:

Gamhble Kippert YMCA

3154 Montana Ave

Cincinnati Qi 45211

Phone: 513-661-1105 Fux: 513-309.3833
Chitd immunization records are due on Monday, two weeks prior 1o the start of camp. The
child will not be able to atterd if we do not have this form an fi.e. This 15 State law and a
stendard in line with the American Camping Association.

Automatic Credit/Dehit Card Payment (Mandatory)

Famifies must pay far reqistratiar fees, depasits, and weekly camao ‘ees autornatically through a erad-t or debit
card. Plzase fill aut the payment rformation belaw. Once this information has been entered into our
systems, this form will be shredded. Questions or concerns can be directed to Becca Narton, Favuly Lafo

Lhreckor,

Parent Mame

— -
i Child{reny Name(s}
o AL SR ey it 2 1nal
pav.Achly sigil! e A ed o

Type of Card & Wica & Master Carcd £ American Fxpress

Card Account

Expiration Date (MMry)

Marme or Card

—_—

. Billing Addrass
Cirsluge Dy, SEade. Zunl

Signature and Dage I
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YMCA OF GREATER CINCINNATI
GAMBLE-NIPPERT BRANCH
SUMMER CAMP ENROLLMENT PACKET

| ¥ Membership #: Program Mermber: _ _Date of Znrollment

Clamper’s Mamg; . L _ Birth Date: _ _ Gendor:
School; _ ~ Grade Entering:

Are there any special circumstances in your family that may be a factor in your child's present behaviar

{divorce, Separation, new baby, recent mave, hospitalization, ete.):

Mumbter of people in househaold: Child lives with: Both Parents

Mather Qnly

Father Oy Other [ please describe? _

Martial Status: Marricd Divoroed | _ Sepa-ated Single

Flease list siblings:

Marmne_ e __Age_ Alsoenro'led incamp? Yes or Ko

Marme e C Alsoenrolled in camp? Yos  or o
_Mare Age _ Also enrplled in camp® Yes or WO

Narmo _ Age &lsg enrolled incamp? Yes or Mo

! Parent email address

1 agres Foosign oy D don and aub OF Samp gack ey, 3 uadersrarsd thal ke YMCA of Greate- Cincnnatn anc the prograrm will oot
azsurme resoonsibn ity for a child «who Fas not been sigred i ywiren Fafshe arrves Tor the gay, T psdersiand Bhae ooly thase pesap -
Ao naldgd Byoeme ap s BGrem mdy ek o oy chle fegen cirnp, awd that o, or the persor picking op my sRid, most 590 iy ekl
aut gach aftertacn. 1 fuiti-er atbest That [ wave read ang andestang all carmp refungd § credit a-d rerpstrabion pooces, |
understand tnat the ¥MTa 15 not able o orowige cupl cate recerns for lax purpeses and agres fo keep ity o7 3inal receipd andfor
refure el dhecks far flug po-aesde

Brake

Parent Signature

| ADULTS AUDTHORIZED T PICKE UP MY CHILD {must b at leasi 18 vears of age)
P ALEASE (KCUUDE YOURSELF AND SPOUSE (shouwld spouse apply).
YAME RELATIQNSHI? TO CHILD FHOMRE NUMEER

Farant Signature _ . __ Data
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l :
FOR YOUTH DEVELOPMENT

f FOR HEALTHY LIVING
FOR SOCIAL RESFONS@BILITY

CHILD'S NAME

UNDERSTANDING OF YMCA POLICIES:

I understand that the YMCA of Greater Cincinnatl assumes no responsibility for injuries or illnesses which I may sustain as a result of
my physical condition or resuiting from my participation in any athletic events, sports programs, the use of any eguipment, exercise
or other activities. I expressly acknowiedge on behalf of myseif and my heirs that I assume the risk for any injuries or illnesses,
which may result from these activities. 1 hereby release and discharge the YMCA of Greater Cincinnati, its agents, servants, and
employees from any and ait ctaims for injury, iliness, death, loss or damage which I may suffer as a result of my participation in
these activities. I understand that the YMCA of Greater Cincinnati is not responsible for personal property lost or stolen while
members and/or program participants are using YMCA facilities on YMCA premises. I give my permission to the YMCA of Greater
Cincinnati to use indefinitely, without limitation or obligation, photographs, film footage, or tape recordings which may inciude my
image or voice for purpose of promoting or interpreting YMCA programs. I acknowledge the waiver set forth above.

Parent Signature Date

PERMISSION TO PARTICIPATE:

Yes Neo I give my permission for my child to participate in any trips or excursions away from the program site. I
understand that transportation for these trip or excursions may be by YMCA bus, public transportation,
walking or leased bus.

Yes N I give my permission for my child to use all of the equipment and participate in all activities of the
program.

Yes No I give my permission for my chiid to be inciuded in evaluations, pictures, newsietters, and marketing
pleces associated with the program.

Yes No I give my permission for the camp to provide routine health care, administer prescribed medications,
and seek emergency medical treatment.

Yes No I have received, read, and understand the Summer Brograms Parent Handbook.

I have read and fully understand the above policies and authorization, and do hereby give such
authorization as indicated.
Parent Signature Date

SWIMMING PERMISSION SLIP:

I grant permission for my chiid to go swimming or otherwise
participate in water activities in bodies of water two or more feet in depth at the YMCA.
My child is a non-swimmer swimmer

During any scheduled swimming activity a certified lifeguard or water instructor will be on duty at all
times. A child staff ratio maximum of 1:18 for schoot-age chiidren and 1:12 for preschool children will be
maintained at all times. Additional staff is provided above the licensing ratio standards. All children will
swim on location. I understand my child will be evaluated by YMCA program staff prior to swimming
activity according to the YMCA of Greater Cincinnati Swim Testing Policy. Depending on the swim skills
demonstrated, my child will;
» Be required to swim in shallow water only and wear a Coast Guard approved flotation device while
participating in the aquatic portion of the program. (Note: The YMCA will provide this equipment)
« Be required to swim in shallow water only or
e Able to swim in deep water. (Child must be able to jump feet first into water, tread for 10 seconds
and continue to swim for 1 length of the poal)
I understand that the YMCA reserves the right to re-evaluate all deep-water swimmers and may move
them to shailow water if deemed necessary.

I would like my child to swim in shallow water only. Yes No

Parent Signature Date

b2



Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION

FOR CHILD CARE

This form shall be completed prior to the child's first day of attendance and updated annually and as needed.

Child's Name Date of Birth | First Day at Program/Home 1
' Home Address City

State e Zip Code Home Telephone Number

Parent/Guardian Name " Relationship to Child 1

Home Address Home Telephone Number
 City State | Zip

Email Address (if applicable) Cell Phane -

Parent's Work/School Telephone Number Parent's Work/School Name

Farent's Work/School Address City

Piease indicate if this name should be released if a parent/guardian, of a child attending the center/home, requests contact information
for other parents/quardians.  [] Yes [ No
If you answered yes, please indicate which number(s) above to include on the list [ | Work # [ cell # [J Home # [ Emait

Where can you be reached while your child is in this program/home?

Please indicate if this name should be released if & parent/guardian, of a child attending the center/home, requests contact information

for other parents/guardians.  [] Yes ] No
If you answered yes, please indicate which number(s} above o inciude on the list [ ] Work # [ Cell # [JHome# [J Email

Parent/Guardian Name Relationship to Child

Home Address Home Telephone Number 1
City State Zip

Email Address (if applicable) Cell Phone ]
Parent's Work/School Telephone Number Parent's Work/Schoo! Name

Parent's Work/School Address . | City

Where can you be reached while your chiid is in this program/home?

Emergency Contacts: Parents cannot be listed as emergency contacts. List the name of at least gne person who can be contacted
in the event of an emergency or iliness if you cannot be reached. Any person listed should be able to assist in contacting you. At least
one person listed must be within one hour of the center/home, able to take responsibility for the child in case the parent/guardian cannot
be contacted and shouid be at least 18 years of age.

Name Name

City State | City State
Telephone Number Relationship to Chitd Telephone Number Reiationship to Child
Other numbers where emergency contact can be reached (if Other numbers where emergency contact can be reached (if
applicabie} applicable)

Name of Physician or Clinic/Hospital

Street Address

City State Telephone Number

JFS 01234 (Rev. 1272016) Page 1 of 3



Chids hame

Allmrgies, Spacial Health or Madical Condilions, and Feod Supplemants

a1 b keepr n Dle @y the cenler o Taerly Chilid Care Forse
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Cikic Drepanrment of Job and Family Senvices

CHILD MEDICAL STATEMENT FOR CHILD CARE

Crild & Mame (st s lapa)

Cale of H A+

padicipation in gréup care,

Revaed Code (please nole ary excep nns below).

< Tweabave ramed <tild has been examned, e mmuoizabor status recerded. anc the chird igan sutable condingn for

¥ This abowve named child has beer immunized ir gooadance wilh me reqaterents o section 5104014 of tre Ghio

Pracl honer

Signature o' Examining Phys ciorePRys car’s AssistebAdeanced Praclee Begiatered MoesedCartifies Murss [t of Eaaminaton

Marg al Py sicgnn PhySicee s asaalantAdvar 2ed Prachoe Norse'Cerdeaed Norse Praciiliceer

Telephone Mumber

- élruul Addresy

[y, SLalte ane Sip Coen

ATTACH 4 COFY OF THE CHILLFS IMMUMNMIATION RECORD WITH DATES OF DOSES OF ALL IMMUMZATIONS

chile™s age o dach . Cy [ pacentd,

'_E;upiinns Ia Impunkzallon peguliermehls pursean (o 5104014 ORC :pln-:'sr.n ncluss nAMes cf require MEeEnt dIEe3ses 34 anst wheh The
crilg bas not bear immunZod ang whetrer 1L s becwuse 19 immor e hon s medically conter dicated, nol moedicslly appeopnole for ke

FPleeasia note dife ke J0cwE 900 5.0

|:| | mEve SRchned 10 Pave vy child immonizes Fgaes oe of more 2! the diseases required by 5104 014 ol the Oheo Reyvsed Dode

Signature of Perent

Crale Qf Bafnaaipt:

Opticnal
Recommendad AEsessments/Serecnings

Woson ves Mo Lead

:_]"r't_zf_-[_lHU

Hear ng yes [JMe Hemeglab n

:I";’Es [] Mo

Lerital ves [JHn Qiner

Moasurgments Motes

Heghe
Weamghl
ErAl

JFS D505 (Rew 120:2008)




YMCA Camp Health History Form

The information on this form is not part of the camper or staff acceptance process, but is gathered to assist us
in identifying appropriate care. Any changes to this form should be provided to camp health care personnel
upon participant’s arrival in camp. Provide complete information so that the camp can be aware of your

needs.
Name Birth date Age at camp
Last First Middle
Insurance Information
Is the participant covered by family medical/hospital insurance? Yes No
If so, indicate carrier or pian name Group #

Important - These boxes must be complete for attendance
ALLERGIES List atl known Describe reaction and management of the reaction

Medication allergies (list)

Food allergies (list)

QOther allergies (list) - include insect stings, hay fever, asthma, animal dander, etc.

Please list any camp activities your child should not participate in for health reasons:

Past Medical History (including surgeries, hospital stays, or previous health concerns):

Describe any current physical, mental, or psychological conditions requiring medications, treat-
ment, or special restrictions or considerations while at camp:

By signing below I attest that all immunizations required for school are up to date (immunizations
records MUST be attached)

Parent/Guardian Authorizations: This health history is correct and complete as far as | know, and the person herein described has
permission to engage in ali camp activities except those noted.

| hereby give permission to the camp to provide routine health care, admintster prescribed medication, and seek emergency medical
treatment including ordering x-rays or routine tests. | agree the release of any records necessary for treatment, referral, billing, or insurance
purposes. | give permission to the camp to arrange necessary related transportation for me/my child  In the event | cannot be reached in an
emergency, | hereby give permission to the physician selected by the camp to secure and administer treatment, including hospitalization, for
the person named above. This completed form may be photocopied for trips out of camp.

iSignature of parent of guardian or adult camper/staffer

Printed name Date

| also understand and agree to abide by any restrictions placed on my participation in camp aciivities

Signature of minor or adult camper/staffer Date




MEDICATIONS BEING TAKEN

Please list ALL medications (including over-the-counter or non prescription drugs) taken routinely. Bring
enough medication to last the entire week at camp. Keep it in the original packaging/bottle that identifies the
prescribing physician (if a prescription drug), the name of the medication, the dosage, and the frequency of
administration.

[ This person takes NO medications on a routine basis. OR [ This person takes medications as follows:
Med #1 Dosage Specific times taken each day

Reason for taking

Med #2 Dosage Specific times taken each day

Reason for taking

iAttach addition pages for more medications.
Identify any medications taken during the school year that participant does/may not take during the summer:

RESTRICTIONS (The following restrictions apply to this individual.)

Does not eat: O Red meat O Pork 0 Dairy products O Poultry O Seafood 0L Eggs 1 0Other
(describe)
GENERAL QUESTIONS (Explain “yes” answers beiow.)
Had any recent injury, iliness or infectious disease?......... 1 18. Have an orthodontic appliance being brought to camp?...
. Have a chronic or recurring iliness/condition?.................. O 18. Have any skin probiems (e.g., itching, rash, acne)?..........

. Ever been hospitalized?....................ccooien,
Ever had a surgery?.......
. Have frequent headaches?.....
. Ever had a head injury?......_..
. Ever been knocked unconsclous'? .....................................
. Wear glasses, contacts or proteciive eye wear?...
. Ever had frequent ear infections?........................
. Ever passed out during or after exercise?...
. Ever been dizzy during or after exercise?...
. Ever had seizures?...........
. Ever had chest pain durlng or aﬂer exert:lse'?
. Ever had high bicod pressure?............ccco....
. Ever been diagnosed with a heart murmur?. ..
. Ever had back problems?........cccocooiiiii i
17. Ever had problems with joints (2.9, knees, ankles)?.... ...

Piease explain any "yes” answers, noting the number of questions.

20. Have diabetes?...............cccooo e I ey
o[B8 1T g O ST
22. Had menonucieosis in the past 12 months?..
23. Had problems with diarrhea/constipation?.....
24. Have problems with sleepwalking?......................
25. If female, have an abnormal menstrual history?...
26. Have a history of bed-wetting?...............cccooooeee
27. Ever had an eating disorder?.............cccococoiiiinicciniinnnnns
28. Ever had emotional difficulties for which

OoOooocooood
0O DOooooooood

ST Qe S e

OOoOoopDOoOoOooooocoocoo

a
a
a
o
I
o
=4
e
a
=
O
a
a
a
a

Name of family physician Phone

Address

Name of family dentist/orthodontist Phone

Address

Screening record (For camp use only)

Screened by

Current health needs identified

Observational notes




'! Gamble Nippert YMCA
Background Information Form

the School Age Child Care

g
T

(Confidential—for teachers’ and director’s use only)

Child’s Name Nickname Gender M/F
Birthdate Place of Birth Nationality

Mother’s Name Occupation Work Phone

Father's Name Occupation Work Phone

Other Guardians (if any)

Marital Status of Parents/ List any Custody or visiting arrangements

List siblings and their ages:

If child is adopted, list age at adoption Is child aware of adoption?

Are there other members of the household? List name, age and reilationship.

Does your child have any probiems with vision or hearing? Please explain.

Does your child have speech delays Is your child in speech, occupational, or other
therapy? Please explain
Is a language other than English spoken at home? If yes, please list

Are there any cultural or religious practices of your family that we should be aware of? (dietary
restrictions, clothing, head coverings, parenting practices, etc.)

Does your family have routines at home to comfort your child?

Is your child experiencing any changes or transitions at this time? Explain.

List some of your child’s favorite activities:

Do you have concerns about your child’s development? If so, explain.

Is there anything else for us to know?




YMCA of Greater Cincinnati
Children’s Program Permission and Authorization

. hereby grant permissien for:

» My chiig tc use al of the pDUIR@En: anc gashiiipate noall of the actwines affered at tne YA
« By omilE 1o me intluesd groevalualions #nC PhoLGgrapni connallec with the program:
L]

Tk 5:58F° to rake whaleyer STRpS My DR feluisary to ablain emerpency meical case az waranyed
as provioee oo r the Ome Department af Jok &ne Family Services reauired enrptimen: form
Rrsprdn of my chicd's prograss to be eowded in program evauations

infarmat.-¢r about my chite ans hesfhar progress o tre prograe to oe shared with ouohs $:koo
professionals ang ether orofessionals working in toe cerier. informaton sharet wil alway: pe in
tne piege mterest of my child, and wratten notlficavor wil pe provides 8t eark mstance,

« Parhizipation of my chig o tne Age: & Ytager Questionnaire: Sona-Emotiona witl the tsacw:s
and parsnis,

The YMIA 1o use without abligation, phatographs, “im fapiage, o° tape recorcings whior may
melyde oy cniid™s imege or vanse far pulilicity ane marketing purposes of the YMIA onky

P ynderscand that:

Cxpenset mourred i pbtainng medicas Ir2atment are my re5oonsinility

The YMIA iz not resporsisie for anything that may Rappen as a rasolt of fatse nfarmation gwen oy

a parent or guardian.

«  The YMZA and to= center will nop assume respanzioiiity for any chiid who has no? been seansc in 2s
s/fe afrives or has besn sipned UL ar JERAFLre.

The ¥YMCA pronioits scaff irom spending time cuside of the program witk cnildrer tRas toey have

met at tne pragram. This inclutes chitt care outsioe of tne program, transgoriaton that € net

pwred py the YMIE a1 any 0uT=08 contact immadiate disciglmary aotior, wil. be faken by the
YIALE toward staff wheon a wviplation is dsiovered.

» Gpa® shal not reisase children 1o anyone &iner thar the custodid® earent o puardiar, &0y pemsor
unknowe it 3iaff, who ¢ authorized to prck up & onitg, wil bs reguiced o present pnate
igertifizaner,

»  Snpalc a per=on arrive 1e prek uf my Chikd whe appeacs te be ondes the influenze of drun: o
aslzono’ and is unatee te saishy waperyise the onlid, or ¢ panfung to drvs 2 motor vemicle: sif will
fontars the emorgekoy ceniacts anddes :@w enforcamem personnel as needed w the sTaff mempe s
Judgemeni.

L

The YMIEA sta’f membe s are mancates, Dy siats jaw, 1o report any sespecied cosey of Coic awoss

or negies: to the aohropnate autnonhes for invesngatior. | affirm that | nave beer gwen

&y DF
the YMIA Srroliment Packey,

goree tooréac i, 230 wil or attountanle Tor tie migrmation
camames thorein, 3iafl kave »ovewed wit™ g the Iienuing informatior, pragram :nfe-matier

ncledirtg JWEdon Qay, Chd Juicance, managefments, anc supenvisior proseduros, nutrition.
smergencies ang accidents, NS proleout B2 wWate” diay and/ar swifmming practices. parsn
carbizipatioe. Feps anc extra sharges fo- lateress regustratr ard terminetian informatior 207 the
gn-alimern: ang hzaltr rfarmation trat i secuired.

Parent/ouardian Signature

Cate



Participant's hame Birth Date

YMCA of Greater Cincinnati
Program Participation Waiver

I pnderstand that the YMOA of Greater Cincinnat. azsumes no respomsitiity Tar manigs o jlinte:
which | may systair 85 2 result of my phesizal condition o- reswomg from my parbicipanan o g
athletic actrwTres. 3povt pragrams, the Wse of sgmipreent. exerose. or any obhes activity A4 Ene
¥MLA | expressly acknowledge or pehatf of mywelt and my heas that | assume the rsk of any ard
all injuries and ilingss, which may result Tram my part.cipatbion m thage activities. | Rereby revease
anc arscharge the ¥YMIA of Greater Cinninnati, 1L agent=, servants, and empiayees from any and all

clatms tor inury, deatn, w05k or damape, whith | may suffer as 2 result of my partitigaton m these
acfivities,

| ungerziand that the ¥YMOA of Greater Cincinnati is net cesponsiale for persona, nroperty [pst or
stolen while using YMOA faziities or whiie on YMLA premises.

CpwE my permission to the YMOA of Greater Cinoinnat 1o use shotogranhs, fem footage. avdwo ar
widey sape recordings, winich may inlode my mzgt or voice fo- purpases of gromsting and
prrespretng YMOA peogeems and sefwces to The yeneral penlc

S weill adhore ta Lhe YMUE Code of Cpnouc:. | understand that tre YMEA of Gregter Cinomnab wi

hold me accauntabie to the Code of Conduct, and may resknct my azcess ko the YMOA yoon breash
of thie cod=.

ACCERTANCE: | arknowledge the Warver set forth above and. being in sympatiy with (e mmssion

statement of the YMOA herehy acceot the pohcizs and precedures of the YMOA of Greater
Cimcinnati,

Barticipant's Signature Date

Parert fGua-dian Signature late
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* BEHAVIDR MANAGEMENT GUIDELINES

It ' the YMZA's goa 1o provide & nealthy, safe, ane secore =nv-rmnrnen‘. Tgr WMIA
paricipants, Zrizrer whip @iiens NE Drod am 2re Cps e ©

phow Tne penavio”
apizolines wased ar thc foo

zore walues anc TH INTLracl 2pDTogpnetsly iF & Qroup 5E0Ng.

Benavio: Suidennses,
a e wil, care for purselves and thoze arolned s
+  Honesty wil: be the nasis for al' re@lionsnips ang Interacuons.
+  Sweryorie | responsible for nis/het ations.
+ Wr regpect fage otner and Lhe 2Rwronmeny.
Wnzn a chile opes not faliow the pohavior guidelines, we wil taee the foliowing s
Staf vl redirest the chiig to more aoproboate benaviar,

Tho ohid will be remingod of tne pafaves gurdeires an0 raies ano @ dscusaon will Take
Chpss,

If tha bernavios pers'sls, & parent wia be nelfes of tne oropiem.
Tre stafl will gocument e situatron. Tz wriften documentausn will eclude what tie
betavior program g, what rovaoked The prabiern, and the correcbive 8ction t2ken

Stafd will schedwis 8 conferanoe wikh the pargnt to detarmins the appropfiste 2chion Lo
take.

£, Siaff wil scheduw 2 propress chegk o7 a
7

-
T

Lol R

ial

folbene-ue conferenca,

I{ the srobiem atili peraists, stafl wlll schedube 3 conference that includes tne parent saff,
and program diresior. Tre prograre oiresior wil nave all documentatior ane the notes
from {me previoys conferenzes far review.

1" a cniid's benavio® @t any Dme (nreatens the immediate safety of thel mnid, other

chilgrer or siaf, the parerm may be notihed and sxpacTed o peck U the shi
iTmrmed At ety

%, I'e protiarm Dersiais and @ child cantinuss Lo disruo® tne oreschao prog-am, the Y9I
raserves the noht {0 suspenc the e from the srogram.

Expuision Trom the program
will D2 consiceres i BREreme Srtuatrns,

Tre foliowing benzviors are hot accentalle and may resal ik tnc immed.ars sasparsion
1"[:" e remainoer of the carrent fey ant the nexr Gay:
=  Enpgangering the hea|tn ane saiety of chiloren ang/s: stalf
«  Slepiing of damagtng YMOE ar persaral propery.
=  Lomahg Eng Sipssronm/aradp withoul permssion.
+ Tannuing IH dsrued tné prograr,
s  Refpzing o fohow the popevior gugshags or preschoos ues.
e JSimg profaruby, vuiganty, or obaceny freocuentiy.
a  AIng Ir B idwd manner,

, Mornoets and yoiLntaos

CARENT SIGhATURE RTDJIRED
i have ~sviewed with my chig tne B=havio” Mamggamert Borega-es | undestant 0o
agqrea 1o gl of tNE T2t CresEntel It s Gomarrans

Fareni’'s Sionatdre




Sick Child Policy

5101:2-14-30 (D) of the OAC states that a sick child is one who
gdemonstrates ane pr more of the foliowing symptoms:

1. A temperature of at jgast 100 degrees Fahrenheit™ wher az;ompamec by any ofner
sign o syndtoT or illness. "Tempe-atures shall be taker by the armo methoo w.ir
a gigita. thermomeser. The thermometes shali be vsed ang sanitizec afte 2ach use
actordmg to the manuiasterers guideiines.

2. Diarrnea, defmer as 3 or more aanormally loose stools within @ 24 nouwr periog,

3. Severp cougiung whicr rauses the chiid to become red 07 Diue it Ene Fate or to maxe
2 whpoping soung,

4 Difficul: or rapid breatining whizk s net atrriouted to a known respratoty flinecs
such as asthma,

3. Yellowish skin pr eyes,

&. Purulent eye discharge {pus) eye pam, or eyelid redness,
7. Unrreateg infected ckin patthes, spols, or reshes,

Z. Unusually dark urine andfor gray or whire stanl,

g, A stiff neck with an elpvated temperature.

10, Svidence of untreated lice, scabies, or obhe- parasitic infection.

i 1.5pre throat o difficulty swalipwing.

12.Vpmiting mere thar once oo when actompamed by any oiner sigr o- symotom of
ilimess.

Foliowing a child's iliness or communicabie disegse, providers must
receive a medical statement fram e chiid’s physiciar prior to the
chiid returning to care.

(Reference Addizional County Ruie #5)

HLIFS 3258 [REV. 1-08}



FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR 50CIAL RESPONSIBILITY

YMCA of Greater Cincinnati
Voucher Agreement

Please read the following policies for families using vouchers and
the Ohio ECC swipe card system for Child Care.

Your responsibilities in this process are as follows:

* You are responsible for paying your parent fee as designated by
Hamilton County Department of Job and Family Services. The fee
must be paid no later than 10 a.m. on Monday of the week of
service.

» You are responsibie for your card and your pin numbers.

* You are responsibie for swiping your child in and out each day.

+ If you miss a swipe, you are responsible for doing a previous swipe
and correctly recording the time your child arrived/departed within
3 days.

* You are responsible for teliing your child care caseworker if you
change your address or phone number.

o It is your responsibility to call your caseworker and add the site as
an authorized provider before your child attends the program. For
off-site programs, add as the YMCA at the site/schoo! name.

+ If you receive an error or denied message when swiping your card,
it is your responsibility to notify a child care staff member
immediately.

¢ For full-time programs {(camp and preschool), if the child does not
attend at least 25 hours and does not have absences left to reach
the 25 hour minimum, the family must pay the difference between
the part time and full time rate for that week,

» For part time programs (before and after school), if the child does
not attend at least 7 hours and does not have absences left to
reach the 7 hour minimum, the family must pay the difference
between the hourly rate and the part time rate for that week.

I, (print name), have read and
understand my responsibilities in regards to the Ohio ECC Swipe Card
System.

Signed Date
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Child Care Co-Payment Agreement Farm

g Administratve Code §107.2-18-38 (W) rzquirss Chiio Care aroviners to 2siaslsn &
writen agresmant for payment of tre co-payman anc fess, signed oy the provdar and
carsraker.  Providers muest retain the ariging: forre in their records and subm® & zaoy o
MZJFE only when advising A2JFS of the sonsumat’s non-payman: of fee

Lareakarn { =Srowibar. i

| ABddress, Looress |

I | |

T glEpnone! " VeEphang: I-

. ¥
.. . Bares o pey the aesianad weekly co-sayment fize

detarmined by MCJFS) 1o the provider, The pus date for nayment is:

Failure 1¢ pay the co-paymen: by the agreed upon dals, will result in notitying the HOIFE of
the neiinguent co-paymen and pessible lermination ng‘ﬁ*wzes.

Tne signalures below signify agreemet with the statements abova.

- manaure of Cargiakar  Care:

e l

_ Sigrawre 0! @rowger.
|
[

e % By e T S b T ey by,

I the comsamer's Co-Raymen: iee 12 4eiinguont mors {han 12- calenda: days from ey due
sate oslabiishad i this wrinzn co-payrent zgreame-t. sunmi a copy of tiz Sozuemant ard
the HTJFS 4871 — Delinpuzer, Fes Form oy f2x or mai o;

Samiio® Zounty Joo & Famiy Sanices
Gnid Sare Dapartmeet
ZZE =. Czm-a :‘arPWﬁy
Sinzimnal Od 40252
Sg, 50 2-245-0 820

SRS 0GR BT
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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCTAL RESPONSIBILITY

the
s
Parent Statement of Understanding
I have received and reviewed the Summer Program Policies & Procedures Handbook and understand its
contents.

o I understand that I need to pack my child a swimsuit, towel, and water bottle and that my child
needs to wear closed-toed shoes each day. T understand that Day Camp children should arrive to
camp prepared to swim with a swimsuit and sunscreen already applied.

o [ understand that under no circumstances will my child bring their own toys, which include but are
not limited to: personal electronic devices, card games, other personal items. If my child does so,
the staff will confiscate the item and return it to the parent at the end of the day.

o I understand that program fees are due by 6:00 pm the Friday prior to the week of
attendance. If my payment is not received by then, T understand that it is my responsibility to
add a $10 late fee to my payment. Failure to pay will result in removal of my child from the
program and the space will be given to another child on the waiting list.

o I understand that there is a {ate fee if children are not picked up by 4:05 (6:05 for children
in Post-Camp). This fee is $1 per minute for each child. I understand that I must pay, in full, the
late fee amount before my child can be accepted back into the program.

o T understand that if my child will be absent from camp, I need to call to report the absence prior to
S9:00AM (before 6:30AM if scheduled for Pre-Camp).

o [ understand that the YMCA is not responsible for lost or stolen items. My child is responsible for
his/her own belongings. I understand that any items not claimed by the middle and end of
summer will be given to Goodwill.

o I understand that camp activities are based outdoors and my child may be outside all day—
weather permitting.

o I understand that if I no longer need a program I need to notify the YMCA in writing at
least 1 week prior to attendance. (Status Change Form) I also understand that I forfeit my
non-refundable, non-transferable deposit.

o [ understand that if my child is 9 years old and a member of the YMCA, they can sign themselves
out ONLY if said permission slip is signed by the parent. A written note or phone call does not
constitute permission to sign infout.

o [ understand that the YMCA is not responsible for my child until the parent/guardian signs them in
to a program.

Parent Signature Date

Permission for Under Age Escort
If a person under the age of 18 is authorized to pick up your child, we need you to sign below:

I give permission for to pick up from the
YMCA. T understand that is at least 12 years old.
Parent Signature Date





