CAMPER INFORMATION FORM

THIS FORM IS DUE THREE WEEKS PRIOR TO CAMP
PARENTS: Please complete the following CAMPER INFORMATION FORM. This important

information regarding your child will be kept strictly confidential, and accessed only by
supervisory staff as needed. YOUR CHILD SHOULD NOT FILL OUT THIS FORM.

CAMPER'S NAME:

LAST FIRST SESSION (S)
Parent's Name
Address City Zip
Telephone (w/area code) Home: Work:
Child's Birth date / / Age at Camp Sex
Height Weight Grade as of September
Mother's Employer Occupation
Father's Employer Occupation

(NOTE: The above information on employment is used for a yearly United Way report. No names
are reported, only a count of area businesses is provided for their records.)

BUNKMATE REQUEST: (NOTE POLICY CHANGE FROM PREVIOUS YEAR)

YOUR CHILD'S BUNKMATE PREFERENCE, IF ANY.

Please indicate the full name of your child’s ONE and ONLY ONE bunkmate preference. The child must be
within one grade of one another and in the same camp program. The request must be reciprocal (in other
words the other camper must request your camper too) The YMCA will not honor multiple request as part of
its’ bullying prevention program. Please understand that while we will make every attempt to accommodate
your request, however it may not always be possible.

Bunkmate Request:
(Just ONE Please)

Camper Release Information:
I hereby authorize the following people and allow the YMCA Camp Weona staff to release my child to:

PLEASE PRINT NAMES (including yourself) RELATIONSHIP TO CAMPER (i.e. parent,
grandparent, uncle, aunt, family friend, etc.)

1)

2)

3)

4)

5)

Please note that for your child's safety, the camper will not be released unless the names of authorized people
are listed in writing on this form. Make more lines if necessary. PROPER PHOTO IDENTIFICATION IS
REQUIRED. NO EXCEPTIONS!




CAMPER LAST NAME:

PLEASE SHARE CAMPER INFORMATION BELOW THAT WILL BE
REVIEWED BY YOUR CAMPER’S CABIN LEADERSHIP
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LIFE AT HOME

Camper lives with: one parent

(explain)

two parents

guardian

List other people living in the household (please indicate the names and ages of brothers

and sisters).

Have any significant events occurred in your family within the last few weeks or during the

past year? Please explain.

LIFE AT SCHOOL

Is your child in his/her appropriate grade based on age?

What are his/her favorite subjects?

Do you think your child is doing well in school?

OUT OF SCHOOL

What are your child's interests outside of school?

Does your child make friends easily?

What age(s) are your child's friends?

How active or involved is your child in the YMCA?




CAMPER LAST NAME:

List groups, activities, or programs your child has participated in.

LOOKING AHEAD TO CAMP

Who encouraged your son/daughter to attend camp?

Has your child been in camp before? If so, where? If YMCA Camp Weona, how many years,
including this summer?

Do you foresee any problems (i.e.: homesickness, eating, bed-wetting, etc.)?

What camp activities most interest your child?

What camp activities are of least interest to your child?

Does your child have any eating issues?

Does your child have any kind of physical limitations/challenges?

Does your child have any fears?

What are your goals for your child’'s summer experience?

If there was one thing you could tell your child’s leaders about him or her, what would it be?

Is there anything you would like to discuss with the Camp Director prior to camp?




CAMPER LAST NAME:

Parent/Guardian & Camp Weona Partnership
By initialing each bullet that applies and signing the form below, | agree that:
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CAMPERS NAME (Please Print):

My child is a healthy person who is capable of the camp experience physically, mentally, socially and emotionally.
My child has permission to fully participate in camp programs (except as noted on Camper Health Form) on or off
premises, subject to the policies, rules and regulations of the camp.

My child is covered by Health and Accident Insurance. (Camp does not carry accident insurance on our campers.
Any treatment expenses which are not incurred as a result of the camp’s liability must be covered by the camper’s
insurance.)

In the event that | or the two emergency contact people | designate cannot be reached, the Director of Camp
Weona or his/her designee has permission to act as the agent of the Parent/Guardian in an emergency concerning
the health and well-being of my child.

I will complete and return with necessary signatures, all camp forms: Health Form (signed by a physician w/in
the past 12 months), Parent Partnership and Camper Information Form, three weeks prior to my child’s
attendance at camp.

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, | hereby give
YMCA Buffalo Niagara, YMCA of the USA, and their licensees, designees and assignees (“YMCA”), the absolute and
irrevocable right and permission to photograph, film, videotape, record and/or portray my name, portrayal,
actions and/or likeness and a royalty-free, perpetual, worldwide right to use the results and proceeds thereof
(collectively the “Material”) as follows: (a) to copyright the Material in the YMCA’s own name or in any other name
(the Material shall be considered a “work made for hire”); (b) to use, incorporate, exhibit, market, broadcast,
distribute, reuse, publish, re-publish, alter and/or edit the Material and/or my name, likeness and portrayal in
whole or in part, severally or in conjunction with other material for any purpose and in any manner whosoever as
YMCA so choose in any and all print and/or media, including digital based services, now known or hereafter
devised, in any and all versions, throughout the universe and in perpetuity, as well as for promotion,
merchandising, publicity and advertising. YMCA has no obligation to use the Material, my name or likeness.

I understand that all rights in and to the Material, including the negatives, photographs and the images contained
therein, shall be YMCA's sole and absolute property. | agree to waive any right to inspect or approve the material
that may be used by YMCA now or in the future.

I represent and warrant that | have the right to grant the YMCA the above mentioned rights without obtaining the
permission of, or making any payments to, any third party or entity. | am over the age of eighteen or | am the
parent or legal guardian of the child listed below.

This authorization and release shall inure to the benefit of the legal representatives, licensees and assigns of
YMCA. | hereby release the YMCA from, and covenant not to sue the YMCA for, any claim or cause of action,
whether known or unknown, for libel, slander, invasion of right of privacy, publicity or personality, or any other
claim or cause of action, based upon or relating to the use of the Material or the exercise of any of the rights
referred to herein.

| agree that there will be no compensation at any time paid to me or my child for any use of the materials or for
any of the rights granted in this Agreement. This release constitutes our entire understanding and agreement
with respect to the subject matter hereof and cannot be amended except by a written instrument signed by the
parties hereto. This release will inure to the benefit of and will be binding upon our respective affiliates,
successors, licensees, assigns, heirs and representatives. This release will be governed by the internal laws of the
State of New York applicable to contracts wholly negotiated, executed and performed therein.

I have discussed camp with my camper and informed them of the YMCA'’s policies including bullying, bunkmate
request as well as packing information on items not allowed at camp. (as found on all forms, web sites and Parent
Guide to Camp)

I have read and understand the above.

YMCA Camp Weona retains the right to enforce its rules and if necessary, send home, WITHOUT REFUND, any
campers infringing on the rights of others or otherwise exhibiting unacceptable behavior or actions.

| have read and agree to all initialed points of the Parent/Guardian & YMCA Camp Weona Partnership.

Parent/ Guardian Signhature Date
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