
 
Camper Name: ______________________________________ ______________________________________________________________  
                              First                                                             Middle                                               Last  
 
Camper Home Address:_______________________________ _____________________________________________________________ 
                                       Street Addre ss     City  State  Zip Code 
 
Email: ____________________________________________ __________ Male ____ Female ____ Birth Date _______ ____ Age at Camp ___ 
                                                                                                                                                                                  Month/Day/Year                    
Parent/Guardian with legal custody to be contacted in case emergency:  
 
Name: ______________________________________ Relati onship to camper:______________ Preferred Phone:(         )______________ 
 
Home Address: _____________________________________ _____________________________________________________________ 
(If different from above) 
 
Second parent/guardian or other emergency contact:  
 
Name: ______________________________________ Relati onship to camper: ______________ Preferred Phone:(        ) _____________ 
 
Additional contact in event parent(s) guardian(s) c annot be reached:  
 
Name(s): ____________________________________ Relat ionship to camper: ______________ Preferred Phone: (       ) _____________ 
 
Did you sell candy this year? If so, enter the name  of the adult who signed out the candy. ___________ _____________________________ 
 

Resident 
Camp 
Name  

Date of 
Camp 
   

    
6/13 – 6/18 
 
 

 
6/20 – 6/25 

 
6/27 – 7/2 

 
7/4 – 7/9 

 
7/11 – 7/16 

 
8/22 – 8/27  

 
Total 

Trailblazers 
Ages 6 – 9 
Camp ends on Thurs. 

���� $189 ���� $189    ���� $189  

Adventure 
Ages 7 - 12 

���� $229 ���� $229 ���� $229  ���� $229 ���� $229  

New Adventure 
Ages 12 - 17 

���� $259  ���� $259  ���� $259 ���� $259  

Horse Camp 
Ages 8 -17 

���� $399    ���� $399   

Summer Celebration 
Ages 10 - 17 

  
���� $299 

     

Cheer & Dance Camp 
Ages 6 - 17 

   
���� $259 

    

Specialty Camp * 
Ages 6 - 17 

    
���� $259 

   

Leaders in Training – 
10 days 
Ages 13 - 17 

    7/11 – 7/21 
  ���� $399 

  

 
* Enter specialty camp choice here _____________________________                              

Grand Total  

 
Dates: 6/7 6/14 6/21 6/28 7/5 7/12 7/19 7/26 8/2 8/ 9 8/23       Total 
Day Camp  
$99 first week 
$80 each additional week 

 ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����  

Ride Our Bus  
$35 per week 

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����  

              
              All Day Camps run Monday through Frid ay 8:30 am to 5:00 pm 

Grand 
Total 

 

 
Voluntary Scholarship Contribution  
Many families need assistance to send their child o r children to camp. It is Kimball Camp 
YMCA’s mission to never turn a child away for finan cial reasons. Would you be willing to 
add a little to your camp fees to make a difference  in the life of a child? 
Amount $___________ 
Thank you in advance for your help! We will send a receipt for your contribution. 

Kimball Camp Registration Form 
 


