
 
Child’s Name: __________________________________ Size Youth or Adult  S  M  L  XL _____ Start Date _______________ 

Birth Date: _____________________ Grade completed ______School___________________________________ Male ____Female____ 

 
 

Address: ____________________________________________________City ________________________State _______Zip___________ 
 
Mother/Guardian: __________________________________________Date of Birth____/____/_______ home phone ___________________ 
 
Place of employment: ___________________________________ work phone __________________ cell phone ______________________ 
 
Father/Guardian: ___________________________________________Date of Birth____/____/______ home phone ___________________ 
 
Place of employment: ____________________________________work phone __________________cell phone ______________________ 

Email Address: ____________________________________________________________________________________________________ 
 
Person to call in case of emergency, if parents cannot be reached: 

Name______________________________________________________Relationship________________________Phone_______________ 

I, hereby, authorize the following persons to pick up my child from the center: 

Name______________________________________________________Relationship________________________Phone_______________ 
 
Name______________________________________________________Relationship________________________Phone_______________ 
 
Name______________________________________________________Relationship________________________Phone_______________ 
*I understand that if an occasion occurs when none of the persons listed above are able to pick up my child, arrangements for an 
“Emergency Pick-up Authorization” may only be made by the two listed guardians according to YMCA procedures. ____   Initial   

 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

In the event that I cannot be reached to make arrangements 
for emergency medical attention, I authorize the YMCA Day Camp 
staff to take my child to: 
Licensed Physician_____________________________________   

Address______________________________________________ 

Office Phone__________________________________________ 

And 

Hospital/Clinic_________________________________________ 

Address______________________________________________ 

Phone_______________________________________________ 

I give my consent for any and all necessary treatment when my 
child is in the care of this physician and/or hospital/clinic. 
 
_____________________________________   ______________ 
PARENT SIGNATURE                                                 DATE 

 
                                    IMMUNIZATION  

Initial 
____ My child’s immunization record, including TB Test, is current 
and on file at the above named elementary school.  
  
List any special problems and/or limitations your child may have 
(allergies, previous/existing illness, sunburn sensitivity, diet 
requirements, long term medications, hospitalization-past 12 
months), which the staff should be aware of:  
____________________________________________________ 

____________________________________________________ 

 
Treatment/Medication to be given: 

____________________________________________________ 

____________________________________________________ 

 

Initial: 

_________Permission for Transportation The YMCA Day Camp staff has my permission to transport my child to and from the Center and 
     on excursions or other planned field trips.  I understand that all precautions will be taken to ensure the safety and health of my 

     child.  I give permission to attend all field trips or activities unless I notify the Y Day Camp Director at 896-8000.  
_________Permission for Water Activities I do____ do not ______ give the YMCA permission for my child to participate in water activities.   

    Does your child need or use ear plugs for swimming?  Yes_____ No_____ 
_________Permission for Publicity Release I do____ do not _____give permission for photographs and videos to be made of my child and                                                         
                    used solely for publicity and training purposes by Kerr County YMCA. 
_________Parent Acknowledgment I acknowledge that I have received a copy of the Day Camp Billing Policy and Parent Handbook.  I   
      hereby release Kerr County YMCA, its officers, and representatives of all liabilities arising out of this activity. 

_______________________________________________  __________________________________ 
Parent/Guardian Signature       Date 

_______________________________________________  __________________________________ 
Director’s Signature       Date 

 

CIRCLE  
Day Camp 
Session(s) 
Attending 

 

1. May 30 - June 2 
2. June 5 - 9 
3. June 12 - 16 
4. June 19 - 23 

 

 

5. June 26 - 30 
6. July 3, 5 - 7 
7. July 10 - 14 
8. July 17 - 21 

 

 

9. July 24 - 28 
10. July 31 – Aug 4 
11. Aug 7 - 11 
12. Aug 14 – 18 

 

 

KERR COUNTY YMCA 
2017 DAY CAMP ENROLLMENT FORM 

 
 
 



 
 
 
 

Kerr County YMCA 
Child Care/ Day Camp 

Code of Conduct 
 

Child’s Name_____________________________________ School/Site ________________ 
 
1. Children must check in to Y School Age immediately after school each day.  
2. Parent’s must sign their children in each morning for Day Camp 
3. Children must keep personal belongings in the storage container during Y School Age/ Day Camp. 
 
Children are responsible for their own personal belongings, which are stored at the start of Y School Age/ Day Camp 
each day.  Staff members will encourage the children to keep up with their personal belongings, but staff will not be 
held accountable for lost articles. 

4. Remain seated and quiet during roll call and announcements.  Answer only for myself. 
5. Follow all Y School Age/Day Camp rules during self-directed play, snack time, activity time, and emergency 

drills. 
6. Follow all instructions given by the Y School Age/ Day Camp staff. 
7. Tell the Y School Age/Day Camp staff if I am sick or hurt. 
8. Follow the Time Out instructions of the Y School Age/ Day Camp staff. 
Time Out 
A supervised place will be designated as a Time Out where children may be removed from  participating in activities for 
a short period of time, to regroup their thoughts or actions before returning to regular activities. 

9. Respect all other children and the Y School Age/Day Camp staff at all times. 
10. Respect Y School Age/Day Camp and school supplies, equipment, and property. 
11. Respect the personal belongings of the other children. 
12. Help in cleaning up after myself in all activities. 
13. Children will be expected to stay within the boundaries and specific areas (designated areas under adult 

supervision) according to the program and schedule set up by the center’s staff. 
Note to Parents: 
For the safety of your child, the parent and police will be notified immediately if your child leaves the indoor or outdoor 
boundaries set by the staff. 
 
Definition: A disciplinary problem is defined as one in which a child is hampering the smooth flow of the program by either 
requiring constant one-on-one attention; is inflicting physical or emotional harm on other children; is physically and/or 
verbally abusing staff or is otherwise unable to conform to the rules and guidelines of the program, unless any of the 
above behavior is due to a physical or mental disability. 

 
        __________________________________________                    

Child’s Name                       
        
        __________________________________________      _________________________________ 
        Parent Signature          Date 
 
        __________________________________________      _________________________________ 
        Staff Signature          Date 

 

 

 



 
 
 
 
 

Notice of Playground Licensing Requirements 
 

The Texas Department of Family & Protective Services (TDFPS) has visited the following 

playgrounds on routine site inspections: 

 

 Nimitz Elementary School 

 Starkey Elementary School 

 Tally Elementary School 

 Tom Daniels Elementary School 

 BT Wilson School 

 

The licensing standards state that some of the playground equipment that your child plays 

on at the Elementary School does not meet TDFPS minimum standards requirements.  The Kerr 

County YMCA after school program feels that this playground equipment is safe for elementary 

children with proper supervision.  The TDFPS will allow us to continue to play on the equipment 

with your permission. 

 
My Child ______________________________ has my permission to play on the playground 
equipment at the Elementary campus that my child attends as indicated on the enrollment form 
and any campus which my child may attend for Holiday or Day Camps. 
 
 
 
Parent Signature ________________________________   Date _______________ 
                    
 

 

 



 
 
 

YMCA Summer Day Camp Program 
Fee Schedule 2017 

 

Week Payment Due Date 
Full Time 

Rate/5 days 

May 30-June 2 Due at Registration  $85.00 

June 5-9 June 2, 2017 $100.00 

June 12-16 June 9, 2017 $100.00 

June 19-23 June 16, 2017 $100.00 

June 26-30 June 23, 2017 $100.00 

July 3, 5-7 (closed July 4th) June 30, 2017 $85.00 

July 10-14 July 7, 2017 $100.00 

July 17-21 July 14, 2017 $100.00 

July 24-28 July 21, 2017 $100.00 

July 31-August 4 July 28, 2017 $100.00 

August 7-11 August 4, 2017 $100.00 

August 14-18 August 11, 2017 $100.00 

 
Summer Holiday Schedule 

 

May 26th – Closed for Teacher In-Service 
May 29th –Closed for Memorial Day 

July 4th – Closed for July 4th Celebration 

 
A $50 registration fee per family is required to enroll your child in the Summer Day Camp 
Program. 
 

On all payments, please include the Child’s Name. 
 

Check and money order payments may be made at the Day Camp location. 
Cash payments can be made at the YMCA office at 1609 Sidney Baker, or pay online at 
www.kerrYmca.org. 
 

No credits will be given for absences, illness, or daily cancellations. 
 

If you have any questions or need to make other payment arrangements, please contact the Y 
Day Camp Director at 896-8000. 

LATE Pick-Up FEE: $10.00 per child from 5:35-5:45 p.m. 
 $1.00 per minute after 5:45 p.m. 
 Fees will be collected at time of pick-up. 
   

I have received a copy of the fee schedule, including the late payment fee, as well as the late 
pick-up fee agreement. 

   

  Parent Signature 
 



 
 
 
 

YMCA Summer Day Camp Program 
Fee Schedule 2017 

 

Week Payment Due Date 
Full Time 

Rate/5 days 

May 30-June 2 Due at Registration  $85.00 

June 5-9 June 2, 2017 $100.00 

June 12-16 June 9, 2017 $100.00 

June 19-23 June 16, 2017 $100.00 

June 26-30 June 23, 2017 $100.00 

July 3, 5-7 (closed July 4th) June 30, 2017 $85.00 

July 10-14 July 7, 2017 $100.00 

July 17-21 July 14, 2017 $100.00 

July 24-28 July 21, 2017 $100.00 

July 31-August 4 July 28, 2017 $100.00 

August 7-11 August 4, 2017 $100.00 

August 14-18 August 11, 2017 $100.00 

 

Summer Holiday Schedule 
 

May 26th – Closed for Teacher In-Service 
May 29th –Closed for Memorial Day 

July 4th – Closed for July 4th Celebration 

 
A $50 registration fee per family is required to enroll your child in the Summer Day Camp 
Program. 
 

On all payments, please include the Child’s Name. 
 

Check and money order payments may be made at the Day Camp location. 
Cash payments can be made at the YMCA office at 1609 Sidney Baker, or pay online at 
www.kerrYmca.org. 
 

No credits will be given for absences, illness, or daily cancellations. 
 

If you have any questions or need to make other payment arrangements, please contact the Y 
Day Camp Director at 896-8000. 

LATE Pick-Up FEE: $10.00 per child from 5:35-5:45 p.m. 
 $1.00 per minute after 5:45 p.m. 
 Fees will be collected at time of pick-up. 
   

I have received a copy of the fee schedule, including the late payment fee, as well as the late 
pick-up fee agreement. 

   

   
 

Copy for 
Parent/Guardian 



 
 
 

                            
 

Dear Parents, 
 

Welcome to the Kerr County YMCA Summer Day Camp 2017.  This year, we have lots of fun activities, 
exciting weekly themes, and field trips planned for your children.   

 
Your child(ren) will be placed into groups based on age and/or grade level.  This will allow the kids to get to 
know other children and also feel comfortable with friends that they already know.   
 
A few things to remember in order to make this summer run smoothly: 

 

 Do not bring any toys or electronic equipment from home.  We will not be responsible for lost  

or broken items.  If they bring them, they will be placed in a staff box until parent pick up time. 

 Breakfast and Lunch will be provided by KISD Food program starting June 5th until June 30th (Monday – 

Thursday ONLY).  You will need to bring a sack lunch on FRIDAYS.  We will provide an afternoon snack 

everyday and a morning snack on Friday’s in June.  Be sure to send a drink in their lunch. 

 Write your child’s name on any towels, swim wear, sunscreen bottle, etc. 

 Each child will have a basket to store their belongings during the day. 

 Be sure to apply sunscreen in the morning if needed.  The YMCA staff is not allowed to apply sunscreen 

lotion on your child.  If you have special needs, please contact Amy De Luna, Director. 

 Any medications needed during the summer must be in the Rx bottle prescribed by the doctor.  You 

must complete a medication form that will be given to you by a staff member on site.  

 Payments for camp (by check only) can be made at the site.  Cash payments must be made at the YMCA 

office.  You can call the office 896-8000 to make a credit card/debit card payment over the phone or 

complete a recurring payment form.  

 Thank you for choosing the Kerr County YMCA to make a difference in your child’s life this summer.  We 

will do our best to make it a GREAT summer! 

Sincerely, 
 
Amy De Luna 
Kerr County YMCA 
Director 

 
 

Kerr County YMCA 
P. O. Box 290188 

Kerrville, Texas  78029 
830-896-8000 

www.kerrYMCA.org 
 

http://www.kerrymca.org/

