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YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session Please select the week your child will attend:

12pm-4pm wd
July 6-July 8 cand , VLMonday - Thursda Wi5 Werte.

Y o July 12-July 15~d0 vacdhio” Ww¥
euly 19-July 22

 

uly 26-July 29

w/Aug 2-Aug 5

“oseDolti__O8jadlanig 2
Child’s Nathe (Male o Female Date of Birth ge rade (last completed) Prnay

ANAMAa DUS OArkMike DZelas tid UA We NOS
Parent/Guardian’s Name

Alo Bid Sivek. Eatartamn, NY OFF2ZY
Home Address Town “michael 62E 1a Zip Code mow

Nie aeWilkaval -5569  73R-U713-“Tlolo
Home #

Cell # Pact . Sco -O°S20

PACUSAVASS Qa.co [SisPrNe Morzelasecamcastner ac
Parent/Guardian’s Email Address

“Toa _Oze\as 13)-RA5: SloloS Cravdawsiner
Emergency Contact Emergency Contact Phone Relationship to Child

In your absence,who is authorized to pick up yourchild? . ~ : % ‘
#1 NanfiPiclIe O72\0S Relationship to child,/3O 805-Stic]YS ale Phone WHATAVERS
#2 NameRerarrice |PArUuS Relationship to child:qraqnanwlrer Phone #4420-60-7A9-275 -ASY7
#3 Name Sennitec DASVA Relationship to child: Neidio Phone # 73Q-720 > [AOA

| give permission for my child's photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County #f Yeso No

Parent/Guardian signatureHWUO

Medical Clearance: | hereby agree that the YMCA administration and the physician's selected by it may, In an emergency, take whatever action is

deemed necessary in my child’s best (ntey t. dup

Parent/Guardian Signatu faecal _

YMCA ProgramParticipation Waiver
Our YMCAconductsits program with the bestinterests ofall participants in mind. The YMCAattempts,atall times, to run programs that are educational, enjoyable,

and safe, Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that some activities of the YMCA may involve inherent risks and hazards for which the YMCA cannot be held responsible, Because

of the nature of the YMCAactivities, injuries may still result even if after reasonable precautions have beentaken butit is acknowledged that the YMCA cannot

be held responsible in the eventthat injury occurs.

Parent/Guardian Print Namely a Qovw iS _

Parent/Guardian Signatur&AQ ()HyUj DateXo]
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0 Balanceto be paid by credit card on >



YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session Please select the week your child will attend:

12pm-4pm
t July 6-July 8

Monday - Thursday
July 12-July 15

July 19-July 22

&® July 26-July 29

a Aug 2-Aug 5

 

Child’s Last Name Perez Child's First Name Destiny M Fx_

Age: 10 Birthdate:09/15/2010Grade Completed: _5th

 

Parent/Guardian’s Name

Michael Perez and Yasmin Radcliffe
 

 

Home Address Town Zip Code

157 South Street Eatontown 07724

Home # Work # Cell #
732-762-7672 732-910-7672

Parent/Guardian’s Email Address

michiganfan19701@gmail.com
 

Emergency Contact Emergency Contact Phone Relationship to Child

In your absence, whois authorized to pick up your child? 732-996-9084

   

   

#1 Name Christina Perez Relationship to child: Grandmother Phone #
#2 Name Rita Alston Relationshipto child: Grandmother Phone #__ 732-439-3273
#3 Name Relationship to child: Phone #   

1 give permission for my child’s photograph or any videotape taken of mychild to be used in promotional materials for YMCA of Greater

Monmouth County m Yeso No Machel #

Parent/Guardian Signature C oy

(Medical Clearance: | hereby agree that the YMCA Macheltor the physician’s selected by it may, in an emergency, take whatever actionis

deemednecessary in mychild’s best interest.

Parent/Guardian Signature ii

 

YMCA ProgramParticipation Walver
Our YMCAconductsits program with the bestinterests ofall participants in mind, The YMCA attempts,at all times, to run programsthat are educational, enjoyable,

and safe. Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that someactivities of the YMCA mayinvolve inherent risks and hazards for which the YMCA cannot be held responsible. Because

of the nature of the YMCAactivities, injuries may still result even if after reasonable precautions have been takenbutit is acknowledged that the YMCA

cannotbe held responsible in the event that injury occurs.

 

  

Parent/Guardian Print Name Michael Perez

Parent/Guardian Signature hry Date 3/19/21
V
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YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session Please select the week your child will attend:
12pm-4pm

mJuly 6-July 8Monday - Thursday
® July 12-July 15

® July 19-July 22

W July 26-July 29

a Aug 2-Aug 5

 

Child’s Last Name Perez Child's First Name Honest M__ Fx

Age: 8 Birthdate:11/25/2012 Grade Completed: _2nd

 

Parent/Guardian’s Name

Michael Perez and Yasmin Radcliffe
 

 

Home Address Town Zip Code

157 South Street Eatontown 07724

Home # Work # Cell #

Taare 732-910-7672
 

Parent/Guardian’s Email Address

michiganfan19701@gmail.com
 

Emergency Contact Emergency Contact Phone Relationship to Child

] b ho i thorized ick hild?n your absence, who is authorized to pick up yourchi 732-996-9084

   

   

#1 Name Christina Perez Relationshipto child: Grandmother Phone #
#2. Name Rita Alston Relationship to child: Grandmother Phone #__ 732-439-3273
#3 Name Relationship to child: Phone #

   

| give permission for my child’s photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County m Yeso No Nacht £.

Parent/Guardian Signature C if

Medical Clearance: | hereby agree that the YMCA Maclealor the physician’s selected by it may, in an emergency, take whateveraction is

deemed necessary in mychild’s best interest.

Parent/Guardian Signature Y

 

YMCA ProgramParticipation Waiver
Our YMCA conducts its program with the bestinterestsofall participants in mind. The YMCA attempts,at all times, to run programsthat are educational, enjoyable,

and safe, Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that someactivities of the YMCA mayinvolveinherent risks and hazards for which the YMCA cannot be held responsible. Because

of the nature of the YMCAactivities, injuries may still result even if after reasonable precautions have been taken butit is acknowledged that the YMCA

cannot beheld responsible in the event that injury occurs.

 

Parent/Guardian Print Name MichaelPerez

Parent/Guardian Signature Cry Date 5/19/21
V
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YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session Please select the week your child will attend:

12pm-4pm ,

Monday - Thursday etuly 6-July 8
Spuly 12-July 15

“pduly 19-July 22

‘gJuly 26-July 29

\p Aug 2-Aug 5

Child’s Last Name _ InN Child's FirstName LUCAS My F__

Age: AV_ Birthdate: 24} Grade Completed: 2S

Parent/Guardian’s Name

5S Pine SA. cain (a2

 

 

 

Home Address Town Zip Code :

WN.SUPE BMWO- Geo CG) 324 TAGA-WWiWS
ome # Work # Cell #

- +iNya103 @ Boil cars a
Parent/Guardian’s Email Address

   

  

Emergency Contact Emergency Contact Phone Relationship to Child

In your absence, whois authorized to pick up your child?
#1 Name (YC fal Sra Relationship to child: cathe Phone #T3t “OY USLp
#2 Name {Y \( Oa04 OnBCY Relationshipto child: | Phone #~{3 — - t
#3 Name Relationship to child: Phone#

   

| give permission for my child’s photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County SPres o No | ! 0 7 O

Parent/Guardian Signature _ “ ey

Medical Clearance: | hereby agree7heYMCA eterand theis selected by it may, in an emergency, take whateveraction is
deemed necessary in my chs ae
Parent/Guardian Signature

YMCAProgramParticipation Walver
Our YMCA conductsits program with the bestinterests ofall participants in mind. The YMCA attempts,atall times, to run programsthat are educational, enjoyable,
and safe, Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that someactivities of the YMCA mayinvolve inherent risks and hazards for which the YMCA cannot be held responsible. Because

of the nature of the YMCA activities, injuries may still result even if after reasonable precautions have been taken butit is acknowledged that the YMCA

cannotbe held responsible in Teevent that injury occurs,

ria)
Date 5] iC [202 |

 

  PEER EERRHE 

Office use only: date received: Notes:



 

a Gmail Tara Micciulla <tmicciulla@eatontown.org>

 

[**EXTERNAL**] Ymca summercamp,yestoall five weeks of camp, if possible, | did
my best to completeit, but
1 message
 

Jennifer Dasilva <littleduck1120@gmail.com> Wed, May 19, 2021 at 12:34 PM

To: tmicciulla@eatontown.org

COUNTY Wrap Around  
Summer Camp
Information andRegistration Form

Half Day Session 12pm-4pm

Monday- Thursday

Please select the week yourchild will attend:

X July 6-July 8

Xo July 12-July 15

Xo July 19-July 22

Xa July 26-July 29

Xo Aug 2-Aug 5

 

 

Child’s Last Name ___McKenna

Child's First Name Ava

 

 

 

MFX__

Age: 7___ Birthdate: 04/21/2014 Grade Completed: _1

Jennifer DaSilva Parent/Guardian’s Name

107 First st Eatontown NJ 07724 Home
 

Address Town Zip Code



cell___732-720-1203 home 732-544-1024 work732-212 Home# Work# Cell #

 

littleduck1120@gmail.com Parent/Guardian’s Email Address
 

 

1.)__Joyce DaSilva, 732-687-3936 grandma 2.) Lillie McKenna_732-298-3734

 

 

 

 

grandma Emergency Contact Emergency Contact PhoneRelationship

to Child

In your absence,whois authorized to pick up your child?

#1 Name ___joyce Dasilva Relationship to child: grandma

Phone #___732-687-3936

#2 Name Lillie McKenna_/_John Christensen Relationship to child:
grandma grandpa Phone # __732-_298-3734 732-6939520

#3 Name _Paul DaSilva Relationship to child: grandpa

Phone # 732-241-6812

I give permission for my child’s photograph or any videotape taken of my child to be used in promotional

materials for YMCA of Greater Monmouth County X Yes o No

Parent/Guardian Signature Jennifer DaSilva
 

Medical Clearance:| hereby agree that the YMCA administration and the physician's selected by it may, in an

emergency, take whateveraction is deemed necessary in mychild’s best interest.

Parent/Guardian Signature ___Jennifer DaSilva

YMCAProgram Participation Waiver

Our YMCAconductsits program with the bestinterests of all participants in mind. The YMCAattempts,at all times, to run
programsthat are educational, enjoyable, and safe. Further, the activities of the YMCA are designed to further the

educational, motivational, and charitable objectives of the YMCA. Nonetheless, participants must understand that some

activities of the YMCA mayinvolveinherent risks and hazards for which the YMCA cannot be held responsible. Because
of the nature of the YMCAactivities, injuries maystill result even if after reasonable precautions have beentaken butit is

acknowledgedthat the YMCA cannot be held responsible in the eventthat injury occurs.

Parent/Guardian Print Name Jennifer DaSilva

Parent/Guardian Signature Jennifer DaSilva Date_05/19/2021___

VERKKKIIK IKKIKIKIRKEIIREKIKKERKBEKKIKIE RIIIRIEKKKKIKKIKKEEKERIKKEIKKKIKK IIKIKIKIKIKKKKEKEKKEKER

HRAKERRKERRRRRRKIKEKEREEREEREREKAREERE Office use only: date received: Notes:
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YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session Please select the week yourchild will attend:
12pm-4pm

Monday - Thursday AGuly 6-July 8
alae 12-July 15

July 19-July 22

SxJuly 26-July 29

 

  

 

*MAug 2-Aug 5

Child’s Last Name Haynes Child's First Name 21avy M__ FQ

Age: © Birthdate: Colac 14 Grade Completed: | st
ose
Erieq + Vile Hope S

Parent/Guardian’s Name

lo Rossel) “Vevrrace Eatontoann NX a77aY
 

 

Home Address Town Zip Code

Gos- 8908-45 143. ~ AAL- 960
Home # Work # Cell #

 

Parent/Guardian’s Email Address
Q .

eMicae Maines@ Primed ex. com
Emergency Contact Emergency Contact Phone Relationship to Child

In your absence, who is authorized to pick up your child?
#1Name_ Wey F olin Relationship to child: AVA Phone# Ta. --Y2Q-8 am To.
#2Name “Trishe “SOalnr Relationship to child: ADW+- Phone #
#3Name_ Pom Menon Relationship to child:BCandoerw Phone # = - a= > os \ G

| give permission for my child's photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County o Yes& No

Parent/Guardian Signature SGxis

Medical Clearance: | hereby agree that the YMCA administration and the physician’s selected by it may, in an emergency, take whateveraction is

deemed necessaryin mychild's best interest.

Parent/Guardian Signature n
Sor V T 0S

 

 

YMCAProgramParticipationWaiver
Our YMCA conductsIts program with the bestinterestsofall participants in mind, The YMCA attempts,atall times, to run programs that are educational, enjoyable,

and safe. Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that some activities of the YMCA may involve inherent risks and hazards for which the YMCA cannot be held responsible, Because

of the nature of the YMCA activities, injuries may still result even if after reasonable precautions have been taken butit is acknowledged that the YMCA

cannotbe held responsible in the eventthatinjury occurs.
4

Parent/Guardian Print Name EV th Haaoes

Parent/Guardian Signature COR Date 5 14 ls0a }
vrs

 

Office use only: date received: Notes:



¥MCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

Half Day Session y select the week your child will attend:

12pm-4pm
anit f july 6-July 8

Monday - Thursday
o July 12-July 15

ti July 19-July 22

a Wy 26-July 29

Aug 2-Aug 5 .

Child’s Last Name (SYRgare | Child's First Name ROWED

 

Mo FY 

ae: \O sirinasteggnacd.Ste Completed: yy

Lovisha Broek
Parent/Guardian’s Name

GLA Caton crest  pyrewe. olwolawn yay

 

Home Address Town Zip Code

Toe C4% CT ov
Home # Work # Cell #

OaSha ok S anos Caw
Parent/Guardian’s Email Address

Gronch mathe

Relationship to Child

 

 

Phone P27 129-7153
Phone #_ 232— 29%3- 30 

Emergency Contact Emergency Contact Phone

In your absence, who is authorized to pick up your child?

#1 Name VL Relationship to child: Coale—
#2Name_ PVA gla Sei __ Relationship to child: @rand masher
#3 Name S Relationship to child; 9 Phone #  

| give permission for myer photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County WwW Yes No

Parent/Guardian Signature
 

 

Medical Cearance: | hereby agree that the YMCA administration and the physician’s selected by it may, in an emergency, take whatever actionjs

deemed necessary in my child's best interest.

Parent/Guardian Signature Perce

YMCAProgramPartidpation Waiver
Our YMCA conducts its program with the best interests of all participants in mind. The YMCA attempts,at all times, to run programsthat are educational, enjoyabli

and safe. Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that some activities of the YMCA mayinvolve inherent risks and hazards for which the YMCA cannot be held responsible. Becau:

of the nature of the YMCA activities, injuries may still result even if after reasonable precautions have been taken butit is acknowledged that the YMCA

cannot be held responsible in I event that injury occurs.

Parent/Guardian Print Name halisha (LyeavkS

Parent/Guardian Some, fadetheTohDate S| val Qo2|

ERRETES CEE A ARES THES OAT AHE ES ERE CRATES EHS SLED EH PMH ARTES EKER SE KARETEAVAOLE CLES LET SETAE REL PR ER EER ERED AOR ERA PEERER ISHS ESE SORORERS SHES SH ERED ER ETHER OR SHRP ETE RER HAYS AG HARE REE

Office use only: date received: Notes:



YMCA OF GREATER MONMOUTH COUNTY
Wrap Around Summer Camp
Information and Registration Form

 

Half Day Session T select the week your child will attend:

12pm-4pm
ee July 6-July 8Monday - Thursday

a July 12-July 15

a July 19-July 22

 

 

D July 26-July 29

Aug 2-Aug 5

Child’s Last Nameoe ; Child's First Name Nc GNNa M__ Fi”
16

Age: \O Birthdate: \Qe e-l aade Completed: Lp

Lerkerisho tyrpals
Parent/Guardian’s Name

GIN Cobenceres: Oxcuc EnronWww oad

 

 

Home Address Town Zip Code

)30-- 693- C70k
Home # Work # Cell #t

VGNSno, e lorovle § &S @) epee . COW)
Parent/Guardian'’s Email Address

Mmpnea

Emergency Contact Emergency Contact Phone Relationship to Child

In your absence, who is authorized to pick up your child? 5

#1 Name Wari)  Caretavy/ Relationshipto child: Farle Phone #_19-- W394 - 272

#2Name pnogela  Svarnd  [ Relationship to child: grornoh mally Phone# 73D-- 3¢%- 40
#3 Name 6 Relationship to child: Phone #

  

  

1 give permission fornfo photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater

Monmouth County Yesq No

Parent/Guardian SignatureJale
n

Medical Clearance: | hereby agree that the YMCA administration and the physician's selected by it may, in an emergency, take whatever action is

deemed necessary in my child’s best igterest,

Parent/Guardian Signature Ybn->4od

 

YMCAProgramParticipation Walver

Our YMCA conducts its program with the best interests of all participants in mind. The YMCA attempts, at all times, to run programs that are educational, enjoyab!

and safe. Further, the activities of the YMCA are designed to further the educational, motivational, and charitable objectives of the YMCA. Nonetheless,

participants must understand that some activities of the YMCA may involve inherent risks and hazards for which the YMCA cannot be held responsible. Becau

of the nature of the YMCA activities, injuries may still result even if after reasonable precautions have been taken butit is acknowledged that the YMCA

cannotbeheld responsible in the event that injury accurs.

Parent/Guardian Print Name Lakishe WRvc$

Parent/Guardian Signature A DateS74 ¢- aDa)

WOSA SEATS ELSES ESSIASESE ERE ESEPSE SSE SOR SH AES IASSERSAAA ESSERE LEP SHESCTORISHTERHEKO EO ESET VSP EHF AE SETAE SESE FEET FHAEE TASER ET TE ERAS EAAESTERISHERES PEERS REESE TITERS ESAS EEE ESHER HEROES
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