]

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 JJuly 6-July 8 \mem s W e L.

o July 12-July 1501
&July 19-July 22

uly 26-July 29
D/Aug 2-Aug 5
AN 0o\Gt_ ORaopoy 2
Child's Naih e Male o Female Date of Birth ge rade (last completed) A

Ao g s mo\ Mike DZplay i Camo‘ot”-“ e NY 045

Parent/Guardian’s Name

Wlp Al Stiedt mm@m N 09724

Home Address M\U/\&Q\ ey Zip Code ot

N ﬂ?ﬁ}“ Wk avaed 5565 73R -UT3- Tl

Home # Cell # o i S0-52
PACULS A 8RO & g imaul. (g i mds ﬁnml MOZeas e amcastnes l a

Parent/Guardian’s Email Address

Tina_0zo\0s 123-845- Solos Crandmstney

Emergency Contact Emergency Contact Phone Relationship to Child

In your absence,jwho is authonzed to pick up your child? - DD = .

#1 Namq\na,&{( 07246\ Relationship to chlldun)5 %3“5%/3%%93‘8_ Phone ”G\’GW\MVWS

H2 Name?)ﬁ:ﬁrlce ruus Relationship to chlIdGrmc,\lmw‘Pr Phone #%}thm-—375 -A%4Y7

#3 Name Sennifee Das e, Relationship to child: Mﬁ:qhhnr Phone # 733-720 -~ [A D3

| 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 & Yeso

Parent/Guardian Slgnaturd(\“( W

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 Chl ‘s best jntey @
Parent/Guardian Signatu Yj (@K .

'YMCA ProgramParticipation Waiver

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, 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 but it is acknowledged that the YMCA cannot
be held responsible in the event that injury occurs.

Parent/Guardian Print Namemr a ‘Qlﬂl 15 _

Parent/Guardian SignaturEL MQL [) %ﬂ_&au—. Dateﬁ@’a}'_&)ﬂ

R L T Y A ey e A e R A A AR A iR iad ]

Office use only: date received:

o Balance to be paid by credit card on y



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
™ July 6-July 8

Monday - Thursday
® July 12-July 15

® July 19-July 22
¥ July 26-July 29
¥ Aug 2-Aug 5

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

Age: 10 Birthdate:09/15/2010 Grade Completed: __5th

Parent/Guardian’s Name
Michael Perez and Yasmin Radcliffe

Home Address Town Zip Code
157 South Street Eatontown 07724
Home # Work # Cell #
2 TaerI6T2 732-910-7672

Parent/Guardian’s Email Address

michiganfan19701@gmail.com

Emergency Contact Emergency Contact Phone Relationship to Child

| g ’ hild
In your absence, who is authorized to pick up your child? 732.996-9084

#1 Name Christina Perez Relationship to 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 ® Yeso No %J@Q ’P

Parent/Guardian Signature C )‘P)

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

deemed necessary in my child’s best interest.
Parent/Guardian Signature E 27

YMCA ProgramParticipation 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, 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 but it is acknowledged that the YMCA
cannot be held responsible in the event that injury occurs.

Parent/Guardian Print Name Michael Perez

Parent/Guardian Signature M /F@‘?/\)I( Date  5/19/21
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Office use only: date received: Notes:



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
® July 6-July 8

Monday - Thursday
® July 12-July 15

® July 19-July 22
X July 26-July 29
® Aug 2-Aug 5

Child's Last Name Perez Child's First Name Honesti 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 #
TR 732-910-7672

Parent/Guardian’s Email Address

michiganfan19701@gmail.com

Emergency Contact Emergency Contact Phone Relationship to Child

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

#1 Name Christina Perez Relationship to 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 Yeso No M )P

Parent/Guardian Signature e )

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

deemed necessary in my child’s best interest.
Parent/Guardian Signature : 27

YMCA ProgramParticipation Waiver

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, 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 but it is acknowledged that the YMCA
cannot be held responsible in the event that injury occurs.

Parent/Guardian Print Name Michael Perez

Parent/Guardian Signature %}(JM /Ff’/?/\)l( Date  5/19/21
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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 g July 6-July 8

\Pluly 12-July 15
S July 19-July 22

S July 26-July 29
upAug 2-Aug 5

Child’s Last Name 3N (S0 - Child's First Name LU (US My F_
e: \\ _ Birthdate: 12 l" HA Grade Completed: >

Parent/Guardian s Name

55% fie S, wm@mm f ORE T

Home Address Town 7 Zip Code
OB MGG 00 3Tk “?3‘2@5/4 uuﬁ ,
ome # ork # Cell #

At @ Gmad o

Parent/Guardian’s Email Address

Emergency Contact Emergency Contact Phone Relationship to Child

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

#1 Name (YWY 6\ N Relationship to child: r(/lﬂ\/ﬂ. i - Phone¥ T QOq ?,(-{%
#2 Name { Y ‘( “2%4_:_1&((2-3: M OATAS/A) Relationship to child: ( éefél[ y![ M” A0 Phone # {22 -0 - (—jQH(')
#3 Name Relationship to child: Phone # o

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 EpYes o No ] ! M E)

Parent/Guardian Signature __ - )(: % 1“/\

Medical Clearance: | hereby agree that he/YMCA mlmstratlon and the physman s selected by it may, in an emergency, take whatever action is

deemed necessary in my child's
Parent/Guardian Signature

YMCA ProgramParticipation 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, 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 but it is acknowledged that the YMCA
cannot be held responsible in the event that injury occurs,
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M Gma“ Tara Micciulla <tmicciulla@eatontown.org>

[**EXTERNAL**] Ymca summer camp, yes to all five weeks of camp, if possible, | did

my best to complete it, 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 your child 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

M_ FX
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 Phone Relationship

to Child

In your absence, who is 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

1 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 whatever action is deemed necessary in my child’s best interest.
Parent/Guardian Signature ___Jennifer DaSilva

YMCA Program Participation Waiver

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, 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 but it is
acknowledged that 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____
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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 2Duly 6-July 8

gluly 12-July 15
July 19-July 22

Ycluly 26-July 29

*®Aug 2-Aug 5
Child’s Last Name HQ\[\«\og Child's First Name __ &\ pury M__ F39
Age: O Birthdate: (o‘.;‘;“f[ Grade Completed: l st
— ¢
Ertca_ + Ml "Ho,x_{v'\o g

Parent/Guardian’s Name

L Rossell Teancocs Eodrontwn NI w134

Home Address Town Zip Code
go%-A0a-4Ns T - A0 6 - Q6o
Home # Work # Cell #

Parent/Guardian’s Email Address
o “
e . Vanes@ Rrmed € X . Lo

Emergency Contact Emergency Contact Phone Relationship to Child

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

#1Name _Mev) T ol Relationship to child:_Avryt Phone# 123 - 439 -8 1714,
#2 Name _Ivis\Wo '%Dcdq_f Relationship to child: A N Phone# Q% - 20% - L8N

#3 Name _ 2o M e o Relationship to child: _%ngpmgg_ Phone# 172 -QT1S-~2D)

| 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 &9 No

Parent/Guardian Signature %Q—t <NQ

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 interest.
Parent/Guardian Signature s v W RS

YMCA ProgramParticipation Waiver

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, 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 but it is acknowledged that the YMCA
cannot be held responsible in the event that injury occurs.

Parent/Guardian Print Name En\ R ~"_\'CA,\‘(\:_S
Parent/Guardian Signature C(ﬁm Date Q{' q la-oa ]

Al

Office use only: date received: Notes:



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 /
fJuly 6-July 8

Monday - Thursday
r1duly 12-July 15

w1 July 19-July 22

o gy 26-July 29

Aug 2-Aug S

Child's Last Name (SX®,agvity Child's First Name _RLOW-CN M__F '
i > v
Age: YO Birthdate: [ rade Completed: Q7
Loavadna  Hrookq

Parent/Guardian’s Name

SL B ColonCrest Dywe, Eoraniuen WL

Home Address Town Zip Code
Ny 9%y C19
Home # Wark # Cell # -
s -
Aoa S\I\Q e QO\(S S Q! oo\ . C o
Parent/Guardian’s Email Address J

M w\’o\'\\C\”

Emergency Contact Emergency Contact Phone Relationship to Child

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

#11 Name M AN Relationship to child: C‘V‘L‘é il Phone # ] 32- ]?Q a S 3
#2 Name V\q&UQ Ly __Ralatianship to child: % ronod t~ohe Phane # 732~ gb’ 304]5

i3 Name Relationship to child: o Phone #

| give permission for ny/child's photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater
Monmouth County  #/ Yes 1 No

Parent/Guardian Signature

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 bgst interest.
Parent/Guardian Signature ‘féﬂm/b"‘

YMCA ProgramParticipation Waiver

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, 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 may involve inherent risks and hazards for which the YMCA cannot be held responsible. Becaw
of the nature of the YMCA activities, injuries may still result even if after reasonable precautions have been taken but it is acknowledged that the YMCA
cannot be held responsible in the event that injury occurs.

Parent/Guardian Print Name L‘QBISbﬁ 350‘ o"bks
Parent/Guardian Signature / W Date S‘ ‘Q‘ 3\1)1'

B L e e P P e ]

Office use only: date received: _ Notes:



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

Half Day Session :’7563 select the week your child will attend:
12pm-4pm
g July 6-July 8

Monday - Thursday
0 July 12-July 15

a July 18-July 22
0 July 26-July 29
Aug 2-Aug 5

Child's Last Name _CﬂyL ’ Child's First Name _Aﬁ_qnno\, M__ F\
\O
Age: \()__ Birthdate: |2 W'K%eade Completed: L(h

LQ‘K‘\SﬂL SrodldS

Parent/Guardian’s Name

£20 Cokonceest  Oruce 2t boen 07724

Home Address Town Zip Code
13- ¢a3- Cok
Home ¥ Work # Cell #

\‘O\—\C\% . oxoole§ ES @J h\:\gnﬂu..\\ <0 C OV

Parent/Guardian's Email Address

wone v

Emergency Contact Emergency Contact Phone Relationship to Child

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

#1 Name WAGWVIY)  Coaretavi/ Relationship to child: ___rad~@¢ Phone 192~ 149 - g‘)ﬁ?
#2 Name _pngela  Svavill | Relationship to child: %&M& paniin-ev* Phone # _ N 3 2~- 3¢D- 50

#3 Name ¢ Relationship to child: Phone #

| give permission for :yélild's photograph or any videotape taken of my child to be used in promotional materials for YMCA of Greater
Monmouth County Yes o No

Parent/Guardian Signaturew
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 pest igterest,

Parent/Guardian Signature 'ﬂnm/é/

YMCA ProgramParticipation 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 but it is acknowledged that the YMCA
cannot be held responsible in the event that injury accurs.

Parent/Guardian Print Name l/O.V\'\‘D\)QL BRosY S
Parent/Guardian Signature A DateS‘( k- Dy

R e T I I T o

Office use only: date received: Notes:
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