
2/18/10 INDD

for grades K - 5

March 29 - April 2, 2010

Monday - Friday 

9:00 AM - 4:00 PM
Extended care hours are available free of charge from:  

7:45 - 9:00 AM and 4:00 - 6:00 PM

Monday
March 29

Tuesday
March 30

Wednesday
March 31

Thursday
April 1

Friday
April 2

Miniature Golf 
at 

Golden Tee Golfland

Swimming at the 
YMCA

Games 
&  

Crafts

*Bring swim suit.

K - 2 grade 
Redwood Regional 

Park

3  - 5 grades 
Fishing at  

Lake Temescal

Swimming at the 
YMCA

 Ohlone Park

*Bring swim suit.

Chabot Space &  
Science Center

Downtown Berkeley YMCA  •  2001 Allston Way  •  Berkeley, CA 94704  •  (510) 848-9622  •  www.baymca.org

Registration begins 

March 1, 2010!



Cost:
	 $240 Full-Service members / Program members

Code: 1YCSPRING

Financial assistance available:
If you are a current member receiving financial 
assistance, your rate is applicable towards Spring 
Camp.
If you are not a current financial assistance member, 
you are welcome to fill out the Youth Program financial 
assistance application. We will notify you within 3 
working days. Applications will be accepted until 
March 24, 2010. 

Location:
Our Spring camp is located at the Downtown 
Berkeley YMCA facility at 2001 Allston Way. We will 
be traveling “off site” on field trips throughout the 
week. Please check the camp calendar on the front 
to ensure you are aware of these dates and times. 
We reserve the right to change field trips at any time 
due to circumstances beyond our control (weather).

Transportation:
Transportation for all field trips is provided by  
chartered school buses, BART, AC Transit and/or  
by walking. 

Sign in and out: 
Sign in and out will take place in the following 
rooms:
	 Sign in

Youth Movement Studio

	 Sign out
5 - 6 year olds: Kindergym 
7 and up: Family Gym

Camp schedule:
7:30-9:00 AM sign in; 
free activity time

9:00 AM - 4:00 PM; 
camp activities and trips 
(see camp calendar on front)

4:00 - 6:00 PM sign out;  
free activity time

*Please arrive on time for camp to ensure your child 
does not miss their field trip departure. Most trips 
will depart at 9:30 AM.

Staff
Our first priority is your child’s safety. The staff is 
certified in CPR and first aid. Camp staff is finger-
printed and required to attend a mandatory camp 
training on safety, age appropriate games and  
activities, character values, and conflict resolution. 

What to Bring to Day Camp
1.	 Healthy lunch (sealable lunch box  

recommended), snacks, drink, water bottle

2.	 Backpack with camper’s belongings

3.	 Swimsuit (on designated swim days)

4.	 Light jacket (weather is unpredictable).

5.	 Sunscreen and/or hat

Campers should not bring to camp
1.	 Valuables

2.	 Expensive clothing or jewelry

3.	 Games or trading cards

The YMCA staff is not responsible for lost or stolen items.

For more information contact:
Noelle Boero, Camp Director
(510) 665-3271
nboero@baymca.org

Welcome to Downtown Berkeley YMCA’s Spring Camp. We are looking forward to having many 

of you participate in this fun filled week. Our day camp programs are age-specific to ensure a fun 

and exciting experience for all of our campers. We foster an atmosphere that reflects our four 

character values: caring, honesty, respect and responsibility.



Berkeley YMCA Spring Camp Registration Form
One form per participant. Both sides must be filled out completely for registration.

Please Print Clearly

Camper’s First Name:______________________________________Last:______________________________________________________

Address:___________________________________________________________________________________________________________

City:________________________________________________________ State:___________________ Zip:_________________________

Home Phone:________________________________________________ 

Camper’s Birthday:______/______/______ Entering Grade:______ School:______________________________________________________

❍ Has the above address and/or phone number changed in the last year?	  	 ❒ Yes		  ❒ No

❍ An agency is subsidizing camp fees. 

Name of agency________________________________________________________________________

Are there any activities she/he should not participate in?______________________________________________________________

Are there any behavioral and/or discipline issues or special needs our staff should be aware of?

___________________________________________________________________________________________________________

Parent/Guardian Information

First Name:____________________________________________Last:__________________________________________________

Work Phone:___________________________________________Cell:_________________________________________________

First Name:____________________________________________Last:__________________________________________________

Work Phone:___________________________________________Cell:_________________________________________________

Are there any custody concerns that we should be aware of?__________________________________________________________

Emergency Contact / Child Release Authorization

The Berkeley YMCA has my unrestricted permission to release the named minor at any time, to the following individuals, and to  

contact them in case of an emergency if the parents / guardians are unavailable.

Name:___________________________________________ Phone #:_____________________________ Relationship:_________________

Name:___________________________________________ Phone #:_____________________________ Relationship:_________________

Name:___________________________________________ Phone #:_____________________________ Relationship:_________________

Name:___________________________________________ Phone #:_____________________________ Relationship:_________________

A camper will not be released:
1.	 To anyone who is not authorized to sign-out the camper.
2.	 Anyone not being able to produce proper identification.
3.	 If the camper refuses to go with an individual attempting to sign-out the camper. 

Middle School sign-out options:

❒	 I give my Middle School camper permission to sign themselves in and out from camp each day. I understand that the Downtown Berkeley 
YMCA is responsible for my child after he/she signs themself in, and is not responsible for my child after he/she signs themself out.

Parent/Guardian Signature
3/4/09 INDD#



Health Information
To be completed by parent/guardian.

If your child has special needs, please contact the Camp Director 
at 665-3271.

Name of Physician:___________________________________________

Phone #: ___________________________________________________

Name of Dentist :____________________________________________

Phone #: ___________________________________________________

Carrier of family medical/hospital insurance and policy#:

___________________________________________________________

___________________________________________________________

Health History
(Check all that apply, giving approximate dates)

Diseases
Chicken Pox		  ________________________
Measles		  ________________________
German Measles		  ________________________
Mumps		  ________________________
Ear Infections		  ________________________
Heart Defect/Disease		  ________________________
Contact Lenses/Glasses		  ________________________
Epilepsy		  ________________________
Diabetes		  ________________________
Asthma		  ________________________
Bleeding Disorder		  ________________________
Other		  ________________________

Does your child have any allergies? (Please list)
__________________________________________________
__________________________________________________ 
__________________________________________________

Parental/guardian Consent
Recognizing that the YMCA will do its best to ensure a safe experience, I understand that certain dangers or accidents may occur. I 
hereby release the Berkeley-Albany YMCA from any and all responsibility and liability of any nature, including claims of injury, illness, 
death, loss or damage, resulting from my child's participation in any program activities.

Medical Consent
As the parent, legal guardian, or authorized representative, I hereby give consent to the Downtown Berkeley YMCA summer camp to 
provide all emergency dental or medical care prescribed by a duly licensed physician (MD or DO) or dentist (DDS) for the above named 
child. This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of the child.

Participation Agreement
Please go over these items with your child:
1.	 Participant agrees to abide by rules and regulations set by the program for the health, safety and welfare of the participants.

2.	 All medications will be brought directly to the site staff in accordance with the Medications Policy.

3.	 Willful destruction of property will be the responsibility of the participant's parent/guardian.

4.	 Participants must remain within established boundaries wherever the program occurs on and off YMCA property.

5.	 Participants are not allowed to be in possession of any tobacco, alcohol, illegal drugs, firecrackers, firearms, or knives.

6.	 The YMCA is not responsible for lost, damaged or stolen personal belongings.

7.	 Continued inappropriate behavior, such as threatening, swearing, not following directions, teasing, sexual harassment/intimidation, 
fights, or improper behavior in vehicles, may result in immediate dismissal from the program with no refund.

8.	 Any participant who poses a threat to themselves or to others will be dismissed from the program with no refund.

The Program Director reserves the right to determine what constitutes a violation of these rules and will enforce them as necessary. We 
reserve the right to dismiss any participant from the program at the parent/guardian's expense and liability for violating any of the above.

By Signing Below, I Agree That:
✓	 I have read and understand the parent/guardian consent.

✓	 The named minor has my permission to participate in YMCA programs and field trips.

✓	 I give my permission for any pictures taken of my child participating in YMCA events to be used for publicity purposes.

Signature of Parent / Guardian	 Printed Name	D ate 
or Authorized Representative


