
 

President’s Day Camp        Rates for Registered PRIMETIME children: $10.00 

            February 17th and 20th                                        Rate for Non PRIMETIME children: $10.00 
                                                                                                (No Refunds or Transfers)  
PLEASE CHECK THE DATES THAT YOU WILL NEED CARE FOR 
February 17th ____    February 20th ____ (DEADLINE IS January 3rd) 
 
REGISTRATION INFORMATION: 
 
Child’s Name ___________________________ Home# _______________ D.O.B. _________ 
 
Complete Address _________________________________________________________ 
 
Mother’s Name ____________________ Home# _____________ Work#_______________ 
 
E-mail Address_________________________________________________ 
 
Father’s Name ____________________ Home# _____________ Work#_______________ 
 
E-mail Address____________________________________________ 
 

PICK-UP LIST: 
 
Please list persons permitted to pick up your child. 
 

Name     Address     Phone # 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
EMERGENCY CONTACT: 
 
Name __________________________ Home# _____________ Work#_______________ 
 
Name __________________________ Home# _____________ Work#_______________ 
 
Child’s Doctor _____________________ Phone#___________________ 
 
The Moultrie YMCA uses Colquitt Regional Medical Center located at 3131 S. Main St. Moultrie, GA 31768; 985-3420 
 

ALLERGIES/MEDICATIONS/ETC: 
 
Child’s Allergies: _____________________________________________________________ 
 
Child’s Prescribed Medications: __________________________________________________ 
 
Child’s Special Needs and Conditions: ____________________________________________ 
 
In the event of any emergency involving my child, and if the YMCA cannot reach me, I hereby authorize any 
needed medical care. I further agree to be fully responsible for all medical expenses incurred during the 
treatment of my child. 
 

PARENT SIGNATURE____________________________________________________________         DATE_________________ 
 

 

Don’t forget to bring a Sack Lunch! 


