
ver. 020119 

 

Child’s Name    

Grade (Fall 2021)    

Site/Camp    
 

2021 Summer Day Camp Agreement 
55 PA CODE CHAPTERS 3270.123 & 181 (c); 3280.123 & 181 (C); 3290.123 & 181 (c) 

Start Date:    Child’s Typical Arrival Time    Child’s Typical Departure Time   

2021 Payment Schedule 

Select program(s) your child will attend (check all that will apply): 

 TRADITIONAL DAY CAMP 

$__________ 

 SPECIALTY DAY CAMP 

$__________ 

Payment Information:  
Registration and payment in full is due 2 
weeks prior to the first day of each camp 
session. 

Late Payment Fee:  
Payment made after the due date will incur 
a $25.00 late fee.  

Late Pick-Up Fee:  
A late pick-up fee of $1 for each minute 
past closing time will be assessed. 

Services provided as part of care fee:  
Care  Daily Activities 

Before & After Camp Care Program:  
You are automatically enrolled in before and 
after care plan for the camp season. 

Check any assistance you are receiving: 

 Third-Party Subsidy 

 YMCA Financial Assistance 

Office Use Only 

$ _________ 

________ % 

YMCA Financial Assistance is based on total household income. Families unable to qualify for tuition subsidy 
through the typical third-party systems may apply for YMCA Financial Assistance by first applying for Third Party 
Subsidy. Once the family has received a Third-Party Subsidy denial or waitlist letter, the letter, along with the 
household’s most recent tax return, may be available to those who qualify. Please visit philaymca.org to apply. 

 
Persons to whom child may be released: 

Name:  _ Relationship to child    

Address:  Phone:    

Name:  _ Relationship to child    

Address:  Phone:    

Name:  Relationship to child    

Address:  Phone:    

Parent Signature:    
 

OFFICE USE ONLY: 

Entered By:  Date:  /  /  Unit ID:    
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