
Hold Your Spot Application

GAHANNA YMCA

Day Camp—Eastpointe 1  2 3 4 5 6 7 8 9 10

Sports Camps 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

JERRY L. GARVER YMCA

Day Camp—Blacklick 1  2 3 4 5 6 7 8 9 10

Sports Camp 1  2 3 4 5 6 7 8 9 10

Teen Extreme 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

GROVE CITY YMCA

Day Camp 1  2 3 4 5 6 7 8 9 10

Sports Clinics 3 5 7

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

HILLIARD/RAY PATCH FAMILY YMCA

Day Camp—Kaltenbach 1  2 3 4 5 6 7 8 9 10

Sports Camp 1  2 3 4 5 6 7 8 9 10

Teen Extreme 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

HILLTOP YMCA

Day Camp 1  2 3 4 5 6 7 8 9 10

Sports Clinics 2 4 6 8 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

Please circle ALL weeks that your child will be attending, including Before & After Camp Care

You’re not done! Continues on back.

CCaammppeerr’’ss  NNaammee
Last First

AAddddrreessss CCiittyy SSttaattee ZZIIPP  

GGeennddeerr Boy   Girl                  AAggee (at camp)                           BBiirrtthhddaattee /           /                  GGrraaddee  iinn  22000088-0099
PPaarreenntt//GGuuaarrddiiaann  ##11 PPaarreenntt//GGuuaarrddiiaann  ##22 NA
Name Name

Home phone (        ) Home phone (        )

Work phone (        ) Work phone (        )

Cell phone (        ) Cell phone (        )

Email Email

Returning Camper?    Y    N              How did you hear about YMCA Camp?   

Special Needs?

All Camp participants must be members of the YMCA of Central Ohio

IIss  yyoouurr  cchhiilldd  aallrreeaaddyy  aa  YYMMCCAA  mmeemmbbeerr?? Y    N       

MMeemmbbeerrsshhiipp  ttyyppee:: MMeettrroo//BBrraanncchh PPrrooggrraamm

MMeemmbbeerrsshhiipp  ## EExxppiirreess
If you’re not a member, please add desired membership level fee to your deposit on the back of the application.  
See “Payment Information” for more information.  
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LIBERTY TOWNSHIP/POWELL YMCA

Day Camp—Josephinum 1  2 3 4 5 6 7 8 9 10

Day Camp—Lewis  Center 1  2 3 4 5 6 7 8 9 10

Specialty Camps 1  2 3 4 5 6 7 8 9

Sports Camp 1  2 3 4 5 6 7 8 9 10

Teen Extreme 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

location:

After Camp Care 1  2 3 4 5 6 7 8 9 10

location:

NORTH YMCA

Day Camp—St  Anthony 1  2 3 4 5 6 7 8 9 10

Day Camp—Clintonville 1  2 3 4 5 6 7 8 9 10

Specialty Camps 1  2 3 4 5 6 7 8 9 10

Sports Camps 1  2 3 4 5 6 7 8 9 10

Teen Extreme 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

location:

After Camp Care 1  2 3 4 5 6 7 8 9 10

location:

PICKAWAY COUNTY YMCA

Sports Clinics 1  2 3 6 8

Specialty Clinics 5 7

ELDON W. WARD YMCA

Day Camp 1  2 3 4 5 6 7 8 9 10

Before Camp Care 1  2 3 4 5 6 7 8 9 10

After Camp Care 1  2 3 4 5 6 7 8 9 10

HOOVER Y-PARK

Day Camp 1  2 3 4 5 6 7 8 9 10
Art Around the World 5
Clay Creators 3 4
Culinary Arts 6
Golf Clinic 6
Drama Camp 2
SCUBA Camp I (6) & II (10)  6 10
Music Camp 8
WILDerness Quest 5
Teen Extreme 1  2 3 4 5 6 7 8 9 10
Before and After Camp Care—circle BC and/or AC
Hoover BC AC 1  2 3 4 5 6 7 8 9 10
Hilltop* BC AC 1  2 3 4 5 6 7 8 9 10
Ward* BC AC 1  2 3 4 5 6 7 8 9 10
Bus transportation only—circle AM and/or PM
SWCC AM PM 1  2 3 4 5 6 7 8 9 10
Ward AM PM 1  2 3 4 5 6 7 8 9 10
Hilltop AM PM 1  2 3 4 5 6 7 8 9 10

*includes bus transportation

Cash Check Money order

Mastercard Visa Discover American Express

Card number

Name on card

Expires

NNuummbbeerr  ooff  wweeeekkss  eennrroolllleedd

x  $25  deposit/week

+  Membership*

++  ““KKiiddss  ttoo  CCaammpp””
Scholarship  Donation  (optional)

=  Total  deposit

PAY HERE

I understand that there is more information to complete prior to
my child being registered for camp. I understand that my child’s
registration will not be complete until all YMCA health forms and
packets are completed and returned two weeks prior to my child’s
first day at camp. I understand that receiving financial assistance
of any kind requires complete information and prior approval.

Signature Date

Hold Your Spot Application CONTINUED
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Complete (1) one application, front and back, per child. Applications may
be duplicated for additional applicants. 

On the back of the form, did you circle the correct week number(s) for
each week of camp you’re applying for? Example: if you want to apply for
camp during Weeks 2, 5, and 8, circle “2”, “5”, and “8”, not “3” (as in “three
weeks total”)!

Did you circle all of the Before and After Care weeks (and their locations if
required) that you will need?

Is your child attending Week 4? Be aware that Camp personnel will prorate
20% from your Day Camp fee due to Independence Day. Before and After
Care programs are not prorated for Independence Day.

Mail or deliver your completed application(s)—one per child—to the
branch which is hosting the camp your child will be attending—not to any
of the “additional sites”! Example: if you’re applying for a Specialty Camp
held at the Pontifical College Josephinum, you’d send your application to
either the Liberty Township/Powell YMCA or the North YMCA, not the
Josephinum. See page 2 for branches and additional sites.

Include a $25 non-refundable, non-transferable deposit per child, for
each week of camp your child/children will be attending. This fee is part
of the total fee for the week and not an additional charge. Checks, money
orders and all major credit cards are accepted.
Examples: 2 weeks of camp for 1 child=$50 deposit; 
2 weeks of camp each for 2 children=$100 deposit. 

If your camper is not a YMCA member, include payment for YMCA
Membership. See page 20 for details.

Fill out and return the health forms which we will mail to you after your
deposits are received. The YMCA must receive ALL FORMS for your
child to be officially enrolled in camp.

Make sure you do all of the following things so we can get your

child into camp with no problems. Check them off as you go

through them, if you like.

THAT’S IT...YOU’RE DONE!
We’ll see you at camp!

WWeeeekk  11,, June 9-13
GGaammeess  GGaalloorree

WWeeeekk  22,,  June 16-20
YY-EExxpplloorree

WWeeeekk  33,,  June 23-27
OOooeeyy  GGooooeeyy  aanndd  SSlliimmeeyy  TToooo

WWeeeekk  44,,  June 30-July 3
BBuucckkeeyyee  MMaanniiaa

WWeeeekk  55,,  July 7-11
EEccoo  QQuueesstt

Checklist

Weekly Themes
WWeeeekk  66,,  July 14-18
HHoolliiddaayy  HHuullllaabbaalloooo

WWeeeekk  77,,  July 21-25
MMyysstteerriieess,,  MMaappss  aanndd  RRiiddddlleess

WWeeeekk  88,,  July 28-Aug 1
SSpplliisshh  SSppllaasshh

WWeeeekk  99,,  August 4-8
YYMMCCAA  SSppiirriitt  WWeeeekk

WWeeeekk  1100,,  August 11-15
CCaammpp  RReewwiinndd
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Payment & Application Policy 
• Children must have completed kindergarten to attend YMCA Day Camps.
• The YMCA of Central Ohio Day Camp requires a $25 non-refundable, 

non-transferable deposit to secure your child’s space for each week of camp your
child is attending. This deposit is part of the total camp fee and is not an additional
charge. The deposit must accompany this application form.

• No camper will be registered until we have received the deposit and applicable
membership fees and all forms. Applications will be processed in order of receipt.

• All fees, paperwork, or changes are due 14 days prior to the first day of each camp
week. Checks, money orders and all major credit cards are accepted. Failure to pay
in full may result in the camper’s name being removed from the camp roster.
Financial assistance is available.

• Late payments will be assessed a $15 processing fee.
• Cancellations or changes must be submitted to the camp program director or

registrar for approval 14 days prior to the first day of the week. Cancellations or

changes will result in loss of deposit(s).

Financial Assistance
In keeping with the YMCA’s mission to serve all people regardless of age, gender,
race, religion or financial circumstance, financial assistance for families is available.
County Subsidized Childcare is accepted at many camp locations. Current 310’s are
required when applying. All paperwork must be approved by the YMCA before your
child attends camp. Please contact your local YMCA branch for more details. 

Membership
All Camp participants must be members of the YMCA in order to attend any of our
camping programs. There are two options for membership:

Metropolitan/Branch Membership—This is a full privilege membership which
includes full access to all YMCA facilities, substantial reductions on YMCA programs,
and other member benefits. Branch-specific memberships are also available at
selected branches. Call 224-1142 or your local YMCA branch for more information.

Program Membership—This is a limited membership that permits participants to
enroll in YMCA classes and programs, but does not allow full use of YMCA facilities.
Program memberships are available on an annual basis only—no monthly bank draft
option is available. Program Membership is $30/individual or $50/family, per year. All
Day Campers must have at least a Program Membership to participate.

If your child is not a member of the YMCA, please enclose the Program Member fee
of $30/individual or $50/family with this registration form. Program Membership fee
is an additional charge and is not included in your camp fee. If you would like to
become a Full Facility Member of the YMCA, please contact your local YMCA branch
for information.

Parent Orientations
Parent Orientations are held prior to Week 1 of camp. Each family is invited to attend.
Call your branch, or visit the YMCA of Central Ohio website for orientation dates and
times.

www .ymcaco l umbus . o r g

Payment Information


