
 
CHILD’S Last Name________________________________First__________________________  

Street Address_________________________________________________ Apartment # __________  

City___________________ State _________________ Zip____________  

Date of Birth_______________    Male      Female   Did your child attend camp in 2011?_____  

School _________________________________  Grade Completing in June 2012_________  

How did you hear about Camp Yomawha?  Word of Mouth Camp Fair Advertisement      Other  

Friend request: Please give the names with whom your child would like to be grouped (we will do our best to accom-

modate your requests) : ________________________________________________________________________  

Please indicate the best number to call in case of an emergency.  

Parent 1 Name______________________  Parent 2 Name _________________________  

Home Address_______________________  Home Address__________________________  

Home Phone________________________  Home Phone___________________________  

Business Phone_____________________  Business Phone_________________________  

Cell Phone_________________________  Cell Phone_____________________________  

Network for each cellular phone (example: Verizon, AT&T, Sprint, T-Mobile, etc…)  

Parent 1 Network: ___________________  Parent 2: Network _____________________  

Email______________________________  Email_________________________________  

Emergency Contact  

Name and Relationship _________________________________________  

Emergency Contact Phone Numbers_______________________________________________  

Physician’s Name and Phone Number _____________________________________________  

Does your child have allergies? Yes       No  To what? ___________________________  

Does your child have an Individualized Educational Program (IEP)? Yes        No 

 

 

 

 

CAMP YOMAWHA 2012 REGISTRATION  
PLEASE PRINT ALL INFORMATION. USE A SEPARATE FORM FOR EACH CHILD 

54 Nagle Ave. 

NY, NY 10040 

Phone 212-569-6200  

Fax  212-567-5915 

www.ywashhts.org 

  Family membership Member with Fitness Center 

for Individual 
Member with Fitness Center for Couple 

1 child in Y programs $200 $325 $375 

2 or more children in Y 
programs 

$225 $350 $400 

  

    

  

  

Please circle your membership selection below: 



CAMPER  

(Based on 

Grade Com-

pleted) 

Full Summer 

Option A 

6/28-8/17 
36 Days 

4 Week 

Option D 
6/28-7/20 
16 Days 

4 Week 

Option E 
7/23-8/17 
20 Days 

Juniors 
Kg and 1st 

$3,200 $1,800 $1,900 

Explorers 
2nd and 3rd 

$3,250 $1,850 $1,950 

Adventurers 
4th and 5th 

$3,300 $1,900 $2,000 

Tween  

Adventurers 

6th, 7th and 8th 

$3,350 $1,950 $2,050 

CIT 
9th and 10th 

$250 
  

  
  

  

2 Week 

Option F 
6/28-7/6 
6 Days 

$700 

$725 

$750 

$775 

 

2 Week 

Option G 
7/9-7/20 
10 Days 

$1,150 

$1,175 

$1,200 

$1,225 

 

2 Week 

Option H 
7/23-8/3 
10 Days 

$1,050 

$1,075 

$1,100 

$1,125 

 

2 Week 

Option I 
8/6- 8/17 
10 Days 

$1,050 

$1,075 

$1,100 

$1,125 

 

6 Week 

Option B 

6/28-8/3 
26 Days 

6 Week 

Option C 

7/9-8/17 
30 Days 

$2,550 $2,650 

$2,600 $2,700 

$2,650 $2,750 

$2,700 $2,800 

  
SAVE $$$ by signing up before March 30th!   

Early Bird Prices Listed Below 

Early Bird Pricing 
Register before March 30th, 2012 and receive special early bird pricing! 

$25 off two week session!  $75 off six week session  $50 off half summer!  $100 off the full summer session! 

Campers can attend camp for 2 to 8 weeks.  Please circle your choice of dates below. 

These are potential bus stops and are subject to change. Bus pick up begin between 8:15 and 8:30 am and 
drop off begins at 4:45 pm and is included in camp fees.  Please circle your bus stop of choice.  
If you would like early or late care at the Y please circle your selection below as well. 

A  97th Street and Broadway 
B  104th Street and Broadway 
C 111th Street and Broadway 
D 122nd Street and Broadway 
E 158th Street and Broadway 
F Fort Washington Avenue & 163rd Street 
G Fort Washington Avenue & 168th Street 
H Fort Washington Avenue & 176th Street 
I Fort Washington Avenue & 181st Street 
J Fort Washington Avenue & 185th Street 
K Fort Washington Avenue & 190th Street 
L Cabrini Blvd & 181st Street 
M 160 Cabrini Blvd 
N 200 Cabrini Blvd 

O Bennett Avenue & 187th Street  
P Dongan Place and Broadway 
Q Seaman Avenue & Beak Street 
R Seaman Avenue & 204th Street 
S Seaman Avenue & 215th Street 
T Seaman Avenue & 218th Street 
U Broadway & 218th Street 
V Broadway & 230th Street 
W Wadsworth Avenue & 179th Street 
X Wadsworth Avenue & 186th Street 
Y Wadsworth Avenue & 190th Street 
Z 45 Fairview Avenue 
AA YM&YWHA- 54 NAGLE AVENUE 

PAYMENT INFORMATION 

Family membership plus $250 is due with this form in order to reserve your child’s space. Families in need may apply for Finan-

cial Assistance or an extended payment plan before March 30, 2012.  A billing statement will be sent to all families in April 2012. 

By May 1, 2012 half of total payment is due. By June 1, 2012 complete payment is due along with all camper paperwork. If 

camper paperwork and/or full payment are not received by June 1, 2012 an administrative fee of $100 will be applied.  Upon 

receipt of full payment and paperwork, registration is complete. 

 

Parent/Guardian Signature: __________________________________  Date: _____________________ 

Initial Payment Enclosed: _________ 

Check: Check made payable to YM &YWHA of Washington Heights and Inwood 

Credit Card: Mastercard  Visa Card   #: ___________________________________________ 

Expiration Date (MM/YY):________    Name (as it appears on card): ____________________________________ 

Card Holder’s Signature: _______________________________________ Date: ___________________________ 
 
I am paying with a credit card (check here)__________ Please charge my credit card two payments as follows 50% of remaining pay-
ment on May 1st, 2012 and the final 50% on June 1st, 2012 
  Initial__________       Date_____/_____/__________ 

Return to: YM & YWHA of Washington Heights and Inwood, 54 Nagle Avenue, New York, NY 10040 Fax: 212-567-5915  

  Full Summer 4 weeks 2 weeks Each Additional  Sibling 

Early Care (7:30 am – 8:30 am) $200 $100 $50 50% off 

Late Care (5:00 pm - 6:30 pm) $225 $125 $75 50% off 

6 weeks 

$150 

$175 
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