®

Dear Parents,

FOR YOUTH DEVELOPMENT ™
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Because of your thoughtful comments, Widjiwagan has
been voted “Best Day Camp” and “Best Overnight Camp”
by Nashville parents every year since opening. | deeply
appreciate your confidence in us year after year.

Widjiwagan is blessed with a talented and dedicated

staff team, some who have progressed from camper to
counselor.... perhaps as your child will do. Each staff
member is co mitted to helping children to strengthen
confidence, forge friendships and sharpen character Most
parents tell us they can see a difference in their children
right away when they return home.

It is my sincere hope that your camper will return to you
with endless stories of their adventures; that they will
glow with the excitement of finding a special place to

be their home-away-from-home. Perhaps in a few years
when your children finish their last camper year, you may
comment to us, as many parents have --"Thanks for all
Camp Widjiwagan has done to help my child become the

person they are today...."

Sincerely,
Mark “Scoop” Weller
Camp Executive

CAMP BUS STOPS

NEW AIR-CONDITIONED BUSES WITH SEATBELTS

Brentwood-River Park
Departs 7:50 a.m.
Arrives 5:00 p.m.

Brentwood-
Granny White Park
Departs 7:45 a.m.
Arrives 5:00 p.m.

Cool Springs YMCA
Departs 7:50 am.
Arrives 5:15 p.m.

Green Hills-Harpeth Hall
Departs 7:45 a.m.
Arrives 5:00 p.m.

Green Hills-

Woodmont Christian Church
Departs 7:50 a.m.

Arrives 5:00 p.m.

Car Riders
Drop off 7:45-8:30 a.m.
Pick-up 4:15-5:15 p.m.

(615) 360-2267

Margaret Maddox
Family YMCA
Departs 7:45 a.m.
Arrives 5:15 p.m.

Harding Place YMCA
Departs 7:40 a.m.
Arrives 5:15 p.m.

Donelson-Hermitage
Family YMCA

Departs 8:10 a.m.
Arrives 4:45 p.m.

North Rutherford YMCA
Departs 8:00 a.m.
Arrives 4:45 p.m.

Camp Counselors supervise
and entertain campers on
the bus ride to and from
camp each day.

WWW.CAMPWIDII.ORG

Our Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ for the purpose of helping people grow in spirit, mind and body.

2012 YMCA CAMP WIDJIWAGAN

REGISTRATION

CAMP WIDJIWAGAN REGISTRATION INFORMATION

Early Bird Catches the Worm! ot
Register by February 29, 2012 and receive a discount.

Sibling Savings
Have a brother or sister that is also attending Camp Widjiwagan? Additional
savings when you sign up together.

Multi-Session Fee Savings

Want to come to Camp Widjiwagan for more than one session? Campers
enrolled for multiple sessions are eligible for the multi-session savings for each
session they attend.

Season Pass for Day Campers

Spend the entire summer at Widjiwagan! When your camper enrolls in all 5
sessions of camp, and you pay by credit card, you will only be charged a $300
deposit. Season pass campers will receive the $30 Season pass reduction
PLUS the $30 Multi-Session savings per session.

Camp Scholarships

Thanks to generous donors, the YMCA is able to offer Camp Scholarships

on a first-come basis. To apply for a Camp Scholarship, please download a
scholarship application at www.campwidji.org or call camp. Applications for
scholarships will be accepted beginning March 15th, 2012. If you would like to
help send a deserving child to camp, a tax-deductable charitable contribution
can be made online.

Registration Fee

If your deposit was paid by credit card, the balance due will automatically be
charged on the date due, unless payment in full has been received in the camp
office. If you would like to set up a monthly payment plan, please call the
Camp Registrar at 360-2267. Final camp payment must be paid in full by the
date below.

Pro-rated Fee for Davidson County Day Campers

Davidson County (TN) School students returning to class during the Purple
Session Day Camp are eligible for pro-rated fees for the Purple Session Day
Camp. Call the camp office at (615) 360-2267 for more information.

Payment Schedule

e Overnight Camp balances are due May 11

e Day Camp Yellow & Green Session balances are due on May 1

e Day Camp Red & Blue Session balances are due on June 1

e Day Camp Purple Session balances are due on July 1

All changes and cancellations must be made in writing either through the mail,
fax (Attn. Camp Registrar), or e-mail dlogsdon@ymcamidtn.org. Cancellation
of a session must be made before the payment due date.

Camper Health Form

The health form is located on the reverse side of the Camp Registration. This
form is vital to the health and safety of your child while at Camp Widjiwagan
and is required to complete your child’s enroliment. Overnight campers are
required to complete an additional health form that requires a physician’s
signature. This form will be mailed after your registration is received at the
camp office. This additional Health form is available on our website, www.
campwidji.org. Your camper will be unable to attend without a completed
health form.

(615) 360-2119 (FAX)



2012 YMCA CAMP WIDJIWAGAN CAMP REGISTRATION

Camper name: Birthday:___ /_ / Gender: M F Age: Grade (Fall 2012):
School: Family E-mail: T-shirt size:
Camper Home Address: City: State: Zip:
I am a YMCA Member at: My membership # is:
4 N\ [ N\ [ \
Father’s Information Mother’s Information Please indicate (v) with whom the
camper lives:
Name: Name: A Mother
Home Phone: Home Phone: (1 Father
(1 Guardian
Work Phone: Work Phone:
Cell Phone: Cell Phone: Please indicate (v) Parents are:
) ) (0 Married (0 Separated
Email: Email: (7 Divorced (3 Single
Employer: Employer: 3 Re-married O Widowed
\§ AN AN J

Cabin Mate Request: Cabins are assigned by age and grade level. Whenever possible mutual cabin mate requests are honored for campers within our year of age/grade.

Cabin Mate Name:

(1 Depsit Check Encolsed (7 Pay by Debit/Credit Card — Camp staff will call for card information once registration is recieved.

Day Camp Transportation (Please choose a bus site) Pick-Up Authorization (Please list adults authorized to pick up your child in your absence.)

Morning Bus Site: 1. 2.

Afternoon Bus Site: 3. 4,

h Payment: See payment chart for balance due dates. A deposit is required to confirm each session. The deposit is applied to the total camp fees.

N N e




OVERNIGHT CAMP REGISTRATION «Grades 3-9

Fees Session Non YMCA Early Bird Multi- Sibling Ski Equestrian Total Deposit
mms:m_m Fee Members Discount Session Discount School School
& Options Add (Expires Discount (Applies to each (additional 10 hrs (additional 10 hrs (Fully refundable

; February 29) (Applies for two or camper) of lessons) of training) before April 16)
Sessions more sessions.)
[ Yellow1
(May 28-June 1) $750 + $70 = $40 = $30 = $30 + $145 + $125 = = $125
[ Yellow 2
Oune 3-8) $845  + $75 - $50 - $40 - %40 +  $145 o+ $125 = - %125
(7 Green Session $1,475 + $150 - $100 - $75 = $75 + $145 + $125 = - $250
(June 10-22)
(7 Red Session $1,475 + $150 - $100 - $75 - $75 + $145 + $125 = - %250
(June 24-1uly 6)
O Blue Session $1,475 + $150 - $100 - $75 - §75 +  $145  + %125 = - $250
(July 8-20)
1 Purple Session 1 $845  + $75 - $50 - $40 - %40 +  $145 +  $125 = - $125
(uly22- 27)
HEurplsisession|2 $845  + $75 - $50 - $40 - $40 145+ 125 - - $125

(uly29- Aug 3)

Season Total = -

DAY CAMP REGISTRATION -Grades 1-8

Fees,  Session Non YMCA Bus Early Bird Multi- Sibling  Season Ski Equestrian Total Deposit
Savings Fee Members Fee Discount Session Discount Pass School School
& Options Add (Expires Discount (Applies to each Rate (additional 10 hrs (additional 10 hrs AM:M_< qu::n_m_ﬂw
Sessions February 29) A>hw_ﬂ,wwmmm_wﬂm uoﬂ camper) of lessons) of training) efore Apri
O Yellow Session $495 +  $50 + $90 - $25 - $30 + $20 - $30 + $145 + $125 = $100
(May 29-June 1 & June 4-8)
0 Green Session $495  + $50 + $90 -  $25 - $30 + $20 - $30 + $145 + $125 = $100
(June 11-15 &18-22)
CJ Red Session $495 +  $50 + $90 - $25 -  $30 + $20 - $30 + $145 +  $125 = $100
(June 25-29 & July 2-6)
[J Blue Session $495 + $50 + %90 - $25 - $30 + $20 - %30 + $145 + $125 = $100
(July 9-13 &16-20)
1 Purple Session $495  + $50 + $90 - $25 - $30 + $20 - $30 + $145 +  $125 = $100

(July 23-27 & July 30-Aug 3)

Season Total = -




HEALTH HISTORY
Camper Name:
Emergecny Contacts (non-parent) REQUIRED:

1. Name: Relationship: Preferred Phone:

2. Name: Relationship: Preferred Phone:

Is there any reason to restrict the camper from any camp activity? (J Yes (0 No

If yes, please explain:
Does the camper have any health concerns or special needs? (3 Yes O No

If yes, please explain:

Are all immunizations up to date? O Yes (0 No Date of last Tetanus shot:
Please list all known allergies (food, medication, other):

Does the camper have any dietary restrictions? O Yes 0 No
If yes, please explain:
Does the camper take any medication on a regular basis, either prescribed or over-the-counter? JYes (ONo

If yes, please explain:
The Health Lodge stocks a wide variety of over-the-counter (0TC) medications. Please list any OTC medica-
tion the camper CANNOT have:

Insurance Information
(Camp Widjiwagan does not carry accident or sickness insurance for participants.)
Insurance Company & Address:

Policy Number: Group Number:
Name of Insured Policy Holder Insurance ID Number:

Preferred Hospital:

Name of Primary Physician: Phone:
Dentist Name: Phone:

Would you like to be contacted by the camp nurse prior to your session? (J Yes (1 No

=
PARENT/GUARDIAN AUTHORIZATION

As the parent or guardian of the camper whose name appears above: | approve this registration and give my permission for the camper to participate in all planned camp activities
(except as may be noted on this registration). In consideration of the camper named above being allowed to participate in the activities and programs of the YMCA of Middle
Tennessee ("YMCA") and to use its facilities (whether owned or leased), equipment and machinery, | do hereby waive, release and forever discharge the YMCA and its officers,
agents, employees, volunteers, representatives, directors and all others from any and all responsibility or liability for injuries or damages resulting from the camper’s participation
in such activities or programs (including transportation to and from the camp including off-site trips) or use of such facilities, equipment or machinery, even if such damage or
injury results from a negligent act or omission, and | have completed the attached Health history Form .

| agree that the YMCA may photograph or videotape the camper, and the YMCA may use these photographs or video footage for its marketing purposes.
| release the YMCA from any claim or liability related to that use, and waive all claims against the individual staff persons and the YMCA of Middle Tennessee.
| understand the YMCA is not responsible for lost, stolen or damaged personal items.

| agree to follow camps policy on camp payments, the cancellation policy and the camper discipline policy.

In case of accident or illness, | authorize the YMCA to secure emergency medical treatment for the camper named above. | understand that the YMCA will attempt to contact me
as promptly as possible during such an emergency. | hereby give my permission to the medical personnel selected by the YMCA to order X-rays, routine tests and treatment, and
to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child. In the event that | cannot be reached in an
emergency, | hereby give permission to the physician selected by the YMCA to secure and administer treatment, including hospitalization of the camper named above. | understand
the related expenses for this medical attention will be my responsibility.

The health history is correct and complete as far as i know, and the camper named above has my permission to engage in all camp activities except as noted.

This completed form may be photocopied.

Signed: Printed: Date:




