CAMP

2010 YMCA Camp Widjiwagan

Overnight Camp Registration

I WAGAN

JoF C. Davis YMCA OUTDOOR CENTER

Dear Parents,

The YMCA recognizes the tough economic times. We
understand that you value a summer camp experience for
your child, but also that it is difficult to make a commitment
early in the year when so much uncertainty exists. | am
pleased to tell you that camp is extending a RISK-FREE
REGISTRATION again this year. Reserve a bunk as early as
you like. Your session deposit is FULLY REFUNDABLE for
any reason prior to April 15, 2010.

| am also delighted to announce that the camp staff and
board worked hard to ensure NO RATE INCREASE for our
2-week campers. Additionally, camp is extending the Buddy
Discount to MULTIPLE BUDDIES. Receive credit for every
sibling or buddy you bring to camp! Remember to enroll
early to catch an additional discount. And this year a
monthly payment plan is available by contacting the camp
office.

| sincerely hope that these efforts will take some burden and
worry away from your summer camp decision.

Sincerely,

5]

Mark “Scoop” Weller
Camp Executive

2010 Overnight Camp Fees
Y Members Non-Members
Mini-Camp $725 $795
1-Week Session $820 $895
2-Week Session $1,425 $1,575

Fee Reduction for Veteran Campers
Widjiwagan campers who attended overnight camp in
2008 or 2009 can receive a discount of up to $150.
Registration must be received by January 31, 2010.

Early Bird Catches the Worm!

Register before February 28, 2010 and deduct $100 for a
2-week session, $50 for a 1-week session and $40 for
Mini Camp.

Multi-Session Discount
Sign up for multiple sessions of Overnight Camp and
deduct $75 per two week session, $40 per one week
session or $30 for Mini Camp.

Bring a Buddy to Camp

Did you recruit friends, siblings or cousins to join you at
Camp Widjiwagan Overnight Camp this summer? Just
write their full name in the referral source and both of you
will receive a buddy discount.

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 online or call camp. If you would like to help
send a deserving child to camp, please visit camp’s
website at www.campwidiji.org.

Camp Fee Payments

All camp payments are due on May 14, 2010. If a deposit
was paid by credit card, the balance due will
automatically be charged on May 14 unless payment in
full has been received. If you prefer a monthly payment
option, please call Debbie at Camp.

All changes or cancelllations need to be made in writing
either through the mail, fax (atth: Camp Registrar) or e-
mail (dlogsdon@ymcamidtn.org.) The camp deposit is
non-refundable without a doctor's authorized medical
reason after April 15, 2010.

(615) 360-2267 (CAMP) www.campwidji.org (615) 360-2119 (fax)

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.
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Health History and Emergency Contacts

(This form is required for registration)
Please Note: A separate Health Form will be sent in the spring to be filled out and signed by a doctor.

Emergency Contacts: (non-parent)

1) Name: Relationship to Camper:
Cell Phone: Preferrerd Phone:

2) Name: Relationship to Camper:
Cell Phone: Preferrerd Phone:

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

If yes, please explain:

Does the camper have any health concerns or special needs? O Yes O No

If yes, please explain:

Are all immunizations up to date? 3 Yes O No Date of last Tetanus shot:

Please list all known allergies (food, medication, other):

Does the camper have any dietary restrictions? 3 Yes O No

If yes, please explain:

Does the camper take any medication on a regular basis, either prescribed or over-the-counter? O Yes O No

If yes, please explain:

The Health Lodge stocks a wide variety of over-the-counter (OTC) medications. Please list any OTC medication 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? 0 Yes O No

YMCA Camp Widjiwagan
3088 Smith Springs Rd / Nashville, TN 37013
(615) 360-2267 / (615) 360-2119 (fax)

PARENT/GUARDIAN AUTHORIZATION

| approve this registration and certify that the camper is capable of an overnight camp experience (except as may be noted above). | grant permission for the camper
to participate in all planned camp activities including out-of-camp trips by van or bus, hiking and/or boating. In case of an accident or iliness, the YMCA is authorized
to secure emergency medical treatment. Prudent attempts will be made to contact the camper's parents immediately. | hereby give my permission to the medical
personnel selected by the Camp Director 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 me or my child. | understand the related expenses for this medical attention will be my responsibility. The YMCA is not
responsible for lost, stolen or damaged personal articles. | also authorize the YMCA to have and use photographs, slides, or videotapes of the camper named on this
registration as may be needed for promotional purposes. The undersigned, the parent or guardian of the child whose name appears above, expressly waives, releases
and fully discharges the YMCA, and its agents, officers, directors, employees and invitees from any and all liability for injuries or damages resulting from the camper’s
participation in any activities or programs, including transportation to and from camp and including off-site trips, when, and to the extent that, any such damage or
injury may be caused wholly or in part by any act or omission, whether or not by reason of negligence, of the YMCA, or due to the condition or design or any defect in
any building, bus or equipment used by or at Camp.

Signed: Printed: Date:




