
T-Shirt Size: DYS □YM DYL
DAS DAM DAL □ AXL 

□RETURNING CAMPER
□NEW CAMPER

□YMCA Member ($1 80/week)
□Non-Member ($200/week)

Camper's First Name: _____________ Camper's Last Name: ____________ _ 

Date of Birth: □ Male □ Female DPS Student ID#; _____ _ 
(IF APPLICABLE) 

Parental Custody, if applicable: ____________________________ _ 

PARENT /LEGAL GUARDIAN -Primary 

Full Name: ____________________ _ Relation to Camper: ______ _ 

Cell Phone: ______________ _ Email: ________________ _ 

Home Address: -----------------------------------

Date of Birth: ______________ _ 

PARENT /LEGAL GUARDIAN -secondary 

Full Name: ____________________ _ Relation to Camper: ______ _ 

Cell Phone: ________________ _ Email: _________________ _ 

Home Address: ___________________________________ _ 

Date of Birth: ______________ _ 

EMERGENCY CONTACTS & PICKUP AUTHORIZATIONS 

In addition to parents/legal guardians, ONLY those listed below will be authorized to pick up your child from camp. Please list 
all additional persons authorized to pick up your child. No child will be released without written permission. Please make sure 
that all individuals on this list are aware that they may be called in an emergency to pick up your child. You are welcome to add 
or delete from this list at any time. Please indicate if a non-custodial parent has limits on visitation or pick up. If a non­
custodial parent has been denied visitation or has limited visitation by a court order, a copy of the order must be given to the 
YMCA. Date of birth is REQUIRED for each individual. 

ADDITIONAL AUTHORIZED PICKUP (Guardian, Relative, Friend, Babysitter, Etc.) 

FULL NAME CELL PHONE DATE OF BIRTH RELATION TO CAMPER 

1. -------------------------------------------

2. -------------------------------------------

3. -------------------------------------------

4. -------------------------------------------

PHOTO RELEASE 

__ I Authorize 

__ I Do Not Authorize 
My child to be photographed during his/her attendance at 
Decatur Family YMCA. This consent releases all personnel 
of the YMCA from liability. This consent gives permission 
for photographs to be used in publicity for Decatur Family 
YMCA. 

TEXT ALERTS 

Camp notifications and reminders will be periodically sent 
through our Text Alert system. Please do not opt-out of 
these messages, as we reserve this system for urgent or 
time sensitive messages. 

ADDITIONAL AUTHORIZATION 

__ I have received and read a copy of the Parent 
Handbook and agree to abide by the policies 
within. 

-- My child has permission to be transported by 
and take field trips sponsored by Decatur 
Family YMCA. I understand any restrictions may 
require my child be signed out from Camp 
Sokkia and for me to provide alternate care 
arrangements. 

Camp Sokkia 2025 





WEEKLY REGISTRATION 

Camper's First Name: __________ _ Camper's Last Name: _________ _ 

Please indicate the weeks for which you wish to register the above camper: 

Weekly Rates: YMCA Members - $180.00 

Non-Members - $200.00

WEEK 1 

WEEK2 

WEEK3 

WEEK4 

WEEKS 

WEEK6 

WEEK 7 

WEEKS 

WEEK9 

WEEK 10 

  6/1 -6/5

6/8 -6/12 

6/15 -6/19 

6/22 -6/26 

6/29 -7 /2* 

7/6-7/10 

7/13-7/17 

7/20-7/24 

7/27-7/31 

8/3 -8/7 
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*The YMCA will be closed 
Friday 7/3 in observance of 
Independence Day







YMCA FINANCIAL AGREEMENT 

It is important for Decatur Family YMCA to maintain a balanced financial position to ensure its ability to provide 
your child with quality care and engaging youth activities. To achieve the stated outcome, Decatur Family YMCA 
must have your commitment to adhere to the following agreement: 

• I understand a non-refundable $ 40.00 registration fee must be paid in order to secure a place for my child. I 
understand the stated registration fee is NOT deducted from my child's tuition .

• I understand tuition is paid on a weekly basis and all payments are to be received by the YMCA on the Friday prior to the 
week of attendance.  No credits or refunds are issued on payments if my child has an unscheduled absence.

• I understand Decatur Family YMCA requires an Authorized Payment Agreement to be completed at registration. 
This form of payment may be used for fees related to care and any ancillary charges (i.e. field trips) .

• I understand tuition is due for all days my child is registered for regardless of attendance. Refunds cannot be 
given for missed time due to illnesses, personal days off, holidays, or vacations .

• I understand that if I unenroll my child from Decatur Family YMCA childcare programs, I will be responsible for a
$30.00 reinstatement fee.

• I understand that if my payment is more than 2 weeks late, my child may be withdrawn from the program until 
my payments are caught up. There will be no credit for days missed due to non-payment for children who 
returns .

• I have read and understand the complete withdrawal & reinstatement requirements included in the parent 
handbook .

• I understand one-week's written notice is required by the childcare office to withdraw my child(ren) or tuition 
will be due for that week .

• I understand that a $25.00 fee will be charged  for payments returned for any reason.  The YMCA reserves the right 
to waive this fee on the first occurrence. 

• I understand that every Monday, a $5.00 late fee will be assessed to any unpaid balances due.

• I understand that there will be a $1.00 service charge for every minute my child is picked up past closing (5:30 
pm) to be assessed at 5:35. 

• I understand that if I am applying for government subsidy assistance, the Y will charge a flat rate of $75.00 per 
week for approximately 1 0 business days. When approval has been received, I must pay the monthly co-payment 
established by the subsidy unit of my choice, plus the difference between the amount that the YMCA is 
reimbursed for and the full tuition amount. The account will be credited for any tuition fees you have paid prior 
to approval, which the YMCA is reimbursed for. I also understand that if I choose to use a subsidy program that 
reimburses me instead of the Y directly, I must pay the Y the full tuition amount. In the event of cancellation or 
changes in my subsidy payments, I am solely and immediately responsible for the full tuition and/or pay 
payments due to cancellation or changes.

• If my account is past due, it may be turned over to a collection agency. If my account is not paid in full and 
turned over to a collection agency and/or an attorney, I agree to be responsible for all reasonable fees necessary 
for the collection of my delinquent account including but not limited to: collection agency fees of 50%of the 
balance due and costs & reasonable attorney fees of 33% of the balance.

I agree to the terms and conditions of the Decatur Family YMCA Child Care Financial Agreement and wish to 
enroll my child into the Decatur Family YMCA School Age Care Program. 

Parent/Guardian Signature: 

Date: 
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