
For information or to register call or stop by the Auburn YMCA-WEIU 27 William Street, Auburn NY 

13021  315.253.53304 www.auburnymca.org 

The Auburn Y’s Kinder Kamp program provides children  
ages 3-5 hours of fun lead by a caring staff. Daily swim  
lessons, age-appropriate crafts, learning opportunities, 
playtime and healthy snacks keep everyone happy and smiling! 
 Note: In order to attend your child must be potty trained. 

9:00 -11:30 am:     
$85 for Child of a Y-Member     

$110  General Public   

9:00 am-2:00 pm  
(parents, please provide lunch)   

$115 for Child of Member            
$140 General Public 

KINDERKAMP 
SUMMER  

FUN 
&  

ADVENTURE  
AWAIT! 

 
Register for 

 one week  
or all seven! 

July 10-14     Pirates & Princess 
July 17-21     Disney Magic     
July 24-28     Animal Adventure     
July 31-Aug. 4 Dinosaurs!    
August 7-11    Cooking Fun     
August 14-18  Super Hero 
August 21-25  Carnival Party   

2017 



2017 KinderKamp 
 Registration Form 

Registration deadline is the Friday prior to the first day of KinderKamp.  

Child’s name: ___________________________________________________________________ Birthdate: ______________________  

 

Gender:   Boy     Girl      Child of a Y-Member?    Yes    No 
 

Parent’s name:___________________________________________________________________________________________________________________ 
 

Address:________________________________________________________E-mail address:_______________________________________________ 
 

Home phone:__________________________________ Cell: ____________________________  Work:______________________________________   

 

Medical History                                                                                          

My child may be released to the following person(s):  

1. Name: ___________________________________________  Phone: __________________________ Relationship: ______________________ 

2. Name: ___________________________________________  Phone: __________________________ Relationship: ______________________ 

In case of emergency the following person(s) should be notified: 

1. Name: ___________________________________________  Phone: __________________________ Relationship: ______________________ 

2. Name: ___________________________________________  Phone: __________________________ Relationship: ______________________ 

Does your child currently take any medications? 

________________________________________________________________________ 

Does your child have any of the following illnesses:   recurrent ear infections    heart defect/disease

asthma/bronchitis    epilepsy/convulsions     diabetes    disability/handicap  allergies  

Please list any allergies: ______________________________________________________________________________________Please list 

past medical treatment_______________________________________  Describe any current physical, mental, psycho-

logical conditions requiring medication, treatment, or special restriction or consideration 

______________________________________________________________________________________________________________________________________ 

Parent/Guardian Signature:________________________________________________________________________________ Date: __________ 

Parents Release Form 

My child may leave the YMCA for short walks.   Yes   No                                     

My child may be photographed for publicity and classroom use.       Yes     No                                                                     

My Child has permission to participate in swim lessons during KinderKamp at the Y.      Yes     No   

Parent/Guardian Signature:___________________________________________________________________________________________________                                   

Caring Staff 
The YMCA places a high priority on recruiting qualified, caring staff who will make your child’s stay  

enjoyable and fun. Low camper to staff ratio ensure individual attention. 



Rules for acceptance and participation at KinderKamp are the same for everyone without regard to race, color or 

national origin. Financial assistance is available based on need. Forms are available at the member service desk.  

2017 KinderKamp  
Registration Forms cont. 

Vaccination Records 
Please attach a copy of your child’s current vaccination record to  their physical exam form. If there is a 

religious objection to physical examination or immunization, the parent should fill out a Statement of 

Objection and Waiver Form and submit it with all registration material with the understanding that they 

will be notified immediately if anything unforeseen occurs. 

Physical Exam 
This section is to be filled out by your family physician or healthcare provider or simply attach a copy of 

your child’s most recent physical exam. You may also fax this form to us at 315.253.6153,  

Attn: Betsy DeGroff. 

Each camper is required to have had a  health examination within 12 months of KinderKamp attendance, 

as evidenced by a form signed by a licensed physician. 

Doctor’s Statement: I have examined the above named kamper within the year. In addition, the medical 

history and immunization records have been reviewed. 

In my opinion this kampers condition:    

Does    

   Does not preclude participation in an active kamp program. 

Recommendations /restrictions while at camp: __________________________________________________________________________ 

______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

Licensed Physician’s Signature:_______________________________________________ 

Address:____________________________________________________________________________ 

Phone:______________________________________________________________________________ 

Date of Exam:_____________________________________________________________________   

Date form completed:___________________________________________________________ 

  Please check session (s) you are signing your child up for: 

Weekly Fees:  9-11:30am    $85 for Child of a Y-Member     $110  General Public  

     9- 2:00pm      $115 for Child of a Y-Member   $140 General Public  

FOR OFFICE USE ONLY:  

 Registration form filled out completely     Immunization form attached      
 Physical attached or Dr. Signature         Blue Card filled out  

    JULY 10-14  Pirates & Princesses 
    JULY 17-21  Disney Magic 
    JULY 24-28  Animal Adventure 
    JULY 31-AUG. 4  Dinosaurs! 
    AUGUST 7-11  Cooking Fun 
    AUGUST 14-18  Super Hero 
    AUGUST 21-25  Carnival Party 

9-11:30am      9am-2pm (parents, please provide lunch)                  Weekly Themes 


