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 Camper Medical History 

Child’s Name____________________________ Birth date___________ Weight: __________ 

Address_____________________________________________________________________  

City _________________________________________ State________ Zip_______________  

Phone____________________ 

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 ____________ 

Camper’s Doctor______________________________ Phone__________________________ 
 

If the camp is unable or does not have the time to locate the person(s) desig-
nated to be notified in case of emergency, I hereby give permission to take emer-
gency measures as they deem appropriate for the welfare of the child at camp. 

Signature of Parent/Guardian: __________________________ Date_________ 

Does the camper require allergy shots?  (Please Circle)       YES NO 

Is the camper currently taking medications of any type?     YES NO 

Did/Does the child have any of the following illnesses? 

Recurrent ear infections    Yes  No 

Heart defect/disease     Yes  No 

Physical disability or handicap   Yes  No 

Asthma or bronchitis     Yes  No 

Epilepsy or convulsions    Yes  No 

Diabetes      Yes  No 

Allergic reaction to insect bites, medicine, food, etc.  Please list: 

___________________________________________________________________________________ 

Please list past medical treatment, if any: _________________________________________________ 

Please describe any current physical, mental, psychological conditions requiring medication, treat-
ment, or special restrictions or considerations while at camp: 
_________________________________________________________________________________ 

___________________________________________________________________________________ 

Camp YCamp YCamp YCamp Y----OwascoOwascoOwascoOwasco    

WINTER  
CAMP 

At the Auburn YMCA 

D e c e m b e r   2 9 - 3 0 

Two days of summer camp… 

...in the middle of winter! 
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Winter Camp Is...Winter Camp Is...Winter Camp Is...Winter Camp Is...    

 

• A Camp Y-Owasco SLEEPOVERSLEEPOVERSLEEPOVERSLEEPOVER 
experience held at the Auburn Auburn Auburn Auburn 
YMCA!YMCA!YMCA!YMCA!    

• Is inside AND outside, weather 
permitting    

• Tuition includes: Tuition includes: Tuition includes: Tuition includes:     
    - Camp programming and 
  supervision (camp 
  staff from 2011!) 
 - 3 meals 
 - A long-sleeve t-shirt 
 

We may not be able to have camp at 
Camp Y-Owasco in December, but that 
does not mean that we still can’t have 
camp!  Winter Camp is a chance to ex-
perience many of the things that make 
camp so great just when you miss camp 
the most! 
 

CheckCheckCheckCheck----in will begin at 1:00 on Dec. in will begin at 1:00 on Dec. in will begin at 1:00 on Dec. in will begin at 1:00 on Dec. 
29 and Check29 and Check29 and Check29 and Check----out will begin at 4:00 out will begin at 4:00 out will begin at 4:00 out will begin at 4:00 
Dec. 30.  Dec. 30.  Dec. 30.  Dec. 30.   

Possible Winter Possible Winter Possible Winter Possible Winter     

Camp ActivitiesCamp ActivitiesCamp ActivitiesCamp Activities    
 

Winter Camp Olympics 
New Year’s Eve Party 
Pajama Fashion Show 

Medic Ball 
Arts and Crafts 

Drama 
Flameless Campfire 
Smorgasbord 

Swimming (in the pool!) 
Snowman Building 
(weather permitting!) 

GaGa 
And much, much more!!  

Camp YCamp YCamp YCamp Y----Owasco Owasco Owasco Owasco Winter Camp at the YMCAat the YMCAat the YMCAat the YMCA 

Camper Registration Form 

Payment Information             Please Circle One 

Winter Camp:  December 29—30       Member Rate:  $60    General Public:  $80 

Make checks payable to the Auburn YMCA    TOTAL ENCLOSED:  _____________________ 

Credit Card # ______________________________________________________   

Visa Mastercard  Discover AmEx    Exp. Date: ________________________ 

Signature: ____________________________________________________________________ 

Tuition includes supervision, Winter Camp programming, T-shirt, and 3 meals 
 

Registration for Summer Camp begins Feb 15th!  Call 315-253-5304, visit the Auburn or  

Skaneateles YMCAs, or go to www.y-owasco.org for more information!   

Parent/Guardian 1:  

Name: ________________________________  Address: _______________________________ 

City: __________________________________  State: ______  ZIP: _____________________ 

Phone #s  (H): __________________  (W) __________________  (C) ___________________ 

Parent/Guardian 2:  

Name: ________________________________  Address: _______________________________ 

City: __________________________________  State: ______  ZIP: _____________________ 

Phone #s  (H): __________________  (W) __________________  (C) ___________________ 

Age at Winter Camp (Dec. 29-30): _________ Circle one:   BOY   GIRL 

Auburn/Skaneateles YMCA Member?  YES   NO    

T-Shirt Size (Circle One):  Youth  S  M  L  /  Adult  S  M  L  XL  2XL 

Registrations received after December 6th may have to wait to receive a Winter Camp T-Shirt. 

T-Shirts will be long-sleeved and distributed at check-in (if camper was registered by 12/5) 

We can’t promise snow, 
but you can expect two 
days jam-packed with 

activities and  
opportunities to  

re-connect with friends 
from summer camp at  
Camp Y-Owasco! 

Child’s Last Name: ___________________________  First Name: ________________________  

Date of Birth: ____________  Grade in School: __________  Years at Camp: ______________ 

Address: ______________________________________________________________________  

City: _________________________________________  State: _______  ZIP: _____________   

Has the child slept overnight away from home before?   YES    NO 


