
WK 1 
JUNE  
15– 19  

Traditional  
@ 

Discovery  
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Create  
a  

Rock Band  
Ages 
7 - 12  

 
2 week camp 

6/15 - 6/26 
 

Must do 
both weeks 

of camp 
 @ 

Teen Center 

Sea  
World  

@  
Teen  

Center 
Ages  
5 - 12 

Solid Rock  
@  

Teen  
Center 

 
Ages  
5 - 12 

British Soccer  
Challenge 

FULL DAY 
@ 

Discovery 
Ages 
5 - 12 

British Soccer  
Challenge 

HALF DAY 
@ 

Discovery  
Ages 
5 - 12 

Paint Ball  
@ 

Teen Center 
 
 

Ages 
10 - 12 

Multi  
Sport  
Camp  

 
Ages  
6- 12  

3 Week 
Camp 

 
June 15   

thru  
July  2 

 
Must do 

all 3 
weeks for 
discount  

 
Location 

@ 
Discovery 

Multi  
Sport  

@ 
Discovery 

 
Ages  
6 - 12 

Arts & 
Crafts 

@ 
Discovery 

 
Ages 
5 - 12 

Mad 
Science  

Backyard  
@ 

Discovery  
Ages 
5 - 10 

Horse  
@ 

Teen 
Center 

 
Ages  
6 - 12 

 

WK 2 
JUNE 
22 - 26 

Traditional  
@ 

Discovery  
 
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Martial  
Arts  

@ 
Discovery  

 
Ages 
5 - 12 

Soak City 
@ 

Teen 
Center 

 
Ages 
5 - 12 

British Soccer  
Challenge 

FULL DAY 
@ 

Discovery 
Ages 
6 - 12 

British Soccer  
Challenge 

HALF DAY 
@ 

Discovery 
Ages 
6 - 12 

Mad Science  
NASA Space  

Academy 
@ 

Discovery 
Ages  
6 - 12 

Multi  
Sport  

@ 
Discovery 

 
Ages  
6 - 12 

Fencing 
@  

Discovery  
 
 

Ages 
8 - 12 

Pirates 
Lego-land 

@ 
Teen 

Center 
Ages  
5 - 12 

Star 
Wars  

@ 
Discovery 

 
Ages 
5- 12 

Son Rock  
Shepherds 
vacation  

Bible camp 
Ages  
5 - 12 

Discovery 

WK 3 
JUNE 29 
 -JULY 2 

Traditional  
@ 

Discovery  
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Hit the Road  
@ 

Teen  
Center 
Ages 
7 - 12 

Paintball  
@ 

Teen  
Center 
Ages 

10 - 12 

Ice Skating 
@ 

Teen  
Center 
Ages  
5 - 12  

Scrap  
Booking 

@ 
Discovery 

Ages 
5 - 12 

Radical   
Reptiles 

@ 
Discovery 

Ages  
5 - 12 

Mad Science  
Checkmate 

@ 
Discovery 

Ages  
5 - 12 

Multi  
Sport  

@ 
Discovery 

Ages  
6 - 12 

Fitness  
@ 

Teen  
Center 
Ages 
6 - 12  

   

WK 4 
JULY  
6 - 10  

Traditional  
@ 

Discovery  
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Triathlon  
@ 

Teen  
Center 

 
Ages 
7 - 12 

Museum 
of Man  

@ 
Discovery 

Ages  
9 - 12 

Archery 
@ 

Teen  
Center 

 
Ages 
8 -  12 

British Soccer  
Challenge 

FULL DAY 
@ 

Discovery 
Ages 
6 - 12 

British Soccer  
Challenge 

HALF DAY 
@ 

Discovery 
Ages 
6 - 12 

Solid 
Rock 

@ 
Teen  

Center 
Ages 
5 - 12 

Martial  
Arts  

@ 
Discovery 

 
Ages 
5 - 12 

Cooking 
@ 

Teen  
Center 

 
Ages 
6 - 10 

Gymnastics 
@ 

Discovery 
 
 

Ages 
5 - 12 

  

WK 5 
JULY 
13 - 17 

Traditional  
@ 

Discovery  
 
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Soak City 
@ 

Teen  
Center 

 
Ages 
5 - 12 

Horse  
@ 

Teen  
Center 

 
Ages  
6 - 12 

Arts & 
Crafts 

@ 
Discovery  

 
Ages 
5 - 12 

Mad Science  
Robots 

@ 
Discovery  

 
Ages  
8 - 12 

Paint Ball  
@ 

Teen  
Center 

 
Ages 

10 - 12 

Wacky    
Animals 

@ 
Teen  

Center 
Ages 
7 - 12  

Ceramics  
 

@ 
Discovery  

 
Ages 
5 - 7 

Golf  
 

@ 
Discovery  

 
Ages  
7 - 12 

   

WK 6 
JULY 
20 - 24 

Traditional  
@ 

Discovery  
 

Ages 
5 - 12 

H20 
@ 

Teen 
Center  

 
Ages 
5 - 12 

Martial  
Arts  
@ 

Discovery  
Ages 
5 - 12 

Laser  
Tag  
@ 

Teen 
Center 
Ages 
7 - 12 

Archery 
@ 

Teen  
Center 
Ages 
8 -  12 

Gymnastics 
@ 

Discovery  
 

Ages 
5 - 12 

Magic Camp 
@ 

Discovery  
 

Ages  
5 - 12 

Wacky 
Water 

@ 
Teen  

Center 
Ages 
6 - 12 

Mummies  
@ 

Discovery  
 

Ages 
5 - 8 

Sea 
 World  

@ 
Teen  

Center 
Ages 
5 - 12 

   

 
 

World  
Dance  

Fusion Ages  
6 - 12 

 
3 Week Camp 

 
July 6  thru 

July 24 
 

Must do all 3 
weeks 

 
 

Location  
@ 

Discovery 

PLEASE PRINT IN INK                                                
 
 
Childs Name:  _______________________________   Birthday:  ____________  Male  ⁫           Female  ⁫ 
 

Each camp requires a $30.00 deposit. I understand that all deposits are non-refundable and or non-transferable. I 
also understand that all camp balances are due no later than one week prior to each week of camp. I have read 
and agree with all above statements.  Absolutely no refunds will be given  unless a two week notice of cancel-
lation has been submitted to the childcare/camp office. 

 
_________________________________________   ___________________ 
Parents Signature            Date 

Please circle one camp per week  



SOUTH BAY  FAMILY  YMCA  PICTURE  RELEASE/WAIVER 
 
______________________________________________________________ 
CHILD’S NAME     AGE 

 
I, the undersigned parent/person having legal custody/guardianship of the above-
said minor, give permission for the minor to participate in the YMCA program 

described and to use pictures or other likeness of any of my children in the South 
Bay Family YMCA’s general publicity and campaign materials. 

 
Parent Signature: ________________________________________________ 

Both sides will need to be fully completed. No registration 
will be accepted with out full completion of this form. 

Branch Release/Waiver for YMCA Youth (Minor)   
I, the undersigned parent/person having legal custody/guardianship of the 
above said minor, give permission for the minor to participate in the  all YMCA 
programs. The minor is physically able and mentally prepared to participate in all activities 
as described in the announcement for the program.    
     
In consideration of said minor being permitted to enter any branch of YMCA 
of San Diego County (“YMCA”) for observation, use of facilities and/or equipment or par-
ticipation of the above in any program, I, on behalf of myself (as parent, guardian, coach, 
aide, spectator or participant) hereby:   
 
1) Acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities 
and  equipment, (iii) I accept them as being safe and reason-ably suited for the purpose 
intended and (iv) I voluntary sign this document.   
2) Release YMCA, its directors, officers, employees and volunteers (collectively “Release”) 
from all liability to me for any loss or damage to property or injury or death to person, 
whether caused by Releases or otherwise and while such minor is in or near any YMCA 
branch.    
3) I agree not to sue Releasees for any loss, damage, injury or death                                      
described above and I will indemnify and hold harmless Releases and each of them from any 
loss, liability, damage or cost they may incur due to said  minor’s presence in, upon or near 
the YMCA branch, whether cause by the negligence of Releasees or otherwise. 
      
4) I assume full responsibility for, and risk of, bodily injury, death or property damage due to 
the negligence of Releasees or otherwise.            
5) I do hereby authorize the YMCA as agent for the undersigned, to consent with respect to 
said minor, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or 
treatment, and hospital care which is deemed advisable by, and is rendered under general or 
special supervision of, any physician and surgeon licensed under the provisions of the Cali-
fornia Medical Practice Act on the medical staff of any hospital, whether such diagnosis or 
treatment is rendered at the office of the physician or at the hospital.                  
I understand that the YMCA is not responsible for cost incurred for medical care.  
 
I intend this document to be as broad and inclusive as is permitted by the laws of the State of  
California. If any portion here of is held invalid I agree the balance shall continue in full 
legal force and effect. 
  
 
_____________________________________________________ 
Signature of Parent/Guardian   Date 
 
___________________________________________________ 
Print Name  

Immunization History 
Are your Childs immunizations up to date                  
and current      Yes          No 

 
Last updated Tetanus:___________    

                                                                 Date 
____________________________________________ 
Parents Signature                                             Date                                  
Medication Administration     
  
Is child taking medication currently?  Yes   No  
If yes, what Medication? 
______________________________________________ 
For what? ________________________________________________ 
For any medication to be administered in camp, we need a completed Medication Admini-
stration Release Form. 
 
Medical  Information   
_______________________________________________________ 
 Name of  Insurance Company 
 
_______________________________________________________ 
Policy #                                                            Phone # 

 

Child Release/Emergency Authorization 
   Persons Authorized to Pick-up Child From Camp  
Name      Phone                Relationship 
 
1.__________________________________Mother/Guardian 
 
2.___________________________________Father/Guardian 
 
3.________________________________________________ 
 
4.________________________________________________ 
 
5.________________________________________________ 
 
 
UNAUTHORIZED PICK-UP: 
 
1.________________________________________________ 
(Must Provide Court Documentation) 

Health Information 
List serious injuries, chronic illness or medical conditions,  
operations or any restrictions on physical activities. 
Special needs required for accommodations. Be specific (i.e. assis-
tive aide, equipment, etc.)  
__________________________________________________
__________________________________________________
__________________________________________________ 

Child’s Information Please print clearly           Male  Female
   
____________________________________________________________________________ 
Child’s Name                                                             Birthdate                            Age
    
____________________________________________________________________________ 
Home Address 
 
____________________________________________________________________________ 
City/State/Zip      
  
___________________________________________________________________________ 
Mother/Guardian Name 
 
____________________________________________________________________________ 
Work Phone                        Cell    Phone/ home 
 
___________________________________________________________________________     
Father/Guardian Name       
 
______________________________________________________________________________  

Work Phone                       Cell   Phone/home 

Must have complete to register: 

 Hay Fever  Insect Stings  Bleeding Disorders 

 Peanuts  ADHD, or ADD  Penicillin 

 Other:  Other:  Other: 

 

 

 

Asthma 

Diabetes 

Other: 

Please check all that apply: 


