
 

GLOW YMCA CAMP HOUGH 

PPPPROGRAM ROGRAM ROGRAM ROGRAM PPPPARTICIPANT ARTICIPANT ARTICIPANT ARTICIPANT PPPPROFILE ROFILE ROFILE ROFILE ––––    SSSSUMMER UMMER UMMER UMMER 2012012012017777    
CCCCHILD AND HILD AND HILD AND HILD AND FFFFAMILY AMILY AMILY AMILY IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION    

Camper’s First Name: 
 
 

Camper’s Last Name: 
 

Age: Gender: 
� Male     
� Female 

Chosen camp/week: 

Camper’s Nickname: 
 
 

Child lives with: 

Primary Contact’s Name: 
 

Home Phone:  
 
Cell Phone: 

Relationship: � Emergency Contact 
� Pick Up Authorization 

Secondary Contact’s Name: Home Phone:  
 
Cell Phone: 

Relationship: � Emergency Contact 
� Pick Up Authorization 

Emergency Contact Name:   Home Phone:  
 
Cell Phone: 

Relationship: � Pick Up Authorization 

Emergency Contact Name:   Home Phone:  
 
Cell Phone: 

Relationship: � Pick Up Authorization 

 

PPPPARENTARENTARENTARENT/G/G/G/GUARDIAN UARDIAN UARDIAN UARDIAN AAAAGREEMENTGREEMENTGREEMENTGREEMENT        
� In the event of an emergency, the YMCA will make every effort to contact me.  If I cannot be reached, the YMCA is 

authorized to act for me according to their best judgment in an emergency requiring medical care or surgery.  The 
physician selected may hospitalize, secure proper treatment for, order injection, anesthesia or surgery for my child.  I 
am responsible for the cost of all medical treatment and care.   

� I must notify the YMCA staff immediately of any changes on these forms. 
� YMCA staff and volunteers are not allowed to baby-sit or transport children at any time. 
� The YMCA is mandated, by state law, to report any suspected cases of child abuse or neglect to the appropriate 

authorities for investigation. 
� I have read the Camp Hough Parent Handbook associated with my child’s program and shared it with my child and 

agree to these policies and procedures.  My child will be expected to follow all camp rules and regulations.  Failure to 
abide by the camp rules and regulation may result in expulsion from the program without reimbursement. 

� My child has my permission to participate in walking field trips with the YMCA and to ride on vehicles as arranged by 
the GLOW YMCA for transportation to and from YMCA Summer Programs and scheduled field trips.  Specifics will be 
posted weekly. 

� I authorize the YMCA to apply sunscreen and bug repellant to my child as needed. 
� My child has permission to swim at YMCA Summer Programs.  I understand that my child’s swimming ability will be 

assessed by the Progressive Swim Instructor prior to participating in swimming activities and will be reassessed on a 
regular basis to ensure swimmer safety.  My child will only be able to swim in areas deemed appropriate for their 
swimming ability by the Progressive Swim Instructor. All children who do not pass the swim test will be required to 
wear a PFD in areas deeper than mid-chest. 

� The YMCA has my permission to use photographs of my child in promotional materials such as brochures, ads, YMCA 
website, YMCA Facebook Page, or newspaper releases.  I will not be informed of or reimbursed for such photographs.  

� The undersigned agrees to hold harmless the GLOW YMCA and/or its employees/agents as a result of their child’s 
participation in the program except in the case of those incidents which are a direct result of gross negligence by the 
GLOW YMCA or its employees/agents. 

� By signing this form, I agree that I have read this entire form and understand my responsibilities for my child’s 
participation and conduct in YMCA programs and activities. 
 

Please return with completed forms & the following items: 
IIIIMMUNIZATION MMUNIZATION MMUNIZATION MMUNIZATION RRRRECORDSECORDSECORDSECORDS – COPY – PROVIDED BY PHYSICIAN 

IIIINSURANCE NSURANCE NSURANCE NSURANCE CCCCARDARDARDARD – COPY OF FRONT AND BACK – PROVIDED BY INSURANCE PROVIDER 
 

 

MMMMY SIGNATURE ACKNOWLEY SIGNATURE ACKNOWLEY SIGNATURE ACKNOWLEY SIGNATURE ACKNOWLEDGES MY UNDERSTANDINDGES MY UNDERSTANDINDGES MY UNDERSTANDINDGES MY UNDERSTANDING OF AND AGREEMENT TG OF AND AGREEMENT TG OF AND AGREEMENT TG OF AND AGREEMENT TO THE ABOVEO THE ABOVEO THE ABOVEO THE ABOVE....    
Parent/Guardian Name: 
 

Parent/Guardian Signature: Date: 

TTTTHIS HIS HIS HIS FORMFORMFORMFORM    MUST BE COMPLETED ANMUST BE COMPLETED ANMUST BE COMPLETED ANMUST BE COMPLETED AND TURNED INTOD TURNED INTOD TURNED INTOD TURNED INTO    CAMPCAMPCAMPCAMP    2222    WEEKSWEEKSWEEKSWEEKS    PRIOR TO YOUR CHILDPRIOR TO YOUR CHILDPRIOR TO YOUR CHILDPRIOR TO YOUR CHILD’’’’S ARRIVAL AT CAMPS ARRIVAL AT CAMPS ARRIVAL AT CAMPS ARRIVAL AT CAMP    
 

Mail to: 4163 West Lake Rd Silver Springs, NY 14020 



 

    
YMCAYMCAYMCAYMCA    CAMPCAMPCAMPCAMP    HOUGHHOUGHHOUGHHOUGH        

CAMPERCAMPERCAMPERCAMPER    CODECODECODECODE    OFOFOFOF    CONDUCTCONDUCTCONDUCTCONDUCT    

    

    
    

Parent/Guardian ExpectationsParent/Guardian ExpectationsParent/Guardian ExpectationsParent/Guardian Expectations    
Below is the YMCA Camp Hough Participant Behavior Agreement for you and your camper to read and sign.  Please take the 
time to read over these guidelines with your camper prior to their visit.  It is important to know that if these expectations are 
violated, your camper may be sent home with no refund. 

Upon a violation of the Agreement, the Camp Director will call the parent/guardian(s) on the Participant Profile in order listed. 
The parent/guardian will be informed of the violation at camp and will be informed of the discipline taken or potentially be 
asked to pick up the camper. If the parent/guardian cannot come to YMCA Camp Hough, if pick up is required, it remains the 
parent/guardian’s responsibility to make arrangements for someone else to pick up the camper as soon as possible. In those 
instances, the parent/guardian must also call the Camp Director to inform staff of who will be picking up the camper.  

Campers must be picked up within 12 hours of parents being notied.  If a camper is being sent home due to camper 
misconduct, they will be removed from all camp activities, pack up their belongings, and be required to stay at Rotary Hall until 
an approved pick-up person arrives.  

Participant Behavior Agreement 
I understand that attitude and behavior are critical to my camper’s success and to the success of camp this summer. 
Therefore, for everyone’s benefit, my camper and I agree to abide by the following:  
 

1. I will try to be sensitive to the needs of each camper by performing my assigned duties, including but not 

limited to: cabin chores, dining hall cleanup, participating in all-camp activities, etc.  

2. I will respect the places and the people with whom I come in contact.  

3. I understand that the use of alcohol, tobacco, profane and/or threatening language, or drugs will not be 

tolerated, and that usage during camp will result in expulsion from my camp program.  

4. I will be responsible for my personal belongings and equipment and will not hold YMCA Camp Hough 

responsible for the loss or damage due to my negligence or neglect. 

5. I will treat equipment provided by YMCA Camp Hough or any other person with care.  

6. I will use safety equipment furnished by YMCA Camp Hough for my own safety.  

7. I will treat other campers and staff with respect and courtesy.  

8. I understand that if I do not abide by the guidelines listed above, the Camp Director will notify my 

parents/guardians, and I will be sent home.  

By signing below, I am acknowledging that I have read the above behavior agreements WITH my child and  

___________________________________________________________ has an understanding of his/her responsibilities while attending camp.   
CAMPER NAME  

Additionally, as the parent/guardian, I have read, understand and agree to fulll my responsibilities if these expectations have 

been violated. 

 
_______________________________________________________                                                                                   ___________________________  

        PARENT/GUARDIAN SIGNATURE            DATE  
 

 



 

CAMPER INFORMATION FCAMPER INFORMATION FCAMPER INFORMATION FCAMPER INFORMATION FORMORMORMORM   

CAMPER NAME: ___________________________________________________    

CAMPER AGE: ______________________ 
    

PLEASE SHARE CAMPER INFORMATION BELOW THAT WILL BEPLEASE SHARE CAMPER INFORMATION BELOW THAT WILL BEPLEASE SHARE CAMPER INFORMATION BELOW THAT WILL BEPLEASE SHARE CAMPER INFORMATION BELOW THAT WILL BE    
REVIEWED BY YOUR CAMPER’S CABIN REVIEWED BY YOUR CAMPER’S CABIN REVIEWED BY YOUR CAMPER’S CABIN REVIEWED BY YOUR CAMPER’S CABIN STAFF AND LEADERSHIPSTAFF AND LEADERSHIPSTAFF AND LEADERSHIPSTAFF AND LEADERSHIP    

    
    I. LIFE AT HOME I. LIFE AT HOME I. LIFE AT HOME I. LIFE AT HOME     

Camper lives with:   � one parent   � two parents   � guardian (please explain)  

    

List other people living in the household (please indicate the names and ages of brothers and sisters).  

  

 

 

 

 

Please share any significant events that have occurred in your family that might help if we know about during your camper’s stay:  

  

 

 

 

 

    II. LIFE AT SCHOOL II. LIFE AT SCHOOL II. LIFE AT SCHOOL II. LIFE AT SCHOOL     

  

Is your child in his/her appropriate grade based on age?  

  

 

What are his/her favorite subjects?  

 

 

 

  

III. OUT OF SCHOOL III. OUT OF SCHOOL III. OUT OF SCHOOL III. OUT OF SCHOOL     

  

Does your child make friends easily?  

  

 

 

 

Does your child have any hobbies?  

 

 

 

 

 

List groups, activities, or programs your child has participated in.  

  

 

 

 

 

 

 

 



 

 

CAMPER NAME: _________________________________________________ 
CAMPER AGE: _________________________________________________ 

  
    
IV. LOOKING AHEAD TO CAMP IV. LOOKING AHEAD TO CAMP IV. LOOKING AHEAD TO CAMP IV. LOOKING AHEAD TO CAMP  
  

Who encouraged your son/daughter to attend camp?  
 
 Is your child looking forward to YMCA Camp Hough?  
 
 
My child’s swimming ability is:       _____ Afraid of Water  _____Some Lessons  _____ Confident in Deep Water    
 
Has your child been to an overnight camp before? If so, where? If YMCA Camp Hough, how many years, including this summer?   
 
 
 
Do you foresee any problems (i.e.: homesickness, (i.e.: homesickness, (i.e.: homesickness, (i.e.: homesickness, picky picky picky picky eating, bedeating, bedeating, bedeating, bed----wetting, etc.)wetting, etc.)wetting, etc.)wetting, etc.)?  
 
 
 
What camp activities most interest your child?  
 
 
What camp activities are of least interest to your child?  
 
 
Does your child have any kind of physical limitations/challenges?  
 
 
 
Does your child have any fears?  
 
 
 
What are your goals for your child's summer experience?  
 
 
 
 
How does your child express anger/frustration? 
Is there a form of discipline (time-out is usually used) that works best with your child? 
 
 
 
   
If there was one thing you could tell your child’s counselors about him or her, what would it be?  
 
 
 
 
Is there anything you would like to discuss with the Camp Director prior to camp?  


