@ " WINTER CAMP REGISTRATION FORM - FEBRUARY 19-25, 2012

Please complete both sides of this form. Registration requires a $100 deposit at the time of registration.

O Camper- current 2™ through 9" grader  $548 | O  Leader In Training current 10™ grader $275
(3 use Summer Leadership Application [ send me a Leadership Application

1.0 Family Contact Information Previous BCCYMCA Camper? O Yes O No
Child’s Full Name: Home Phone:
Home Address:

Number Street City State Zip

2.0 Child & Custody Information
Child’s Gender: (0 Male O Female Child’s Age : Birth Date: Grade:

Parent/Guardian 1 Parent/Guardian 2

Full Name

Relationship to Camper

Business or Daytime Phone

Cell Phone

E-mail

If Parents are Separated, who has Legal Custody? Physical Custody?

3.0 Optional day trip to Ski Butternut in Great Barrington, MA (www.skibutternut.com) for downhill skiing or snowboarding.

The charge for this day trip is $115, which will cover lift tickets, equipment rental, a group lesson, transportation, lunch, and snacks.
$15 from the campers store account will be made available for them to purchase additional snacks or other items at Ski Butternut.

O I would like to ski O I would like to snowboard
O 1 would not like to participate in the
Day Trip to Ski Butternut. . Tam . . L'am .
O Beginner [ Intermediate O Expert O Beginner Olntermediate O Expert

4.0 Food Service Information:
Are you a vegetarian? O YES ONO
Are there any food allergies we should be aware of? O YES aNoO

If yes, please explain:

6.0 Cabin Mate Request: Please list only ONE cabin mate request. Only Mutual requests will be honored (both campers request each other)

Cabin Mate Request:

7.0 Emergency Contact Person — Authorized Emergency Pickup.
Authorization for BCCYMCA to contact, in the case of emergency or urgent need when a parent/guardian cannot be reached:

*This person must be available for the duration of the Winter Camp session. These emergency contacts are also authorized to pickup the camper at any time, in the case of urgency.

a. Name: Phone: Relationship to Camper:

8.0 Activity Permissions

I understand that some of the activities in which my child will be participating may be physically demanding and/or potentially dangerous. I understand
that all equipment is properly maintained and all staff are appropriately qualified and trained. I hereby give consent for my child to participate in the
following activities: Cross Country Skiing, tubing, snowshoeing, ice skating, Archery (8 yrs and up), climbing tower. Please call our office at 413-623-
8991 ext 110 to opt out of any activities.
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Becket-Chimney Corners YMCA - Outdoor Center
9.0 Emergency Treatment Authorization

My signature authorizes the management and staff of Becket-Chimney Corners YMCA (BCCYMCA) to act for me according to their best judgment in the event of a
medical emergency and/or routine medical care. By my signature I hereby waive, release and hold harmless BCCYMCA, its management, volunteers, agents, and staff
from any and all liability for any injuries, death or illness sustained and/or incurred while at Camp and/or while using any facilities of, or participating in any of the activities
of BCCYMCA. I/we grant permission for emergency medical treatment and/or routine medical care by BCCYMCA staff, a rescue squad, private physician and/or hospital
or emergency health care facility staff, under the same circumstances as above, if needed. Any such action will be taken in the best interest of my child and will be reported
to me/us as soon as possible. My signature waives and/or releases BCCYMCA from any and all liability and/or financial responsibility for any medical expenses incurred.

10.0 Liability Waiver

As a participant and/or parent/guardian of a participant in Winter Camp, I understand and acknowledge that the Becket-Chimney Corners YMCA (BCCYMCA) is not
responsible for personal items that are lost, stolen or damaged as the result of me or my child’s participation in any activity of BCCYMCA. I recognize that the BCCYMCA
will make every reasonable effort to minimize exposure to known risks associated with the program. However, all hazards associated with the program cannot be foreseen,
and decisions are sometimes made that are imprecise and subject to errors in judgment. In consideration of having my minor child/ward participate in Winter Camp, I agree
to waive and release all future claims, demands or causes of action which the undersigned and/or such participant might have by reason of any loss, damage, expenses,
injury or death arising out of or in any way connected with such person’s participation in such program. I further agree to indemnify and hold harmless the Two State
YMCA, Inc, and BCCYMCA, their agents, officers, directors, employees and volunteers from and against any such claim, demands or causes of action.

11.0 Image Release

I/we give my/our consent for the use of any photographs or video which may include any member of my/our family, to be used in BCC YMCA promotions.

12.0 Reservation and Cancellation Policy:
o The deposit enclosed with this form is non-refundable and non-transferable to any other program.
e Camp fees cover all costs associated with camp, except the Day Trip to Ski Butternut (additional fee required) and money for the camp store.
e Final payment is due no later than 2 weeks prior to the program. If payment is not received by that date, the space will no longer be held.
o Once the final payment has been made, the entire fee is forfeit in the case of cancellation.
BCCYMCA will not pro-rate the fees if the participant is unable to attend the entire program.

12.1 Fees:
Registration Fee: Camper: $548 LIT: $275

Optional SKi Trip :$115

Store Deposit: $50 recommended

| PA || A

Referral Discount:

Returning Campers: Refer a new Winter Camper and receive $50 off! The new camper
may be a previous Becket or Chimney summer camper & must be registered by Feb 1, 2012.
New Campers: List a previous Winter Camper who referred you and receive $50 off

Camper’s Name : TOTAL: §

12.2 Payment Information
o A $100 Deposit must accompany this registration. Registration is not valid without a $100 deposit, per child.
e Remaining balance must be paid in full 14 days prior (February 1*) to the commencement of the session.
e Financial Assistance may be available to families with significant financial need.
. HPlease send a financial aid application

I would like to pay by: O Check O Cash (drop-off only) [ Credit Card (see below)

Card Number: Type of Credit Card: 0 VISA O Mastercard
Expiry:  Verification Code: Address :

Cardholder’s Name

Please charge my card for $

13.0 Declaration

I understand that in signing this application I certify that my child is healthy and free of problems that could be deleterious to his/her happiness or that of other campers. 1
agree that in the event this application is accepted, he/she will remain in the program until the end of the period for which the reservation has been made unless he/she is
dismissed by the camp authorities for misconduct or for cause considered sufficient by the camp. The information on this form is correct as far as I know and the
person described has permission to engage in all camp activities except as noted by me and his/her physician.

I hereby register my child for Winter Camp. I declare that all information presented herein is correct and complete, and conditions outlined are accepted by me. My
signature stands to that effect.

Signature Date



