PO Box 729 Kingston, NH| 03848 | Phone: 603.642.3361
Faxed registrations accepted with credit card payment at 603.642.4340

Camper Information:

Name: Birth Date: Gender: Male/Female  Grade entering fall *12:
This will be my year at Camp Lincoln. | would like to share a cabin with: (Not a guarantee)
Is a 1:1 aide required in school? (Circle One) Yes / No Will there be medications administered at Camp? (Circle One) Yes / No

Please list any conditions/allergies that may affect your child’s participation in camp:

Parent/Guardian #1: Parent/Guardian #2:

Name: Name:

E-mail (Please write neatly, confirmation and invoice will be sent | E-mail (Please writa neatly, confirmation and invoice will be sent via
via email): email):

Address: Address:

City: State: Zip: City: State: Zip:

Is this your child’s primary residence? (Circle One) Yes / No Is this your child’s primary residence? (Circle One) Yes / No
Phone: Home Cell Phone: Home Cell

Work Phone Work Phone

Employer: Employer:

Were you ever a camper or staff at YMCA Camp Lincoln? Were you ever a camper or staff at YMCA Camp Lincoln?
(Circle One) Yes/No If yes, when: (Circle One) Yes/No If yes, when:

Billing Name:

Billing Address: City: State: Zip:

Additional Emergency Contacts: Transportation: (select one AM and one PM option)

To act on behalf of this camper if the parents cannot be reached.
on H s O | will be riding AM bus #: stop: PM bus #: stop:

Name: | autheorize that my child may be left unattended at the bus stop:

Yes No Parent initial:

Home Phone:

Cell: Woik: O 1 will be dropped off at 8:30am at camp Please note:
O | will be picked up by 4:30pm at camp Some bus
Relationship to camper:
4 P O Iwill attend Pre Camp $30/week (7:00-8:30am) routes have
3 changed for
Name: O 1 will attend Post Camp $30/week (4:30-6:00pm) 2012.
O 1 will attend both Pre and Post Camp $45/week
Home Phone:
Cell; Work: Don’t forget to make an appointment for your physical exam! You will
. ] receive a health form in your confirmation packet, which must be
Relationship to camper: returned by June 1. You must submit a new health form every summer.

YMCA Camp Lincoln Participation Agreement

|/We understand that all registration fees and depasits are non-refundable and non-transferable and fees of campers who leave camp for behavioral reasons will
not be refunded. |/We also understand that all cancellations, other than verifiable medical reasons, require a 30-day written notice stating reasons for
withdrawal. I/We will comply with all payment, cancellation, refund and program policies as described in the 2012 Summer Camps brachure or on the website
(www yincaramplingsin org). By signing this application 1/we give permission for the applicant to participate in all of the activities for his/her age group. I/We
also grant permission for the YMCA to use pheotographs of the applicant for marketing and general public relations purposes. I/We understand that the YMCA
does not provide camper accident insurance. |/We hereby give permission to the medical personnel selected by the YMCA staff to transport the applicant to a
medical facility and secure treatments for the applicant. In the event |/we cannot be reached in an emergency, |/we hereby give permission to the medical
personnel selected by the YMCA staff to hospitalize and secure proper treatment for the applicant named at the top of this form. |/We understand that I/we will
be responsible for payment of all medical bills. The YMCA is not responsible for lost, stolen or damaged personal articles. This form may be photocopied for use
outside of camp if necessary.

Parent/Guardian Signature: Date:
By signing here you agree to all policies in our Parent Handbook and on www.ymcacamplincaln.org.




1. Fill out both sides of registration form completely. Circle all camps you wish to attend.
2. Use the box below to calculate your total amount due and enclose registration fee and payment.
3. Confirmation and parent handbook and will be sent via email.

Traditional Day Camp at YMCA Camp Lincoln (Grades K-9)

Summer Programs at the YMCA at ECCA in Exeter

6/18-6/22 6/25-7/6 7/9-7/20 7/23-8/3 8/6-8/17 8/20-8/24
Session 1 Session 2 Session 3 Session 4 Session 5 Session b
Critters 1 ICritters 2 Critters 3 ICritters 4 Critters 5 |Critters b Critters 7 ICritters 8 Ages 3-5
Beginner Cook 1 Movie Production 1 Beginner Cook 2 Movie Production 2
On-Site Pottery 1 OLYMPICS Pottery 2 Mountain Biking 2
Grades 4-7
$425 Survivor Fort Building Mad Science Building Blocks
Mtn Bike 1 Magic Cards Water World Archery
OFf-Site Horse Camp 1 Horse Camp 2 Horse Camp 3 Horse Camp 4
Grades 5-8
$490 Adventure 101 Golf Adventure 102 Tennis
CIT 1 (Age 14) O CIT 2 (Age 14) O
6/24-6/29 71-7/6 7/8-7/13 7/15-7/20 7/22-7/27 7/29-8/3 8/5-8/10 8/12-8/17
Overniight OFF| White M — All trips meet
- - :
Site Trips | Ex llfrati;n Quebec  |Baseball Road| Girls Rock Guys Rock | Maine Event Btleai;es on Sunday at
p5475 $575 Trip $575 | River $550 | River $550 $550 §550 5PM

6/18-6/22 6/25-7/6 7/9-7/20 7/23-8/3 8/6-8/17 8/20-8/24
ECCA 1 ECCA2 | ECCA3 Ecca4 | eccas | Eccas | Ecca7 | Eccas ECCA9 | ECCA 10
Art & Nature Maﬁ:::’fg;nt Sculpting [Etch & Sketch|] Weaving Cartooning Animation | Art & Nature Weaving Acting Out
Lights, Camera Action Internet & Paper Movie Production Sketch, Etch & Paint
$
O Visa O Mastercard Exp Date: ___/ 30 for P # of week 3
P —— Pre and/or Post 330 for Pre [x# of weeks __)
Account #: . $30 for Post (x # of weeks____ ) %
. , Camp (Optional)
Billing Address: (If different than home address) 545 for Both (x # of weeks ) $
Street: $10/week 2nd child same family $-
City: State: ___ Zip: Discounts $20/week 3rd child same family $-
Amount to be charged today: $ $10/week Kingston residents $ -
O Please charge my remaining balance to the Total Due Previous amounts + $30 Reg Fee $
above credit card on May 15, 2012.
Signature: Date: . Divide your Total Due by two to pay
MEpbsie 50% today S
Make checks payable to: YMCA Camp Lincoln I want to help children attend camp by donating to the Camp
Mail to: PO Box 729, Kingston, NH 03848 Lincoln scholarship fund.
Fax with credit card info to: (603) 642-4340 O%10 DO%20 O Other Amount $ S
Please Pay I Add these three boxes S
Any changes made after registration are
subject to a $15 change fee. = Your remaining balance is due by May 15th,
Registration fees are not refundable or = Invoices will be sent by email by May 1st.
transferable. =>Financial assistance and payment plans are available,




