
YMCA DAY CAMP/SPORTS & SPECIALTY CAMP COMBINATION 
RELEASE FORM 

Child's name: 
_____________________________________________________________ 

Weeks Enrolled in COMBO CAMP (circle all that apply): 
Week 1 
Week 2 
Week 3 
Week 4 
Week 5 
Week 6 
Week 7 
Week 8 
Week 9 
Week 10 

Camp Location: 
_____________________________________________________ 

I agree that, if I enroll my child for a YMCA program or third party program held 
at a YMCA site or facility, that a YMCA or third party representative from the 
program in which I enrolled my child may sign my child out of the YMCA Youth 
Development program for the purpose of having my child join the non-Youth 
Development Y or third party program. I understand that I am responsible for 
ensuring the YMCA is aware of my child’s enrollment in these non-Youth 
Development programs, especially programs led by third parties. 

Parent Signature: 
______________________________________________________________


