
Dinner and a Date 
Nights 

 
Dates:  Feb 13, March 6, April 9 
   
Time: 6-10 pm 
 
Ages: 5-12 years old 
 
Member Fee: $15 1st child 
   $5 per additional child 
 
Non-member:$20 1st child 
    $5 per additional child 
 

Fee includes:  
Experienced staff members, safe      

atmosphere, activities AND dinner. 

Just in time for Valentine’s Day!  
 

Looking for a great place to have your kids taken care of while you have a night out? 

Then drop off your kids at YMCA Camp and enjoy an evening out! Your child will have 

an exciting, safe and enjoyable night at camp that will include: dinner, hayride,    

campfire, s’mores, arts & crafts, and a movie. Take the stress out of finding a babysitter 

and let our trained staff take care of your child at an affordable price!  Space is limited 

and all participants must register by 12 Noon on the Friday before the program. 

 

 Registration is Required & Space is limited.  Sign up today!  



  

Participants  (use additional sheets if necessary)  

Name:__________________________________  M/F:______  Grade:_____  Age:_____ 

Name:__________________________________  M/F:______  Grade:_____  Age:_____ 

Address:_________________________________  City:____________  Zip:__________ 

Parent/Guardian Name:____________________________________________________   

Phone:_________________ Cell:_______________ Email:_______________________ 

Emergency Contact: _________________________   Phone:_______________________ 

My Child(ren)______________________________________  has permission and is    
physically and emotionally able to participate in an  active camp program(s) at YMCA Camp 
Ockanickon.    In case of an emergency, I understand that every effort will be made to contact me. 
In the event that I cannot be reached, I hereby give my permission to the physician selected by 
YMCA Camp Ockanickon to hospitalize, secure proper treatment for, and order injection, anesthe-
sia, or surgery for my child. I give permission for photographs or videotape of my child to be used 
for YMCA promotional materials.  By signing below, the undersigned hereby acknowledges that it 
is understood that YMCA Camp Ockanickon, Inc. is a non-profit corporation, organized exclusively 
for charitable and educational purposes, and as such, is immune from liability for the negligence of 
its agents, servants or employees under N.J.S.A. 2A:53A-7. 

 

Signature of Parent/Guardian:____________________________________  Date:_____________ 

 Refunds, Credits, &  

Cancellations 

The YMCA reserves the right to   
cancel or modify a program due to 
insufficient enrollment. If a program 
is cancelled by the YMCA, the YMCA 
will issue a full refund.  If a           
participant cannot attend a           
p r e r e g i s t e r e d  p r o g r a m ,                   
unfortunately there will be no       
refunds given. 

Payment Information 

        Member’s Rate           Non-Member’s Rate 

$15 1st child ___________    $20 1st child __________ 

$5 2nd + child__________    $5 2nd + child________ 

Total____________  Total____________ 

Method of Payment 

( ) Cash      ( ) Check    ( ) Visa   ( ) MasterCard  ( ) Amex 

Card #____________________________________ 

Expiration:________________  Sec Code:_________ 

Name on Card: ______________________________ 

YMCA Camp Ockanickon  

1303 Stokes Road 

Medford, NJ 08055 

Office: 609-654-8225  Fax: 609-654-8895 

www.ycamp.org 


