
 MOTHER/DAUGHTER 

WEEKEND 

APRIL 20– 22 

Please complete registration form located on the back side of this form and return to: 
YMCA Camps of Medford      1303 Stokes Road          Medford, NJ  08055 

For questions please call  609.654.8225 or visit us on the web at www.ycamp.org. 
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SO MUCH MORE! 

 
 
 
 

We know you are searching for a place where you 
can grow the bond between mother and daughter.   
 

A place where you can enjoy a variety of  
outstanding activities and programs, eat good 
food and strengthen your family.   
 

A place where you can also enjoy the  
companionship of other Moms, and your daughter 
can become  friends with others.   
 

The YMCA Camps of Medford  
is that place. 

 

Join us at Camp Matollionequay on April 20-22 to 
celebrate the unique relationship between a Mom 
and her daughter!  Have fun during the day  
participating with your child in craft projects, 
outdoor skills, team-building challenges or  
simply relaxing while on a leisurely canoe ride 
around our beautiful Squaw Lake.  You will stay in 
our cabins at night and also enjoy some exciting 
evening activities during your time with us. 
 

We look forward to seeing you! 

“A mother’s treasure is  
her daughter.” 



MOTHER/DAUGHTER WEEKEND  
REGISTRATION FORM 

 
Please return this form via mail or fax to: 

YMCA Camps of Medford 
1303 Stokes Road, Medford, NJ 08055 

Office: 609.654.8225  Fax: 609.654.8895 

 
Participants (Please print clearly and use additional sheets if necessary) 

Name:________________________________________________________________________________________ M/F:________ Grade:_______ Age:______ 

Name:________________________________________________________________________________________ M/F:________ Grade:_______ Age:______  

Name:________________________________________________________________________________________ M/F:________ Grade:_______ Age:______ 

Address:___________________________________________________________________________ City:_______________________ Zip:__________________ 

Parent/Guardian Name:_____________________________________________________________________________________________________________ 

Phone:_____________________________________ Cell:_________________________________ Email:______________________________________________ 

Emergency Contact: ________________________________________________________________Phone:________________________________________ 

 
Fees 
 
Mother and 1st Child $99 (includes 2 nights in cabin, meals, activities, staff & supplies)  $____________ 
 

Each Additional Child $40 (includes 2 nights in cabin, meals, activities, staff & supplies) $____________ 
 
TOTAL           $____________ 
 
PLEASE ANSWER THE FOLLOWING QUESTION 
I am willing to share a cabin with another family   Yes    No     Prefer to share with _______________________________. 
 
Participation Waiver 
YMCA Camp Ockanickon, Inc. conducts its programs with the best interests of all participants in mind. The Y attempts at 
all times to run programs that are educational, enjoyable and safe. Further, the activities of the Y are designed to  
further the educational, motivational and charitable objectives of the Y. Nonetheless, participants must understand that 
some of the activities of the Y may involve inherent risks and hazards for which YMCA Camp Ockanickon, Inc. cannot be 
held responsible. The undersigned represents that it knows of no legal, physical or health reason why he or she or the 
participating child (if the participant is a minor) cannot fully participate in the program being registered for. The  
undersigned grants YMCA Camp Ockanickon, Inc. full rights to copyright, exhibit, and publish in any medium all  
photographs taken by the Y and its agents of me and/or my child while the child is participating at the Y’s events.  
Finally, 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 ____________________________________________________________________________________________  Date:____________________________________________ 

Payment Information 
 
TOTAL   $ ____________________________ 
 

(  ) Check    Make payable to YMCA Camp Ockanickon 
(  ) Visa (  ) MC (  ) AMEX (  ) Discover 

Card #______________________________________________________________________ 

Expiration Date____________________________ Sec Code:_________________ 

Billing Address:__________________________________________________________ 

______________________________________________________________________________ 

Name on Card:___________________________________________________________ 

Signature:_________________________________________________________________ 

Refunds, Credits and Cancellations 
The Y reserves the right to cancel or modify a 

program due to insufficient enrollment. If a    

program is cancelled by the Y, the Y will issue a 

full refund. After a session has started, no     

refunds will be given, but credits can be issued 

for extended illness/injury and with a doctor’s 

note. In the event of a weather, or any other, 

emergency where the Y must cancel a class, 

every effort will be made to schedule a make-up 

class. If a make-up class cannot be rescheduled, 

a refund/credit will be issued. 


