
1303 Stokes Road, Medford, NJ 08055   ●   609-654-8225 or 800-442-2267   ●   fax 609-654-8895   ●   www.ycamp.org   ●   email: info@ycamp.org

CAMPER INFORMATION PLEASE PRINT CLEARLY - This is camp’s permanent record.

Last
Name

First
Name ❏ Male   ❏ Female 

Birth
Date: Month            Day           Year           Age  

School
Name

Grade Entering
September 2009

Shirt Size (Resident Camp Only) Circle One: Youth  S   M   L    Adult   S   M   L   XL  XXL Returning Camper?     ❏ Yes       ❏ No

FAMILY INFORMATION:  Applies to the Parents(s)/Guardian(s) with whom the camper legally resides. Non-custodial parent information is requested below.

Camper’s Home Title: ❏ Mr. and Mrs.  ❏ Mr.  ❏ Mrs.  ❏ Ms.  ❏ Other

Street
Address

Father/Guardian 1
Last Name

Mother/Guardian 2
Last Name

City
First
Name

First
Name

State
Province Zip

Home
Phone

Home
Phone

Residential Development
or Country

Work
Phone

Work
Phone

Parent Email
Address

Cell
Phone

Cell
Phone

FAMILY STATUS (NON-CUSTODIAL) Employer’s
Name

Employer’s
Name

Has there been a divorce/separation in your family?
EMERGENCY CONTACTS: (required)     List two contacts other than parent(s)/custodian(s)

❏ Yes      ❏ No      

If yes, who
has custody?___________________________________ Name Name

Should the non-custodial parent: (Check all that apply)
❏ Be contacted in the event of emergency
❏ Receive duplicate mailings
❏ Receive invoice

Relationship
to Camper

Relationship
to Camper

Home Phone:

Work Phone:

Cell Phone:

Home Phone:

Work Phone:

Cell Phone:
If you answered yes to any questions above, complete all 
boxes below with non-custodial parent information.

Non-Custodial Parent: ADDITIONAL INFORMATION:       Your feedback in this section is very important to us.

Last
Name Please tell us how you originally heard about our camp and check all boxes that apply. Please fill in specifics.

First
Name

Print Advertisement:

❏ Magazine/Ad  Name:__________________________

❏ School Flyer   School:_________________________

❏ Flyer in a YMCA   YMCA: _____________________

Internet:

❏ mysummercamps.com           ❏ ACA website

❏ campchannel.com           ❏ YMCA website

❏ gocamps.com           ❏ Other: _____________________

Home
Phone

Work
Phone      

Cell
Phone ❏ Camp Fair. (Which Camp Fair): ____________________________________________________________________

Street
Address ❏ Attended other programs at our Camp.    Which Programs? _______________________________________________

City
Word of Mouth. We heard about your camp through: 

❏ A friend who attended our Camp        ❏ Other: ________________________________________________________

❏ A relative who attended our Camp      Who specifically? ________________________________________________State Zip

PARTICIPATION AGREEMENT:   Briefly review your application. Are all applicable areas completed? Please read and sign your Participation Agreement.

I/We agree to pay the balance of the camp fees on or before May 1, 2009. I/We understand that reserved space cannot be held past that date without full payment. 
Refunds on balances paid, less the deposit amount, may be approved up to May 1, 2009. Any refunds that are granted will be disbursed in the same form that the 
payment was made. There are no refunds available after May 1, 2009, for any reason. I/We understand that no refunds are given if a child leaves early because of 
homesickness or for disruptive behavior as determined by the Camp Director. The deposit amount is not refundable under any circumstance. I/We understand that 
execution of the YMCA Camp Ockanickon, Camp Matollionequay and Lake Stockwell Release and Waiver of Liability/Indemnity Agreement is required as a 
condition of participation in our camp programs.                                                                                                                                                         OVER PLEASE ➝  

SIGNATURE OF
PARENT:

PRINTED NAME
OF PARENT: Date:

2009 SUMMER CAMP
REGISTRATION
APPLICATION



Camper Last Name:                                                                          First Name:

2009 SUMMER CAMP SESSION AND PAYMENT OPTIONS
Please Check Camp ➜ ❏  Ockanickon For Boys ❏  Matollionequay For Girls ❏  Lake Stockwell Day Camp (coed)

RESIDENT CAMP Resident camp is for campers aged 7-16. Sunday Check-In. Friday Check-Out.
Additional charges apply for Horse programming and changeover weekends.

Deposit 
per 

Session

*Pay in 
Full by

12/12/08

*Pay in 
Full by
3/15/09

Full Price 
After 

3/15/09
**

TOTAL

Resident Camp Dates 6/28 - 7/3 7/5 -7/17 7/19 - 7/31 8/2 - 8/14 8/16 - 8/21

One Week Resident Camp ❏ Ses 1 ❏ Ses 5 $150 $550 $575 $595

Two Weeks Resident Camp ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 $150 $1060 $1150 $1195

Add 1 Week Horse Riding ❏ Ses 1 ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 ❏ Ses 5 ❏ Please check the box to indi-
cate that you will help us save 
our resources by downloading 

your Parent Handbook at:
www.ycamp.org

All horse programs must be paid 
in full at time of registration.

$175

Add 2 Weeks Horse Riding ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 $350

Add 1 Week Horsemanship ❏ Ses 1 ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 ❏ Ses 5 $245

Add 2 Weeks Horsemanship ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 $490

Add Sunset Trail Rides New Equestrian Program! Trail Rides In The Evening!
More Information Soon!

RANGERS
(Additional Application Required)

Ranger: 14-16 years old. Off Camp Adventure Trips
Appalachian Trail Hike/Delaware River Canoe

Deposit 
per 

Session Full Price 
**

TOTAL

Two Week Ranger Programs ❏ Ses 2 ❏ Ses 3 ❏ Ses 4 $150 $1295

LIT & CIT
(Additional Application Required) 

LIT Program: 15 years old & Completed 9th Grade.
CIT Program: 16 years old & Completed 10th Grade.

Deposit 
per 

Session
Full Price **

TOTAL

3 Week LIT (Changeover Excluded) ❏ Ses 4 & 5 $200 $1975

5 Week CIT (Changeover Excluded) ❏ Ses 1, 2, & 3 $200 $1975

 Add Changeover  Weekend(s)
To Bridge  Any Programs Above.

❏  
(Ses 1 to 2)

❏  
(Ses 2 to 3)

❏ 
(Ses 3 to 4)

❏  
(Ses 4 to 5)

Changeover weekends must be paid in full at 
the time of registration. $180

DAY CAMP 
One Week Sessions
Monday to Friday

SES 1
6/29

to
7/3

SES 2
7/6
to

7/10

SES 3
7/13

to
7/17

SES 4
7/20

to
7/24

SES 5
7/27

to
7/31

SES 6
8/3
to
8/7

SES 7
8/10

to
8/14

SES 8
8/17

to
8/21

SES 9
8/24

to
8/28

SES 10
8/31

to
9/4

Deposit 
per 

Session

*Pay in 
Full by

12/12/08

*Pay in 
Full by
3/15/09

Full Price 
After 

3/15/09
**

TOTAL

Day Camp   (Age 5-11) ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $75 $270 $285 $295

Explorers (Age 12-13) ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $100 $410

Extended AM Care (7:00-8:30) ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ Please check the box to indi-
cate that you will help us save 
our resources by downloading 

your Parent Handbook at:
www.ycamp.org

Extended care, bus, overnight, 
and horse programming must 

be paid in full at time of             
registration. 

Sunset Trail Rides are in the 
evenings Monday - Friday.

Exact times will be announced.

$35

Extended PM Care (4:30-6:00) ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $35

Round Trip Bus ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $75

Bus Stop Location Refer to bus schedule on website.

Overnight (min age 7) ❏ ❏ ❏ ❏ $60

Add 1 Week Horse Riding ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $175

Add 1 Week Horsemanship ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ ❏ $245

Add Sunset Trail Rides New Equestrian Program! Trail Rides In The Evening!
More Information Soon!

LIT & CIT
(Additional Application Required)

LIT Program: 14 years old & Completed 8th Grade. 
CIT Program: 15 years old & Completed 9th Grade.

Deposit 
per 

Session Full Price 
**

TOTAL

LIT (3 weeks) ❏ Sessions 6, 7, & 8 $200 $1650

CIT (5 weeks) ❏ Sessions 1, 2, 3, 4, & 5 $200 $2050

We allow one change of session per family free of charge until May 1, 2009.  After this date the charge will be $35. TOTAL

PAYMENT INFORMATION: All prices are per session. *Prices must be paid in full by dates shown. If mailed, postmark must be prior to paid in full date. ** 
Deposit is included in full price and is non-refundable. Ranger, CIT, & LIT Programs require their own application in addition to this registration form. Registra-
tion forms must be accompanied by application, reference forms and deposit payment to be considered for an interview. Call for forms or applications or download at 
www.ycamp.org. Only complete packages will be accepted. Make check payable to YMCA Camp Ockanickon, Inc. 

Mail To: YMCA Camp Ockanickon, Inc. 1303 Stokes Road, Medford, NJ   08055; Fax 609-654-8895, Call 609-654-8225, or Register online at www.ycamp.org

Total $ Type:   ❏ Disc.  ❏ Visa  ❏ M/C  ❏ AMEX
Check or
Card #       

Sec 
Code:

Exp.
Date:

Billing 
Address: City: State: Zip:

Name on Card 
(please print): Signature: Phone: (             )

	


