Camp Roger 2009 Registration Form Priease print carefully and mail to: YMCA Camp Roger,
3098 S. Highland Dr., Suite 440, SLC UT 84106 or FAX to: (801) 466-6074. Please complete both sides.

Jairl [JBoy
Zip

Camper’s Last Name:
Mailing Address:
Date of Birth: / /
Cabin Mate Request*:
T-shirt Size - Circle One: (Youth) S M L (Adult) S M L XL XXL Ethnicity (for grant reporting purposes only)

Camper’s First Name:
City

State

Grade Next Fall: #of Years at Camp Roger:

*One request per camper. Cabin mate requests must appear on both registration forms. Campers must be no more than 1 year apart in age.
Requests are not guaranteed.

Parent/Guardian 1 Family Status How I heard about Camp Roger:
Title: [ Mr. LIMrs. [ Ms. If Mother and Father do not live together [] Flyer throughout the schools
Last Name: with whom does the child live? ] Community Fair
First Name: Should both parents: (check all that apply) [] On-line Search/Website
Home Phone: ] Be contacted in case of an emergency ] Alumni
Work Phone: [L] Receive duplicate mailings (] Friend Recommended
Cell Phone: [J Receive invoices ] Flyer in the Mail
E-mail Address: . ] ) ] Print Ad: (Please list publication)
) ] . Additional contact if applicable:

D — Last Name: Upon receiving your registration

. i and deposit you will receive a con-
Parent/Guardian 2 First Name: i . .

firmation packet containing all the
Title: D Mr. D Mrs. D Ms Home Phone: required forms necessary for your
Last Name: Work Phone: child’s camp.
First Name: Cell Phone: In an effort to be more environmentally
Home Phone: Street Address: conscious we have made electronic
. copies of all camp forms and will utilize
Work Phone: City ) o
e-mail for communication purposes. If

Cell Phone: State Zip you have not already done so, please

E-mail Address: provide us with an e-mail address.

Relationship to Child:

E-mail Address:
Relationship to Child:

[] Please do not contact us via e-mail.

Tiered Pricing Summer 2009: YMCA Camp Roger realizes that families have differing abilities to pay and has introduced
a voluntary tiered pricing program to enable all families the opportunity for a quality camp experience for their children. This
program is voluntary, requires no paperwork, and in no way influences the experience your child receives. Simply choose
the rate that is appropriate for your family.

Tier A is based on the full Tier B is a partially subsi- Tier C is a heavily subsidized Tier D is a variable rate,

cost of a child participating
in camp programs. This rate
reflects the actual cost of at-
tending one week of camp.

dized rate to help families
that cannot afford the full
cost of the camp program.

Scholarship Fund: In 2008 over 90 campers received
assistance to attend YMCA Camp Roger. Please consider
making a contribution to help send another camper this summer.

rate for families who need
further assistance. This rate
is made possible by con-
tributed income and does
not reflect the true cost of a
camper attending camp.

made possible by donations
to the YMCA for families
who have need for finan-
cial assistance. To apply,
please visit our website
www.ymcasaltlake.org or
contact the office at

(801) 466-6299.

For more information, call 801.466.6299 | 5



YMCA Camp Roger 2009 Summer Programs To register check the appropriate camps and price.
One form per camper. Please complete both sides.

Traditional Camps Weekend Stay Over

Traditional Camp (Ages 8-14)

[A]s490 [B]$440 [C]$390 [D]*

* Financial Assistance Application Required

[ ]1: June 1419 []5: July 1217
[ ]2: June 21-26 [ ]6: July 19-24
[]3:June 28July3 [ ]7:July 26-31
[]4: July 510 []8: Aug. 27
[]9: Aug. 914

Mini Camp (Ages 7-8)

[A]$350 [B]$300 [C]$250 [D]*

* Financial Assistance Application Required

[]2: June 21-24 [17: July 2629

i Junior Wrangler (Ages 8-9)

 [AJss00 [B]$a50 [c]sa00 [D]*

* Financial Assistance Application Required

- [J5: July 12417 []9: Aug. 914

Wrangler Camp (Ages 10-14)

 [A]ss50 [B]$500 [C]$450 [D]*
* Financial Assistance Application Required
{[]1:June 1419 []6: July 19-24
i [J3:June 28uly 3 [[]7: July 2631

i [J4: July 510 []8: Aug. 2-7

Campers registered for back to back
sessions only. $50

(] 1:June 1921 [ ] 6:July 2526
[] 2:June 2628 [ 7:Aug. 12
(] 4:July 1012 [] 8:Aug. 79
(] 5:July 17-19

Payment/Refund Policy

Payment/Refund Policy
A deposit of $50 per child per session is
required with each registration form. | agree

Ranch Camp (Ages 10-14)

. [A]ss50 [B]$500 [C]$450 [D]*

Teen Camp (Ages 15-16)

[A]s515 [B]$465 [C$a15 [D]*

* Financial Assistance Application Required

[J41: June 1419

Specialty Camps

[]3: June 28-July 3

Adventure Camp (Ages 11-14)

[A]s540 [B]$490 [C]$440 [D]*

* Financial Assistance Application Required

[]4: July 510 []9: Aug. 914

Paddling Camp (Ages 12-14)

[A]$540 [D]*

* Financial Assistance Application Required

[]5: July 12-17 [ ]7: July 26-31

Extreme Camp (Ages 12-14)

[A]s600 [D]*

* Financial Assistance Application Required
[]2: June 21-26 []8: Aug. 27
[ ]6: July 19-24

Arts Camp (Ages 9-14)

(A]$515 [B]$465 [C|$415 [D]*

* Financial Assistance Application Required

[]5: July 12-17 []7:July 26-31

I understand and agree to the Payment/Refund policy:

* Financial Assistance Application Required

- [J4: July 510 [J7: July 2631

: Rodeo Camp (Ages 10-14)

§$550 [B]$500 [C]$450 [D]*

i * Financial Assistance Application Required

[ ]6: July 1924 []8: Aug. 27

i LIT (Two Week Session — Ages 15)

[A]se00 [B]$550 [c]s500 [D]*

* Financial Assistance Application Required

 [J4/5:uy517  []8/9: Aug. 214

WIT (Two Week Session — Ages 15)

[A]se00 [B]s550 [C]$500 [D]*

i * Financial Assistance Application Required

[ 14/5: July 517 [18/9: Aug. 2-14

| CIT (Three Week Session — Ages 16-17)
Applicaton and Interview Required

f []2:June 14-0uly 3 []6: July 19-Aug. 7

Transportation

i To Camp:

i [J will Provide own  [[] Bus $20
i From Camp:

¢ [J will Provide Own [ Bus $20

Leadership Camps Early Registration Discount

Registration forms with deposit returned
to the YMCA before May 15th will receive
$25 off their camp fees. (one per family)

Payment Information

Total of Session Fees

to pay the balance of the program fees at
least four weeks prior to my child’s arrival.
Deposits are not refundable under any
circumstance. Program fees are not refund-
able without a doctor’s authorized medical
reason. No refunds will be made unless
cancellations are made at least 3 weeks
prior to arrival. | understand that no refunds
are given if a child leaves early because of
homesickness or for disruptive behavior as
determined by the Director.

Check Enclosed AMOUNT:$

For: [_] $50/session (non-refundable deposit)
(] Full balance
[_] Include contribution in my payment
Card #:
Expiration Date:
Cardholder:

Parent/Guardian Signature Required

Date



