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SUMMER CAMP 2025
Weekly Themes

Lego Builders Week: Creative Construction Camp
Join us for an exciting week dedicated to all things Lego! Campers will unleash their creativity and engineering skills
as they dive into a variety of fun and engaging activities centered on these iconic building blocks.

Movie Mania Camp: Lights, Camera, Action!

Welcome to Movie Mania Camp, where campers will dive into the magical world of film! This week is all about
creativity, collaboration, and cinematic fun. From scriptwriting to acting, campers will explore every aspect of
movie-making while having a blast with friends and celebrating the best movies.

Wizarding Academy
Step into a world of magic and mystery at Wizarding Academy Camp, where campers will explore the enchanting
realm of wizards and witches! Throughout the week, they'll engage in magical activities, from potion-making to

spell-casting, all while making new friends.

EcoBots Adventure Camp

Welcome to EcoBots Adventure Camp, where nature meets technology in an exciting blend of exploration and
innovation! Campers will dive into hands-on activities that celebrate the environment while learning about robotics
and sustainability.

Sports Mania Camp: Game On!

Get ready for an action-packed week at Sports Mania Camp, where campers will dive into a variety of sports and
games while building teamwork, skill, and confidence. From traditional favorites to exciting new challenges, there’s
something for every young athlete!

Fantasy Enchantment Camp: A Magical Adventure!
Step into a world of wonder and imagination at Fantasy Enchantment Camp, where campers will embark on a
magical journey filled with enchanting activities, whimsical crafts, and mythical creatures!

Mystery Manor
Step into the enchanting world of Mystery Manor Camp, where every corner holds a clue and every day is filled
with thrilling adventures! Campers will immerse themselves in a week of mystery, teamwork, and creativity as they

solve puzzles and unravel secrets.

Secret Spy Training Camp: Mission Possible!

Welcome to Secret Spy Training Camp, where campers will embark on a thrilling adventure filled with mystery,
challenges, and top-secret missions! This week is designed for young agents ready to hone their skills in espionage
and teamwork.
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PARTICIPANT’S NAME:

Group Activities with special visits/quests on Fridays.

Campers will start their day with a Morning activity and Huddle. We will rotate through morning activities (gym, art
Playground and special interest) before moving into lunch. After lunch, we will jump into a Mastery Activity and Large

Summer Camp is for Ages 5 — 12 years old

PROGRAM PRICING & WEEKLY THEMES — SUMMER 2025

PLEASE CHECK THE BOXES THAT CARE IS NEEDED FOR EACH WEEK. PAY CLOSE ATTENTION TO ALL TIMES AND OPTIONS, AS WE ARE OFFERING

CONDENSED OPTIONS. FOR THE “3 DAYS PER WEEK” OPTION, PLEASE CIRCLE THE DAYS OF EACH WEEK THAT CARE IS NEEDED.

Due to the ability
to still pick 3 days
this category will
stay the same
price

Superhero Movie Wizarding EcoBots Sports Mania Fantasy Secret Spy Mystery
Lego Mania Academy Adventure Enchantment Training Manor
Builders Camp
Jun 30th — Jul 3rd July 7th — 11th July 14th — 18th July 21st — 25th Jul 28th — Aug 1st Aug 4th — gth Aug 11th — 15th Aug 18th — 22nd
FULL-TIME FULL-TIME FULL-TIME FULL-TIME FULL-TIME FULL-TIME FULL-TIME FULL-TIME
PER WEEK PER WEEK PER WEEK PER WEEK PER WEEK PER WEEK PER WEEK PER WEEK
I O I O I O O O
8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm
5-Day Option: 5-Day Option: 5-Day Option: 5-Day Option: 5-Day Option: 5-Day Option: 5-Day Option: 5-Day Option:
Member Rate: Member Rate: Member Rate: Member Rate: Member Rate: Member Rate: Member Rate: Member Rate:
$200/Week $250/Week $250/Week $250/Week $250/Week $250/Week $250/Week $250/Week Non-
Non-Member Non-Member Non-Member Non-Member Non-Member Non-Member Non-Member Member Rate:
Rate: $232/Week Rate: Rate: Rate: Rate: Rate: Rate: $290/Week $290/Week
$290/Week $290/Week $290/Week $290/Week $290/Week
3 DAYS PER 3 DAYS PER 3 DAYS PER 3 DAYS PER | 3 DAYS PER WEEK 3 DAYS PER 3 DAYS PER 3 DAYS PER
WEEK WEEK WEEK WEEK E] WEEK WEEK WEEK
I I O I I O O
8 am - 5pm
8 am - 5pm 8 am - 5pm 8 am - 5pm 8 am - 5pm Member Rate: 8 am - 5pm 8 am - 5pm 8 am - 5pm
Member Rate: Member Rate: Member Rate: Member Rate: $205/Week Member Rate: Member Rate: Member Rate:
$205/Week $205/Week $205/Week $205/Week Non-Members: $205/Week $205/Week $205/Week
Non-Members: Non-Members: Non-Members: Non-Members: $255/Week Non-Members: Non-Members: Non-Members:
$255/Week $255/Week $255/Week $255/Week CIRCLE 3 DAYS: $255/Week $255/Week $255/Week
CIRCLE 3 DAYS: CIRCLE 3 DAYS: CIRCLE 3 DAYS: CIRCLE 3 DAYS: MTWTHF CIRCLE 3 DAYS: CIRCLE 3 DAYS: CIRCLE 3 DAYS:
MTWTH MTWTHF MTWTHF MTWTHF MTWTHF MTWTHF MTWTHF

talents and interests and the power of sharing their strengths and skills to benefit the group.

Adventure Campintroduces childrento fun, new experiences that are designed to help them feel confident, socialize, and stay
active in a secure, safe environment. Kids discover not just the wonders of day camp, but get to explore their unique traits,
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WE MUST HAVE DOCTOR-SIGNED FORMS AND IMMUNIZATION RECORDS

BEFORE YOUR CHILD CAN ATTEND.

Fax number: 798-4257
CHILD AND FAMILY INFORMATION

Child’s Name: Date of Birth: Age: Gender: School/ Grade in Fall:
O Male O Female
Child’s Nickname: Child lives with: T-Shirt Size:
L vs L ym O v
Las O aml A
Child’s Address:
Primary Parent’s Name: Best Number to be contacted: Date of Birth: Relationship: | Emergency Contact
[ pick Up Authorization
Parent’s Name: Best Number to be contacted: Date of Birth: Relationship:
O Emergency Contact
O Pick Up Authorization
Parent’s Address: Email:
Emergency Contact Name: Best Number to be contacted: Date of Birth: Relationship: [] Emergency Contact
O Pick Up Authorization
Emergency Contact Name: Best Number to be contacted: Date of Birth: Relationship: | Emergency Contact
O Pick Up Authorization

PLEASE SEND SUNSCREEN LABELED WITH YOUR CHILD’S NAME IF YOU WISH FOR YOUR CHILD TO USE SUNSCREEN.

WE RECOMMEND A SPRAY-ON VARIETY TO ENSURE MINIMAL STAFF-CHILD CONTACT.

PARENT/GUARDIAN AGREEMENT

v

AN NN

<]

In the event of an emergency, the YMCA will make every effort to contact me. If | cannot be reached, the YMCA is authorized to act for me
according to their best judgment in an emergency requiring medical care or surgery. The physician selected may hospitalize, secure proper
treatment for, order injection, anesthesia or surgery for my child. | am responsible for the cost of all medical treatment and care.

| must notify the YMCA staff immediately of any changes to these forms.

YMCA staff and volunteers are not allowed to baby-sit or transport children at any time.

The YMCA is mandated, by state law, to report any suspected cases of child abuse or neglect to the appropriate authorities for investigation.

| have read the YMCA Summer Program Parent Guide associated with my child’s program and shared it with my child and agree to these policies
and procedures. My child will be expected to follow all Camp rules and regulations. Failure to abide by the Camp rules and regulations may result
in suspension or expulsion from the program.

My child has my permission to participate in walking field trips with the YMCA and to ride in vehicles as arranged by the GLOW YMCA for
transportation to and from YMCA Summer Programs and scheduled field trips. Specifics will be posted weekly.

| authorize the YMCA to apply sunscreen and bug repellant to my child.

The YMCA has my permission to take and use photographs / videos of my child in promotional materials such as brochures, ads, YMCA website,
YMCA social media pages or newspaper releases. | will not be informed of or reimbursed for such photographs.

The undersigned agrees to hold harmless the GLOW YMCA and/or its employees/agents as a result of their child’s participation in the program
except in the case of those incidents which are a direct result of gross negligence by the GLOW YMCA or its employees/agents.

By signing this form, | agree that | have read this entire form and understand my responsibilities for my child’s participation and conduct in YMCA
programs and activities.

| understand that a change in schedule requires an 8-day notice in writing.

| understand that if my child has been suspended or expelled, | will not be refunded for those days/ week.

Payments are due the Friday before the week campers attend summer day camp; and payments are automated. On the last page of this
packet, the electronic funds transfer authorization form_must be completed when the camp registration packet is returned.

MY SIGNATURE ACKNOWLEDGES MY UNDERSTANDING OF AND AGREEMENT TO THE ABOVE

Parent/ Guardian Name: Parent/ Guardian Signature: Date:

Orleans County YMCA | 306 Pearl St, Medina, NY | 585.798.2040 | www.glowymca.org




ORLEANS COUNTY YMCA DAY CAMP
PARTICIPANT LIABILITY WAIVER

PARTICIPANT MEDICAL PROFILE

| RECOGNIZE THAT YMCAACTIVITIES CAN BE STRENUOUS ENDEAVORS REQUIRING ME ORMY CHILD TO BE IN GOOD PHYSICAL CONDITION. | HERE BY
CERTIFY THAT |ORMY CHILD DO NOT SUFFER FROM ANY PHYSICAL INFIRMITIES ORILLNESSES WHICHWOULD AFFECT MY OR MY CHILD’S ABILITY TO
ENGAGE IN ACTIVITIES AND THAT IFI ORMY CHILD AMNOW UNDER THETREATMENT FORANY OF THE FOLLOWING | WILL CHECK THE PROPER HE ADING
AND DISCUSS THEM WITH A YMCA STAFF MEMBER.

PLEASE CHECK THE APPROPRIATE HEADING:

o Nervous Disorder o Diabetes o Kidney Related Disease o Back Injury o Shortness of Breath
o Cardiac/Pulmonary Condition o Alcoholism o Mental Distress o Neck Injury o Pregnancy o Convulsions

o Drug Addiction/Dependency o High/Low Blood Pressure o Insect Allergies o Fainting Spells o Recent Injury

o Hearing Loss/Impairment 0 Orthopedic Problem o Concussions:

o Other: Please use this space to add detail:

| FURTHER CERTIFY THATIFI OR MY CHILD ARE ON ANY REGULAR MEDICATION, | WILL DISCUSS THIS MEDICATION WITH A YMCA STAFF MEMBER AND |
ORMY CHILD HAVE NOT TAKEN ORWILL NOT TAKE ANY ALCOHOLIC BEVERAGES OR MIND-ALTERING DRUGS IN THE 12 HOURS PRIOR TO MY OR MY
CHILD’S PARTICIPATION.

INFLATABLE ACTIVITY WAIVER

ALTHOUGH WE STRIVE TO MAKE ALL ACTIVITIES AS SAFE AS POSSIBLE, ACTIVITIES OF THIS NATURE DO COME WITH SOME ELEMENT OF RISK. T HIS
WAIVER ENSURES THAT WE HAVE CONTACT INFORMATION OF YOU AND/OR YOUR CHILD AND YOU ARE AWARE OF THESE RISKS. A COMPLETED
PARTICIPANT LIABILITY WAIVER ISREQUIRED TO PARTICIPATE IN ALL INFLATABLE ACTIVITIES. WE WILL KEEP ON FILE CONTACT INFORMATION FOR
YOUR CHILD FOR OTHER YMCA PROGRAMS AND ACTIVITIES AT YOUR REQUEST. IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN ANY
PARTIES OR PROGRAMS AT OR WITH THE GLOW YMCA THE UNDERSIGNED ACKNOWLEDGES, APPRECIATES AND AGREES:

1. I’knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases of others, and assume full responsibility
for all participants listed below;

2. | willingly agree to comply with the stated and customary terms, rules, and conditions for participation. If, however, | observe any significant hazards during my
participation, | will bring it to the attention of the nearest official immediately; and

3. The risk of injury from this equipment can be significant, including the potential for paralysis and even death, and while particular rules, equipment, and personal
discipline reduce the risk, the risk does exist;

4. 1, for myself and on behalf of my heirs, assigns, personal representative and next of kin, hereby hold harmless YMCA their officers, agents, employees, other
participants, and sponsoring agencies with respect to all injury, disability, death, or loss of damage to personal or property to the fullest extent of the law;

5. By signing below for my children, and/or spouse, | also agree to the above conditions, should | decide to participate.

PHOTO RELEASE
| GRANT MY PERMISSION TO THE GLOWYMCATO USE WITHOUT LIMITATION OR OBLIGATION, PHOTOGRAPHS, FILM FOOTAGE, TAPE RECORDINGS, OR
OTHER MEDIATHAT MAY INCLUDE AN IMAGE ORVOICE OF ME OR MY CHILD AT YMCA PROGRAMS FOR PURPOSES OF PROMOTING YMCA PROGRAMS.

ACKNOWLEDGEMENT OF RISK & ASSUMPTION OF RESPONSIBILITY

| UNDERSTAND THAT DURING MY OR MY CHILD’S PARTICIPATION IN ACTIVITIES AT OR WITH THE GLOW YMCA, | OR MY CHILD MAY BE EXPOSED TO
PSYCHOLOGICALLY AND PHYSICALLY STRESSFUL AND CHALLENGING SITUATIONS. | UNDERSTAND THAT ALTHOUGH THE PROGRAM HAS TAKEN
PRECAUTIONS TO PROVIDE PROPER ORGANIZATION, SUPERVISION, INSTRUCTION AND EQUIPMENT FOR EACH ACTIVITY IT IS IMPOSSIBLE FOR THE
PROGRAM TO GUARANTEE ABSOLUTE SAFETY.| ALSO UNDERSTAND THAT | SHARE RESPONSIBILITY FOR SAFETY AND | ASSUME THAT RESPONSIBILITY.

FURTHER|IWAIVE ANY CLAIM THAT MAY ARISE AGAINST THE GLOW YMCA AND/OR ITS EMPLOYEES ASARESULT OF MY ORMY CHILD’S PARTICIPATION
IN THE YMCAPROGRAM ORACTIVITY,EXCEPT THOSEWHICH ARE ADIRECT RESULT OF THE NEGLIGENCE BY THE GLOW YMCA OR ITS EMPLOYEES. |
HAVE ACCEPTED RESPONSIBILITY FOR VERIFYING MY ORMY CHILD’S PERSONAL HEALTH AND MEDICAL HISTORY ON THE TOP OF THIS SHEET. IN SO
DOINGISTATE THAT | ORMY CHILD HAVE NO PHYSICAL OR PSYCHOLOGICAL PROBLEMS THAT WOULD PROHIBIT PARTICIPATION IN THIS PROGRAM. |
OR MY CHILD AGREES TO COMPLY WITH ALL INSTRUCTION AND DIRECTION GIVEN BY YMCA STAFF MEMBER DURING MY OR MY CHILD’S
PARTICIPATION.I UNDERSTAND THE YMCA IS NOT RESPONSIBLE FOR PERSONAL PROPERTY LOST OR STOLEN WHILE MEMBERS AND/OR PROGRAM
PARTICIPANTS ARE USING YMCA FACILITIES, ON YMCA PREMISES OR AT A YMCA FUNCTION OR ACTIVITY.

Participant Name: Date of Birth:

Parent/ Guardian Signature: Date:
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ORLEANS COUNTY YMCA DAY CAMP

PARTICIPANT HEALTH FORM - TO BE COMPLETED BY PARENT/GUARDIAN
A COPY OF YOUR CHILD’S IMMUNIZATION RECORDS ARE REQUIRED PRIOR TO THEIR FIRST DAY OF CAMP.

Fax number: 798-4257

THE CHILD’S PHYSICIAN SHOULD COMPLETE BOTH SIDES OF THIS FORM. PLEASE NOTE THE NEED FOR PHYSICIAN’S SIGNATURES
AT THE BOTTOM OF THIS FORM.

NOT ALL YMCA SUMMER PROGRAMS ADMINISTERMEDICATION, HOWEVER, IN THE EVENT OF AN EMERGENCY WE ASK THAT FAMILIES PROVIDE US THIS
INFORMATION SO THAT WE CAN BEST CARE FOR YOUR CHILD.

Childs Name: Age: Height: Weight

Has your child been exposed to an infectious disease or has any major illness in the last month? O No O Yes

If yes, lliness/ Disease: Symptoms:

Is the child covered by any hospitalization/medical care policy? O Yes O No

Insurance Company:

Card Holder: Policy/Group #:

Child is looking forward to YMCA Program with? Enthusiasm Acceptance Caution Anxiety

Has your child been away from home before? Explain.

Does your child have any special talents, hobbies or special interests?

How does your child express anger/frustration? Is there a form of discipline (time-out is usually used) that works best with your child?

Does your child have any fears?

Things | would like my child to accomplish at the YMCA program are:

Have any significant events happened in your family in the last few years?

Is there any other information you think is important for us to know about your child?
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This Page MUST be filled out by a Physician and
returned PRIOR to Start of Summer Camp
PROGRAM PARTICIPANT HEALTH FORM, CONT. — TO BE COMPLETED BY PHYSICIAN

CAMPER HEALTH HISTORY

Please Check All That Apply.

E]Asthma O Heart Defect/Disease O Frequent Ear Infections O Allergies:
E]Convulsions O Bleeding/Clotting Disorder O Neurological Disorders O Dental:
Ol Diabetes O Hearing Problems O ADD/ADHD O Other:
O Emotional Disorder O Vision Problems O lliness:

INDIVIDUALIZED STANDING ORDERS FOR ADMINISTRATION OF OVER-THE-

COUNTER MEDICATION — TO BE COMPLETED BY PHYSICIAN

NOT ALL YMCA SUMMER PROGRAMS ADMINISTER MEDICATION OR HOUSE MEDICATIONS. HOWEVER, IN THE EVENT OF AN EMERGENCY WE ASK THAT
FAMILIES PROVIDE US THIS INFORMATION. THE FOLLOWING MEDICATIONS MAY BE AVAILABLE AND WILL BE ADMINISTERED AT THE DISCRETION O F THE
YMCA NURSE/MAT/HEALTH CARE PROVIDER AS INDICATED.

CHILD NAME: Age: Weight: Height:
Drug Name Route DOSAGE SCHEDULE & INDICATIONS HEALTHCARE PROVIDER
(Please Circle Preferred (Please Circle ALL That ORDER (PLEASE CIRCLE)
Formulation) Apply)
SUN SCREEN Topical As per package instructions As needed
SPRAY YES NO
INSECT Topical As per package instructions As needed YES NO
REPELLANT
ANTIBIOTIC Topical As per package instructions Minor wound care Other: YES NO
OINTMENT
SUNBURN RELIEF OINTMENT | Topical As per package instructions Sunburn Other: YES NO
IBUPROFEN Oral As per package instructions Pain; swelling; fever Other: YES NO
SWIMMER'’S Topical As per package instructions Ear pain after swimming
EAR DROPS Other: YES NO
ANTIHISTAMINE Oral or Topical As per package instructions Swelling Hives; allergic YES NO
reaction; nasal congestion;
Other:

Health Care Provider Name:

Address:
City: State: Zip:
License Number: Phone: Fax:

As requested by the patient and as mandated by New York State Department of Health, a dated and/or current copy of immunizations/shot records is
attached. Physician Initials

PHYSICIAN SIGNATURE: DATE:
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Fax number: 798-4257
CAMP BEHAVIOR GUIDANCE POLICY

Philosophy

The Department of Public Health states that, “Discipline and guidance shall be consistent and based upon an
understanding of the individual needs of the child. Camp staff shall direct discipline to the goal of maximizing growth
and development of the child and for protecting the group and the individuals within it”.

Campers have a responsibility to conduct themselves in a manner that is in the best interests of the camp
program, its campers and staff. Parents/Guardians have a responsibility to go over the Camper Behavior Contract with
their camper(s), as we want to make all camper experiences positive ones. The YMCA camp staff has a responsibility to
support your child in the camp setting, be a role model and to follow all safety protocols, including behavior
management.

What will happen when this contract is violated?

If an incident occurs where a child conducts himself/herself in such a manner which jeopardizes their safety, the safety
of others, or is not in accordance with the mission of the YMCA, the following steps will be taken.

1. First Violation: A staff member will address and document the issue directly with the child and review it with
parent/guardian. The child may be removed from an activity for the day, such as sports, group activities and free time,
etc. Parents will be contacted during the day or at the end of camp depending on the time and severity of the incident.
Parents must sign the behavior warning at time of pick-up.

2. Second Violation: A staff member will address and document the issue directly with the child and review it
with parent/guardian. The parent or guardian will receive a phone call and may be asked to pick up their child within
the hour depending on the time and severity of the incident. The child may or may not be allowed to attend camp the
next day that he/she is registered for with no refund. Parents must sign the behavior warning at the time of pickup.

3. Third Violation: A staff member will address and document the issue directly with the child and review it with
parent/guardian. Parents may be contacted immediately to pick up their child from camp. The child may be suspended
for the day or week that he/she is registered for depending on the severity of the incident, with no refund. Parents
must sign the behavior warning at the time of pick-up.

4. Fourth Violation: Child will be dismissed from camp for the remainder of the program with no refund.

*Please Note: We reserve the right at any time to dismiss your child from the program immediately if we deem unsafe
placement due to environment, physical, emotional, or other harm to themselves, other children, and staff.

The following character contract guidelines have been read and discussed.

Child’s Signature Date Parent/Legal Guardian Signature Date
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CAMPER BEHAVIOR CONTRACT

Parents/Guardians: Please review the following behavior contract with your child. Ensure that they understand the
expectation that they adhere to the terms of the contract at all times while at Orleans County YMCA Day Camp.

Camp Character Code

Developing and displaying positive character values is very important to the YMCA. Caring, Honesty, Respect and Responsibility is
a large part of our commitment to offering a safe and exciting camp experience. It is imperative that our campers agree to live by
our Camper Character Code while under our supervision.

We CARE for ourselves and those around us.
We earn each other’s trust through HONESTY.
We RESPECT each other and the environment.

We are RESPONSIBLE for our own choices!!!

Each parent and camper must read each of the statements below. By checking the box, you agree and acknowledge the
agreement that you and your child abide by camp rules.

WHILE AT CAMP, | WILL:

O Showrespectandkindnessto other campers and staff. U Respect other people’s feelings and differences.
U Show responsibility by being helpful. U Have fun and make it fun for others.
U Be honest with other campers and staff. U Respect the property of the camp and other campers.
O Participate and give every activity 100% a i V\{I” ask for a break or distraction before becoming
agitated.
WHILE AT CAMP, | WILLNOT:
U Fight, “rough house” or behave unsafely. U Use inappropriate language.
U Share/trade food with other campers. O Bring electronics
O Threaten or bully other campers. O Throw afit
U Take things that don’t belong to me. O Refuse to move/ leave an area when asked

| have read and understood this Camper Behavior Contract and agree to the above listed camp rules and honor the
Camper Character Code. | understand that failure to comply with these rules will have consequences, which may
include, but are not limited to:

e Prohibition from participation in activities.
® One day dismissal from Orleans County YMCA Day Camp, with no refund available.
e Suspension and/ or Permanent expulsion Orleans County YMCA Day Camp, with no refund available.

Camper Signature: Date:

Parent/Guardian Signature: Date:
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' FOR YOUTH DEVELOPMENT
the FOR HEALTHY LIVING
357 FOR SOCIAL RESPONSIBILITY

Summer Day Camp Electronic Funds Transfer Authorization Form

The YMCA is pleased to offer Electronic Funds Transfer for Summer Day Camp. To enroll in the YMCA electronic funds transfer
program, please complete the following information and return it with your registration materials.

Participant Name: Telephone:
Weekly Plan (full time or Part time) Program Start Date:
Weekly Draft Payment: First Draft Date:

Final Draft Date:

Electronic Funds Transfer Authorization

| authorize my financial institution to honor pre-authorized debit entries initiated by the GLOW YMCA on my account for the
stated program fees:

| understand that:

My account will be debited on the Friday before the week my child attends summer camp on the bank
draft schedule above. Funds will be withdrawn from my bank account or credit card on a continuing basis and will cease
on the date as stated in the bank draft schedule above. | further agree to provide the GLOW YMCA written notice, 8 days
prior to the draw date, of any changes or any intent to cancel program participation.

Changes or cancellations cannot be made by telephone.

| understand and agree that if any payment does not clear my account, | will pay a $30.00 service fee. If | do not
reimburse the GLOW YMCA in full within 8 days, | understand that program participation will be denied unless special
arrangements are made.

Signature of Account Holder Date

Attach voided check from the appropriate bank account here.

Credit Card Holder
Expiration Date

Credit Card Number Security
Code__
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