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MERIDEN YMCA 
MOUNTAIN MIST OUTDOOR CENTER 
 DAY CAMP 

 

 
 
 
 
 
 
Child’s Name: ______________________________ Gender: __ Male   __ Female 
 
Date of Birth: _____________ Grade (as of 1/08):__________ Aqe: ______________  
 
 Address: _____________________________________________________________  
 
City, State, Zip Code: ___________________________________________________ 
 
Parent/Guardian name: ___________________________________________________ 
 
 Address (City, State & Zip Code): ___________________________________________  
 
Home Phone: (      ) ___________________Work Phone: (      ) ___________________  
 
Cell Phone: (      ) ___________________ Relationship to camper: _________________  
 
Parent/Guardian name: _________________________________________________  
 
Address (City, State & Zip Code): ___________________________________________  
 
Home Phone: (       ) __________________   Work Phone: (      ) ___________________  
 
 Cell Phone: (       ) __________________ Relationship to camper: _______________ 
 
 
EMERGENCY CONTACT/APPROVED PICK UP LIST (PLEASE DO NOT LIST PARENTS AGAIN): 
 
Name: ____________________________ Relationship to camper:________________   
 
Home Phone: (       ) __________ Work Phone (        ) __________Cell Phone (       ) _________ 
 
Name: _____________________________ Relationship to camper: _______________   
 
 Home Phone: (        )________ Work Phone (         ) __________Cell Phone (        ) ___________ 
 
Code Word ________________ (this is required for anyone picking up the child) 
The code word and pick up list should be the same on all forms. 
 
Activity Restriction Information: ____________________________________________ 
 
Behavior Information: ____________________________________________________ 
 
Medical Information: _____________________________________________________ 
 

 
MEDICAL FORM 


