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Parent/Guardian Agreement 

 

 

 
 

YMCA Camp Thundermoon 
New Britain-Berlin YMCA 

 

 

Camper’s Name: _   

 

My signature below signifies that I have read and agree with all the information in the YMCA 
Camp Thundermoon Parent Handbook and that I will read and review the camp rules and 

policies with my camper. 
I also understand and agree to the following: 

 If full auto-draft payment is NOT made prior to the start of the next session/week, then 
the child will not be able to attend camp that session.

 Should your auto-draft payment be returned for any reason it will then be sent to our 

ECASH system for collection. Upon collection from the ECASH system, you will be charged 

a $20 return fee. I will be responsible for payment of any collection fees incurred by me 

should my account become delinquent.
 A $25 INSF Fee will be charged to all returned personal checks.

 Requests for changes in camp sessions will be honored as space permits and the request 

is submitted with at least one week notice. There is a fee of $20 to change sessions.
 A one (1) week notice is required for all cancellations. Upon cancellations, a system 

credit (minus the camp fun fee) will be given for any camp fees paid. The credit can be 
used towards any future YMCA programs.

 Full refunds (minus the Camp Fun Fee) are given for medical reasons only (must provide a 

note from the child’s physician) and are at the discretion of the Camp Director.
 Fees will not be refunded for absence, failure to attend during the term of enrollment, 

delayed attendance at camp or dismissal from camp.

 I give permission for photographs and videotapes of my camper to be used in marketing 
and camp publicity. If not, I will notify the YMCA Camp Office in writing.

 I authorize YMCA officials to secure medical/emergency treatment and transportation for 

my camper.

  I give permission for my camper to participate in all camp activities, including but not 

limited to swimming, field games, indoor Rockwall, etc.

 The YMCA reserves the right to dismiss a camper whose presence or behavior is 

threatening/unsafe to camp, other campers, or himself/herself.
 I understand that state law prohibits my child from attending camp without the 

medical forms completed by a physician within 36 months prior to attending 

camp, and that medical forms must be received at least 1 week prior to the child 

attending camp.
 

The undersigned voluntarily agrees to hold the YMCA harmless for injuries or accidents 

resulting in bodily injury or property damage during my child’s participation in programs at 

YMCA Camp Thundermoon. I further waive, release, absolve, and indemnify the Meriden-New 

Britain-Berlin YMCA, YMCA Camp Thundermoon, its director, volunteers, officers, or 

employees for the injuries or accidents which occur while participating in the programs of 

YMCA Camp Thundermoon. 

 

Parent/Guardian Name (Please Print):    

Signature:  Date:    



YOUTH CAMP HEALTH EXAM/RECORD 

FOR CAMPERS AND STAFF 
Physical Exams Are Valid For 3 Years 

        From Date of Last Examination 

  Camper

  Staff 

Name_____________________________________________ Date of Birth  Phone 

Guardian  Address 

Emergency Contact   Telephone  

Date of Arrival at Camp: _________________________________   Departure Date: ______________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY THE HEALTH CARE PROVIDER 

Date of Exam ____/____/____ 

May participate in all camp activities     YES    NO 

May participate except for:  ____________________________________________________________________________________ 

Does the individual have any known medical or emotional illness or disorder that poses a risk to other children or which affects the 

individual’s functional ability to participate safely in a youth camp?       YES          NO 

If yes, please explain _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Are there any prescription or over the counter medication(s) this individual needs to take while at camp?  YES         NO 

If yes, indicate names of medication(s):___________________________________________________________________________ 

NOTE: A written authorization and parent permission for the administration of medication at camp are required. 

Does the individual have any disabilities or special health care needs such as allergies, special dietary needs?    YES     NO 

If yes, please explain _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

NOTE: If the camper has a special health care need or disability that requires special care be taken or provided during the time the individual is at camp, an 

individual plan of care shall be developed with the parent and health care provider and updated as necessary. The plan shall include appropriate care of the 

camper in the event of a medical or other emergency and signed by the parent and staff responsible for the care of the camper. 

If camper/staff is school aged or younger, have they been immunized in accordance with the schedule adopted by the Commissioner of 

Public Health pursuant to section 19a-7f of the Connecticut General Statutes?                  YES     NO 

Additional Comments: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Printed Name of Health Care Provider: ___________________________________________________________________________ 

Address: ________________________________________________________________   Phone: ____________________________ 

Signature of Physician, PA, APRN or RN  ______________________________________  Date Form Signed: __________________                            

Please return completed form at least one week prior to start of camp to the Berlin or New Britain YMCA 
or fax it to the Berlin office at 860-828-7830.







 

YMCA Camp Thundermoon  
New Britain-Berlin YMCA 

 

Sunscreen & Bug Repellant Application Authorization 
(Recommended for campers in Grade 5 and below) 

 

I hereby request that the following topical product(s) be applied to my child 

by the First Aid Director or Unit Director(s) of YMCA Camp Thundermoon.   

I understand that I must supply the product in the original container, labeled 

with the child’s name.   

 

Camper’s Name: ______________________________ DOB:  _____ 

 

Address:  ______________________________________________ 

 

This authorization applies to the following product(s), which should be 

applied on the schedule indicated below: 

 

Sunscreen:  

 Name of Product:  ______________________________________ 

 

 Please apply at this time of day:  ___________________________ 

 

Bug Repellant (optional): 

Name of Product:  ______________________________________ 

 

Please apply at this time of day:  ___________________________ 

 

 

 

I have applied the product(s) listed above at least once without adverse side 

effects to my child. 

 

Parent/Guardian Signature:  ________________________ Date: ______ 

 

Emergency Phone #: ____________________ 



FIND YOUR FUN! 

New Britain-Berlin YMCA 
Camp Thundermoon 

2022 Camp Lawn Sign Program 

How it works:

1. Register April 2 - April 30, 2022

2. Sign up to display a Camp Thundermoon sign on your lawn for a minimum of 
30 days 

3. Save $20

Savings are for one child in the family only, and for one session of camp. Please 
complete the form below.

I agree to display a Camp Thundermoon lawn sign on my lawn (or my porch, or 
in my window) for a minimum of 30 days. 

Name:  _____________________________________________________ 

Address:  _______________________________________________________ 

Phone:  ________________________Email:  ______________________ 

Signature:  _____________________________ Date:  ________________ 

Camp Thundermoon will provide the sign, deliver it to your home, and install it in 
your yard.  Thanks for choosing Camp Thundermoon…BOOM! 




