
GATEWAY REGION YMCA DAY CAMP CHANGE/ADD FORM 

Deposits are NON-REFUNDABLE and NON-TRANSFERABLE after May 1, 2019 

Please note that changes/transfers cannot be made after Tuesday the week before. 

Withdrawal must be received one week prior to camp starting to receive a refund/credit minus the deposit. 

 

Child’s Name: _________________________________________________________ Today’s Date _____________________________ 

 

ADD: 

Name of camp to add: ___________________________   Date of camp to be added ____________________ Extended Care: Y or N 

_________________ I understand that there is a deposit due today for the camp added.  
Parent Initials 

 

CHANGE/TRANSFER: 

Name of camp to transfer from: _______________________________ Date of Camp _____________________ Extended Care: Y or N 

 

Name of Camp to transfer to: __________________________________ Date of Camp _____________________ Extended Care: Y or N 

_________________ I understand that the $15.00 deposit is non-refundable and non-transferable.  
Parent Initials 

 

CANCEL/DROP: 

Name of Camp to Cancel:_________________________________________ Date of Camp_____________________ Extended Care: Y or N 

_________________ I understand that the $15.00 deposit is non-refundable. 
Parent Initials 

Parent Name: _________________________________ Signature: ____________________________________________ Date ______________________ 

 

Day Phone: ___________________________ Evening phone: _________________________ Staff Initial __________ Receipt # ______________ 

 

 

GATEWAY REGION YMCA DAY CAMP CHANGE/ADD FORM 

Deposits are NON-REFUNDABLE and NON-TRANSFERABLE after May 1, 2019 

Please note that changes/transfers cannot be made after Tuesday the week before. 

Withdrawal must be received one week prior to camp starting to receive a refund/credit minus the deposit. 

 

Child’s Name: _________________________________________________________ Today’s Date _____________________________ 

 

ADD: 

Name of camp to add: ___________________________   Date of camp to be added ____________________ Extended Care: Y or N 

_________________ I understand that there is a deposit due today for the camp added.  
Parent Initials 

 

CHANGE/TRANSFER: 

Name of camp to transfer from: _______________________________ Date of Camp _____________________ Extended Care: Y or N 

 

Name of Camp to transfer to: __________________________________ Date of Camp _____________________ Extended Care: Y or N 

_________________ I understand that the $15.00 deposit is non-refundable and non-transferable.  
Parent Initials 

 

CANCEL/DROP: 

Name of Camp to Cancel:_________________________________________ Date of Camp_____________________ Extended Care: Y or N 

_________________ I understand that the $15.00 deposit is non-refundable. 
Parent Initials 

Parent Name: _________________________________ Signature: ____________________________________________ Date ______________________ 

 

Day Phone: ___________________________ Evening phone: _________________________  Staff Initial __________ Receipt # ______________ 


