
South County Family YMCA­Venice Branch 
2009 Summer Camp Registration Form SEE CAMP BOOKLET FOR DETAILS 

Child's Name__________________________________________ Date of Birth____________________Age___________ 
Address _____________________________________________ Phone________________ Grade completed 5/30/09 ________ 

PLEASE PRESS FIRMLY & CHECK 
APPROPRIATE BOXES Rate per week 

Camp Description Times Code Mbr/Non Reg. Fee 
1 2 3 4 5 6 7 8 9 10 11 12 

Sports ­ $30 registration fee ­ 1SPREG 6/1 6/8 6/15 6/22 6/29 7/6 7/13 7/20 7/27 8/3 8/10 8/17 
Golf 9:30­11:30am 1SPGOLF­ 55/75 
Racquetball 2:00­3:00pm 1SPRAQ­ 30/35 
Boys Volleyball 2:00­5:00pm 1SPVBALL­ 40/55 
Girls Volleyball 2:00­5:00pm 1SPVBALL­ 40/55 
Boys Basketball 11:00­2:00pm 1SPBBALLB­ 55/75 
Girls Basketball 11:00­2:00pm 1SPBBALLG­ 55/75 
Rookies Camp 7:00­12:30pm 1SPROOK­ 37.50/50 
Sports Camp Full (2nd­5th gr.) 7:00­6:00pm 1SPWIN­ 75/100 30 
Sports Camp Full (6th­8th gr.) 7:00­6:00pm 1SPCHP­ 75/100 30 
Day Camp ­ $30 registration fee ­ 1SAREG 
Camp Victory Full 6:45­6:00pm 1SAVIC­ 75/100 30 
Camp Victory AM 7:00­12:00pm 1SAVICAM­ 37.50/50 30 
Camp Victory PM 12:00­6:00pm 1SAVICPM­ 37.50/50 30 
Counselor In Training (CIT) 8:00­5:30 1SACIT­ 60/80 30 
Camp Island 6:30­5:30pm 1SAISLAND­ 75/100 30 
Skateboard Camp 9:00­1:00pm 1SASKATE­ 35/45 
Fitness and Wellness ­ no registration fee 
Quest Camp 9:00­5:00pm 1HEQUEST­ 75/100 
Gymnastics, Rockwall, Dance, Cheerleading ­ no registration fee 
Gymnastics Full Day 9:00­5:00pm 1GMFULL­ 110/165 
Gymnastics AM 9:30­12:30pm 1GMAM­ 70/105 
Gymnastics PM 1:30­4:30pm 1GMPM­ 70/105 
Rock Wall Full Day 9:00­5:00pm 1RCFULL­ 110/165 
Rock Wall AM 9:30­12:30pm 1RCAM­ 70/105 
Rock Wall  PM 1:30­4:30pm 1RCPM­ 70/105 
Dance Full Day 9:00­5:00pm 1DAFULL­ 110/165 
Dance AM 9:30­12:30pm 1DAAM­ 70/105 
Cheerleading Full Day 9:00­5:00pm 1CHFULL­ 110/165 
Cheerleading AM 9:30­12:30 1CHAM­ 70/105 
Preschoolers in Motion AM 9:30­12:30 1PREAM­ 70/105 

This Box For Office Use Only 
Payment Method:      Cash / Check / CreditCard Scholarship________Mbr/Nmber___________  CCS _______ 
Payment in full_______________Bankdraft________ Staff Person___________________  Reciept # ________________ 

White Copy to Camp Department Yellow Copy to Participant 

Parent's Name _______________________________________                          Parent's Cell Number ___________________________ 

Total Fees Due: 

Session­ 09SUM


