
YMCA CAMP BERNIE ADVANTAGE BEFORE/AFTER SCHOOL PROGRAM 

2009-2010 ENROLLMENT FORM 

 

Child’s Name ____________________________ 

Home Address ___________________________ 

________________________________________ 

City _______________________ Zip _________ 

 

Mother/Guardian Name ____________________ 

Home Address (if different) __________________ 

________________________________________ 

Phone (Home) ___________________________ 

Employer _______________________________ 

Address ________________________________ 

________________________________________ 

Phone (Work) ____________________________ 

Phone (Cell) _____________________________ 

Work Days & Hours _______________________ 

Email ___________________________________ 

 

Birth Date _________________  Male  [   ]  Female  [   ] 

Grade as of Fall ’09 ____________________________ 

Phone (H) ____________________________________ 

Email _______________________________________ 

 

Father/Guardian Name ________________________ 

Home Address (if different) _____________________ 

____________________________________________ 

Phone (Home) ________________________________ 

Employer ____________________________________ 

Address _____________________________________ 

____________________________________________ 

Phone (Work) ________________________________ 

Phone (Cell) __________________________________ 

Work Days & Hours ____________________________ 

Email _______________________________________ 

Authorization/Emergency Contact Information 
I/we permit the following individuals to pick-up my/our child(ren) from the YMCA Camp Bernie Advantage Be-
fore/After School program and to be contacted in an emergency, in the event that I/we are not available.  In my/
our absence, the  
persons listed are authorized to make decisions concerning my child(ren).  We require at least 2 emergency 
contacts. 
 
1) Name __________________________________________ Relationship _________________________ 
 
Home Phone ____________________  Work Phone ___________________  Cell Phone _________________ 
 
 
2) Name __________________________________________ Relationship _________________________ 
 
Home Phone ___________________  Work Phone __________________  Cell Phone ___________________ 
 
 
3) Name __________________________________________ Relationship _________________________ 
 
Home Phone ___________________  Work Phone _________________  Cell Phone ___________________ 
 
 

Identification is required at time of pick-up.  You may write in other authorized pick-up persons. 
 
************************************************************************************************** 
The following person(s) are NOT permitted to pick up my child(ren) 
 
Name ____________________________________ Relationship _______________________________ 
 
Name ____________________________________ Relationship _______________________________ 
 
* A court issued restraining order is required to enforce this policy if a parent is listed. 



YMCA CAMP BERNIE ADVANTAGE BEFORE/AFTER SCHOOL PROGRAM 

2009-2010 ENROLLMENT FORM 

MONTHLY TUITION SCHEDULE 
 

              Before School Program (7—8:45 am)     After School Program (3 – 6 pm) 
 5 days per week  $125/month     $250/month 
 4 days per week  $105/month     $210/month 
 3 days per week  $85/month     $170/month 
 2 days per week  $65/month     $130/month 
 1 day per week  $65/month     $130/month 
 

  Drop In: 
  Before School  $10/day After School  $20/day  Half Day  $30/day 

 
*** 5% discount available to families with multiple children enrolled in full-time (5 days/week ) care. 

 

 

A one-time YMCA membership fee of $25.00 is due with your enrollment.   
First month’s payment in full is due with your completed enrollment form. 

 
 
 
 

Please check the day(s) of the week and program you need care for on a monthly basis. 
If you anticipate using the drop in service, please check that box. 

 Monday Tuesday Wednesday Thursday Friday 

Before School 

7 am– 8:45 am 

     

After School 

3 pm– 6 pm 

     

Drop In (All drop in students MUST be pre registered)  

Payment Information:   

Enclose Full First Month payment with registration 
 

$ ___________ Monthly Before School Fee 

$ ___________ Monthly After School Fee 

$(__________) Less 5% discount (for 5 days/wk enrollment only) 

$ ___________ $25 YMCA membership fee  (one-time fee) 

$ ___________ TOTAL ENCLOSED 

 

Method of Payment 
 

[     ]  Check 

[     ]  Visa     [     ]  MC     [     ]  Amex     [     ]  Discover 
 

Card # ___________________________________________ 

Expiration ________________  Security Code ___________ 

If you would like to sign up for our recurring charge plan, 

Please use the Credit Card Charge Form in this package. 

Registration Policy 

• Registration is on a first-come, first served basis 

• YMCA Camp Bernie reserves the right to dismiss a   

participant or refuse application at any time for just 

and reasonable case 
 

Financial Terms 

• Full 1st months payment must accompany registration 

• Total fees must be returned by August 25th for 1st 

month enrollment 

• No refunds will be issued 
 

I have read the policies and terms contained in this  

enrollment package and understand and agree to them.  I 

certify that all information given here and on subsequent 

forms will be accurate.  Further, I give permission for  

photographs or videotape of my child to be used for YMCA 

promotional materials. 
 

Signature _______________________________________ 

Date _______________ 

SEND TO:  YMCA CAMP BERNIE, 327 Turkey Top Road, Port Murray, NJ  07865  Fax: (908) 832-9078 


