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Child’s name_____________________________________age_____sex____ DOB_________





Parent/Guardian Name______________________________________________





Mailing Address___________________________________________________


	


     Town________________________________ST_______  Zip_________________





Email_______________________________________________________________


Would you like to be on the GYC Email List    Y       N





Home Phone_________________________________________________________





Cell________________________________Work___________________________________





Emergency Contacts





Name_________________________________________Relationship___________________





Phone_________________________________________





Please list any allergies/medical problems________________________________________





__________________________________________________________________________


Participation in this program may  involve risk of injury.  As a parent, guardian or participant, I am aware of these hazards and my ability to participate.  In consideration for participation in the program listed above, I hereby for myself, my heirs, executors and administrators waive and release all rights against the Gilford Youth Center, the Gilford Community Church, its officers, employees, agents, volunteers, and supervisors, except in the case of their sole negligence, from all losses, injury, damages, fees, and other expenses, arising out of or in connection with participation in the program and activities.


In addition,  I give my permission for the child to be treated by qualified medical personnel in the event that the above named parent/guardian cannot be reached at the phone numbers provided.


As a parent, guardian or participant, I allow the Gilford Youth Center to take my child’s picture/video for advertising and promotional purposes.


______________________________________________________	________________			Signature of Parent/Guardian					date				








February 28- March 3





February


VACATION CAMP
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The Gilford Youth Center is proud to announce that 


it will be hosting a vacation camp during February  vacation.





The vacation camp is offered to students in grades 1-8.


This is a full day camp, with drop off as early as 8:30am, and pick-up as late at 5:30.  This is a structured, supervised and organized camp, with group games, active and passive activities, and free time.  The camp will also take a field trip on Wednesday .
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Additional Information





The GYC Vacation Camp is a supervised, structured program.  It is our goal to offer participants the opportunity to have fun in a safe and positive environment.


Participants will take part in group activities throughout the day, including arts and crafts, cooking, team games.





Field Trip


On Wednesday, there will be a field trip scheduled.  There is no additional fees for the field trip.





How to Register


To register your child(ren), please completely fill out the registration form on the back of this brochure and return to the Gilford Youth Center.





Schedule





Monday- Thursday


Feb 28th – Mar 3rd





Drop-Off  : 8:30am


Pick-Up :  5:30pm





Ages: 


Children grades 1-8





Cost:


$90.00 (3-4 days)


$50.00 (1-2 days)


*financial aid is available








What to Bring:


Lunch


2 snacks


Outdoor gear








GYC VACATION CAMP








