
2020 Camp Registration 

The following checklist MUST be completed prior to registration.  

WELCOME TO  
CAMP COVE! 

See the back of this page for deadlines —> 

❑ Camp Cove Registration form (no blank spaces) 

❑ State of Connecticut Department of Education Health    
    Assessment Records 
 
❑ Non-Prescription Topical Medication Form 

❑ Medication Administration Form  

❑ Parent Authorization & Permission to Treat Form 

Completed packet must be dropped off at the Naik Family YMCA or 

faxed. 

 

Naik Family YMCA 
1 Harry Austin Drive 
Mystic, CT 06355 
P 860-536-3575 
F 860-536-2049 



Dates & Deadlines 

Session Dates 
Deadline for Payment &    

Registration Packet 

Session 1 June 15-June 19 June 1 

Session 2 June 22-July 3 June 8 

Session 3 July 6-July 17 June 22 

Session 4 July 20-July 31 July 6 

Session 5 Aug 3-Aug 14 July 20 

Session 6 Aug 17-Aug 21 Aug 3 

Traditional Camp: Allows campers to try a variety of activities in a small age-appropriate group with 
the same counselor each day who is able to focus on each individual camper. Some activities include:   
daily swim lessons, Daily beach swim, Canoeing, paddle boarding, arts & crafts, archery, nature activities, 
sports, marine science, GAGA, and more! 
 
Specialty Camp 
• Cove Adventure: Campers can experience the waters of Williams Cove and the Mystic River through 

kayaking, stand up paddle boarding and snorkeling.  This water adventure camp will allow Specialty 
Campers to work with highly skilled instructors and different water adventure sports to develop their 
love of the water. During Cove Adventures, campers will get to show off their kayaking skills on their 
day-long trip to Ramm Island to explore and enjoy a picnic lunch! 

• Marine Science: Mystic Day Camp is lucky to have access to a beach and all the wonderful wildlife 
that lives in the Mystic River.  If getting wet and exploring the local wildlife sounds like fun, then come 
learn to be a Marine Scientist!  Bring extra clothes and a sense of adventure.  

• Cardboard Creations: Calling all young engineers! Design and create using cardboard, duct tape and 
other recycled materials. 

• Junior Detective: Learn STEM based skills to help you solve the big mystery! Basic forensic and fact 
finding techniques will be introduced in this fun camp.  

• Basketball: Dribble, dish and swish your way through this active hoops camp. Great for beginners and 
those who are looking to fine tune their skills. 

• Lego Legacy: Release your inner architect! Put curiosity, creativity and engineering to task in this fun 
hands on experience with Lego models and WeDo 2.0 robotic lego sets.  

 
Counselor in Training (CIT): Specifically designed to foster the transition from camper to  
counselor.  CIT is a 7 week program starting session 3– session 7. CIT’s will have sessions designed to 
teach leadership, camper management and  self-management. They will also shadow counselors and  
receive “hands-on” training.  Our goal of this program is to help teens develop into strong leaders in their 
school, community and at camp!  



Camp Cove 2020  

Registration Form 

CAMPER INFORMATION 

Child’s Name__________________________________DOB _____________ Age________Shirt Size__________  

Address _____________________________________ City___________________________ Zip _____________ 

Gender __________ Child’s School _______________________Grade entering in Fall 2020 __________________ 
 

HOUSEHOLD/FAMILY INFORMATION 

Parent/Guardian Name__________________________________Relationship_____________________________  

Address _____________________________________City___________________________ Zip _____________ 

Home Phone__________________________________Email__________________________________________ 

Employer_________________________Work Phone___________________Cell Phone______________________ 

 

Parent/Guardian Name__________________________________Relationship_____________________________  

Address _____________________________________City___________________________ Zip _____________ 

Home Phone__________________________________Email___________________________________________ 

Employer_________________________Work Phone___________________Cell Phone______________________ 
 

EMERGENCY CONTACT INFORMATION 

Additional friends or family members that are at least 18 years or older (not listed above) authorized to pick-up 
child from Camp, field trip, bus or emergency dismissal from camp. Photo ID is required upon pick-up. 

Name_____________________Relationship_______________________Phone___________________________ 

Name_____________________Relationship_______________________Phone___________________________ 

Name_____________________Relationship_______________________Phone___________________________ 

INSURANCE INFORMATION 
 

Insurance Carrier___________________Group Policy #___________________Parent Provider______________ 

 
DOCTORS INFORMATION 
 

Name____________________________Address____________________Phone__________________________ 

Medical Allergies_________________________________________Date of last Tetanus Shot_______________ 

I would prefer to have my child taken to the following hospital if the need arise: 

__________________________________________________________________________________________ 

MEDICAL/BEHAVIORAL/CUSTODY INFORMATION 

Please use the space below to provide detailed information regarding any medical, behavioral, or parental         
custody situation that would enable us to provide appropriate services to your child. If relevant, please list any 
behavior modification methods used at home or at school. Please note that appropriate medical documentation    
is also required on your child’s health from. A copy of your child’s last physical health form must be on file 2 
weeks prior to start of camp. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 



Camp Cove 2020  

Registration Form 

Session Dates 
Traditional Camp   Specialty Camp (grades 3-8)   CIT 

Member 
Non  

Member 
  Title Member 

Non  
Member 

  Member 
Non  

Member 

Session 1 June 15-June 19 ❑   $191 ❑ $229   
Cardboard  
Creations 

❑ $230 ❑ $270   

 

Session 2 June 22-July 3 ❑ $355 ❑ $417 

  Cove Adventures ❑ $465 ❑ $540   

  Lego Legacy ❑ $465 ❑ $540   

Session 3 July 6-July 17 ❑   $380 ❑ $452 

  Marine Science ❑ $465 ❑ $540   

❑
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  Basketball ❑ $465 ❑ $540   

Session 4  July 20-July 31  ❑ $380  ❑ $452  

  Cove Adventures ❑ $465 ❑ $540   

 Lego Legacy ❑ $465 ❑ $540  

Session 5  Aug 3-Aug 14  ❑ $380  ❑ $452  
  Marine Science ❑ $465 ❑ $540   

 Basket Ball ❑ $465 ❑ $540  

Session 6 Aug 17-Aug21 ❑   $191 ❑ $229   Junior Detective ❑ $230 ❑ $270  

CAMP GROUPS & SESSION REGISTATION 

❑ Angel Fish (ages 4-kindergarten) ❑ Seahorses  (grades 1 & 2) ❑ Sting Ray (grades 3 & 4) 

❑ Dolphins (grades 5 & 6)   ❑ Sharks (grades 7 & 8)  ❑ CIT (grades 9 & 10) 

Sessions Dates 

AM & PM   AM   PM 

Member Non member   Member Non member   Member Non member 

Session 1 June 15-June 19 ❑ $50 ❑ $65   ❑ $35 ❑ $45   ❑ $35 ❑ $45 

Session 2 June 22-July 3 ❑    $100 ❑ $120   ❑    $70 ❑ $90   ❑    $70 ❑ $90 

Session 3 July 6-July 17 ❑    $100 ❑ $120   ❑    $70 ❑ $90   ❑    $70 ❑ $90 

Session 4 July 20-July 31 ❑    $100 ❑ $120   ❑    $70 ❑ $90   ❑    $70 ❑ $90 

Session 5 Aug 3-Aug 14 ❑    $100 ❑ $120   ❑    $70 ❑ $90   ❑    $70 ❑ $90 

Session 6 Aug 17-Aug 21 ❑ $50 ❑ $65   ❑ $35 ❑ $45   ❑ $35 ❑ $45 

EXTENDED CARE 

AM 7:00am-9:00am PM 4:00pm-6:00pm 



Camp Cove 2020  

Registration Form 

EXPRESS PAYMENT 

If paying with a Credit Card please choose a payment option. 

❑ Charge the full payment at this time. ❑ Deposit only, automatically charge  

        me 2 weeks before EACH session begins. 

 

As indicated with my signature I approve the above charges.  

 
Signature: __________________________________________________________________________ 

 
 

REGISTRATION AND DEPOSIT 

A one-time non-refundable registration fee of $25 per child and a deposit of $50 per child, per session is required at time of 

registration. This deposit holds the camper’s spot and will be applied to the full payment of camp fees.  
The remaining balance must be paid two weeks prior to the start of the scheduled session. 

Session Dates 
Deadline for Payment 
& Registration Packet 

Session 1 June 15-June 19 June 1 

Session 2 June 22-July 3 June 8 

Session 3 July 6-July 17 June 22 

Session 4 July 20-July 31 July 6 

Session 5 Aug 3-Aug 14 July 20 

Session 6 Aug 17-Aug 21 Aug 3 

Full Name on Card               

  

Billing Address           Zip Code      

 

Credit/Debit Card Number         Expiration Date     

 

Card Type   ❑ American Express   ❑ Discover   ❑ MasterCard   ❑ Visa  









Non-Prescription Topical  

Medical Form 

To Camp Health Director: 

 

I hereby request that a staff member of the camp facility can or may administer the following non-
prescription topical medication to my child.  I understand that I must supply the day camp with the     
non-prescription topical medication in the original container labeled with the child’s name, the name of 
the medication and the directions for the medication administration. 

 

This authorization is limited to the following topical medications: 

1. Non-prescription sunscreen that is free of amino benzoic acid (PABA) or its derivatives 

2. Non-prescription insect repellents 

3. Non-prescription medicated powders 

Name of Child: ______________________________________ Date of Birth:____________________ 

Address:___________________________________________________________________________ 

 

Medication Instructions: 

 

 

 

 

 

 

 

Medication shall be administered from:_______________________To __________________________ 
                                                                          date                                                           date 
 

I have administered at least one dose of the above medication to my child without adverse 
side effects. 

Name of Parent/Guardian: ________________________________________ Date________________ 

 

Signature: __________________________________________________________________________ 

 

 

 

❑ YES 

❑ NO 

(must check one) 

Name of  
Medication 

Method of  
Administration 

Area of Application 
Schedule of  

Administration 

Reason for  
Administration 

  

          

  

          

  

          

  

          

Staff to Complete: 
 
Parent authorization form and medication received by:  ______________________________ 
                                   Signature of staff 

Medication Started: _______________________________ (date and time) 

 
Medication Ended: _______________________________  (date and time) 
 



Medication Administration 

Form 

Authorized Prescriber’s Order (Physician, Dentist, Physician Assistant, Advanced Practice Registered Nurse):  

Name of Child _____________________________ Date of Birth ____/____/____Today’s Date ____/____/____  

Medication Name __________________________________________ Controlled Drug?  ❑YES   ❑NO  

Dosage ___________________ Method _____________________ Time of Administration __________________  

Specific Instructions for Medication Administration __________________________________________________  

Medication Administration: Start Date _____/_____/_____ Stop Date _____/_____/_____  

Is this medication to be self-administered by the child? ❑YES   ❑NO  

Relevant Side Effects of Medication ______________________________________________________________  

Plan of Management for Side Effects _____________________________________________________________  

Known Food or Drug Allergies? YES NO Reactions to? ❑YES    ❑NO    Interactions with? ❑YES    ❑NO  

If “yes” to any of the above, please explain ________________________________________________________  

Prescriber’s Name_________________________________________ Phone Number (_____) ________________  

Prescriber’s Address ___________________________________________ Town __________________________  

Prescriber’s Signature _________________________________________________________________________  

 

Parent/Guardian Authorization:  

❑  I request that medication be administered to my child as described and directed above.  

❑  I request that medication be self-administered to my child as described and directed above.  

___ 

Name of Camp _____________________________________________ Today’s Date ______/_______/_______  

Child’s Name ______________________ Address ___________________________ Town__________________  

Name of Parent/Guardian Authorizing Administration of Medication as described and directed above:  

First Name _______________________________Last Name _________________________________________  

Relationship to Child: Mother Father Guardian/Other explain: _________________________________________  

Address ______________________________ Town ___________________Phone Number (_____) __________  

Signature of Parent/Guardian Authorizing Administration of Medication __________________________________  

Name of Camp Personnel Receiving Written Authorization and Medication ______________________  

Title/Position _____________________ Signature (in ink)____________________________________  

❑ YES 

❑ NO 

(must check one) 

In Connecticut, licensed Camps administering medications to children shall comply with all requirements        

regarding the Administration of Medications described in the CT State Statutes and Regulations. Parents/

guardians requesting medication administration to their child while at camp shall provide the program with    

appropriate written authorization(s) and the medication before any medications are administered. Medications 

must be in the original container and labeled with child’s name, name of medication, directions for medication’s 

administration, and date of the prescription. All unused medication shall be destroyed if not picked up within one 

week following the camper’s departure at the end of camp.  



Parent Authorization &  

Permission to Treat Form 

PARENT AUTHOIZATION 

By signing below, I understand that my child’s image or voice may be used in Y promotional materials 
including the YMCA website. Balances must be paid in FULL two weeks prior to the start of each      
session otherwise I forfeit my registration. I understand the activities that YMCA Mystic Day Camp  
offers and I allow my child to participate in all activities unless otherwise noted on the Health Form. I 
understand that health and accident coverage for my child is my responsibility as a parent or       
guardian. I will not hold the Ocean Community YMCA, its representatives, counselors or staff liable for 
any injury incurred by my child.  

 

______________________________________      __________________ 

         Signature of Parent of Legal Guardian           Date 

 

PERMISSION TO TREAT 

Please check the appropriate box authorizing or NOT authorizing the healthcare provider and camp 
staff of YMCA Camp Cove to administer first aid to your Child.  

 

 

 

 

 

 

 

 

______________________________________      __________________ 

         Signature of Parent of Legal Guardian           Date 

❑ YES 

❑ NO 

(must check one) 



YCares Addendum 

❑ YES 

❑ NO 

(must check one) 

 

FINANICAL INFORMATION 

The Ocean Community YMCA YCares Financial Assistance Program Application and all supporting documentation MUST be  
submitted with this addendum, unless the family already has one that was completed in the past 12 months. The YCares pro-
cess can take up to 4 weeks. Forms are available at all Ocean Community YMCA branches. 

Are you eligible for Care 4 Kids?  ❑ YES   ❑ NO   If yes, please provide your family ID #____________________________ 

Additional financial situation which are relevant to this application:_______________________________________________ 

____________________________________________________________________________________________________ 

Are you applying for assistance for any other siblings? ❑ YES   ❑ NO   

Name of Other Child(ren) attending YMCA Camp Cove:____________________________________________________________________________________ 

PARENT/GUARDIAN AUTHORIZATION 

I hereby certify that I have completed all the information requested within the YCares application form and this addendum; 
that all the information is true and accurate to the best of my knowledge and that there is no misrepresentation by omission.  
I further understand that this application does not constitute acceptance by the YMCA and that I will be notified as to whether 
my application for financial assistance for YMCA Camp Cove has been approved or not. 

______________________________________      __________________ 

         Signature of Parent of Legal Guardian            Date 

We believe that a sense of ownership and pride is developed if the financial assistance recipients has contributed to the cost of 
their camp participation. Therefore, applicants will normally be asked to pay a portion of the Camp fees. Financial assistance 
must be applied for on a year-to-year decision-making basis. Extreme hardship cases may be eligible for additional sessions. 

CAMPING PERIOD PREFERENCE (camp reserve the right to assign sessions when necessary) 

❑ 1st Session  ❑ 4th Session 

❑ 2nd Session  ❑ 5th Session 

❑ 3rd Session  ❑ 6th Session 

 

Camper Name Gender 

Date of Birth 

Entering Grade  

In Fall 2020 Age 

Address 

City State Zip Code 

Parent/Guardian’s Name Cell or Work Phone 

Parent/Guardian’s Name Cell or Work Phone 



Keep this page and review 

the back to know what to 

put in your children's   

backpack for camp         

everyday! 



WHAT TO BRING! 

Session Dates 
Deadline for Payment &    

Registration Packet 

Session 1 June 15-June 19 June 1 

Session 2 June 22-July 3 June 8 

Session 3 July 6-July 17 June 22 

Session 4 July 20-July 31 July 6 

Session 5 Aug 3-Aug 14 July 20 

Session 6 Aug 17-Aug 21 Aug 3 

❑ Backpack  

❑ Lunch, Lunch box, and 2 snacks 
 
❑ Reusable water bottle 

❑ Bathing suit  

❑ Towel 

❑ Shower shoes 

❑ Change of clothes (socks & sneakers) 

❑ Hat and Sunglasses (preferred) 

Do not bring anything to camp that may be damaged or go missing. 

Naik Family YMCA 
1 Harry Austin Drive 
Mystic, CT 06355 
P 860-536-3575 
F 860-536-2049 


