
Select Extra Activities

m �Horseback Riding (Foss Only).  
        How many weeks?____ 

m �White Water Rafting  
(ages 12–15) 

Parent’s Email____________________________________________

Please complete form and mail to:   
Greater Manchester Family YMCA 

Camping Services Branch  •  30 Mechanic Street, Manchester, NH 03101

• �This application has my approval and consent and I authorize the Camp Director to act 
for me according to their best judgment in any emergency. 

• �I understand that no part of the fee is to be refunded in the event of dismissal for  
misconduct or withdrawal for homesickness. 

• �Camp fees must be paid by May 1 for June camps, June 1 for July camps,and July 1 	
 for August camps. 

• �I understand that no camper will be permitted to posses or use any tobacco, drugs, 
alcohol products, knives/weapons, or cell phones, video games, or palm pilots while at 

camp. If caught, campers may be dismissed from camp.

• �I give my permission to the camp to use pictures of my child for promotional purposes.

If you are interested in financial assistance, please call 603.232.8642  
to request a scholarship application, which you must submit with your registration 
form.

Parent or Guardian’s Signature

_______________________________________________ _

 (please print)

Resides With:
________________________
 

Cell Phone:
__________________  	m

Home Phone:
__________________  	m

Work Phone:

Select Camping Sessions           m MiTeNa / Boys      m Camp Foss / Girls

Two-Week Session                     One-Week Sessions: 

Camper Name _ ______________________________________  

Gender____________________________________________

Camper Date of Birth_ ________/______ /_______  

Mailing Address:_______________________________________  
_______________________________________________

City:_ ______________________________________________ _
 

State:_ _____________________________    ZIP:_____________

(Print FULL Name)

For the FASTEST & EASIEST registration,   
register online at www.campmitena.org  OR  www.campfoss.org

m June 27 – July 11	

m July 11 – July 25	

m July 26 – Aug 8 (Sunday check-in)	

 m Aug 8 – Aug 22 (Mi-Te-Na only)     

m June 27 - July 4  

m July 4 – July 11

m July 26 – Aug 1 (Sunday check-in)

�

m Aug 1 - Aug 8

m Aug 8 - Aug 15

m Aug 15 – Aug 22 (Mi-Te-Na only)

m� �Check here if a facility  
member of a NH YMCA

      

Legal Guardian:
_______________________
 

Cell Phone:
__________________  	m

Home Phone:
__________________  	m

Work Phone:

(Print FULL Name)

Registration Fee:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              $ 40

Total of Session Fees . . . . . . . . . . . . . . . . . . . . .                  

Session Deposit ($60/session) . . . . . . . . . . . . . . . . . . . . . . .                       $

Total Enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $	

Charge my Credit Card: 	     	  

m MasterCard 	 m  Visa   	 m  AMEX	 m  Discover

Account #: ___________________________________________________________

Expiration Date:________________________________________________________

Amount: $_ ___________________________________________________________

Cardholder’s Name:_____________________________________________________

PRINT NAME AS IT APPEARS ON CARD

Campers may request one cabin mate, of the same age, on the registration form.  If campers are NOT the same age, older child will be 
placed in younger child’s age group.  We cannot guarantee the request, but will make every effort to accommodate your request when 
both campers request each other. Cabin assignments will not be changed on the first day of camp.

Cabin Mate Request ( ONE NAME ONLY ):

Camper’s Email____________________________________________

YOUR Registration
 (please print)


