
 

Parent/Guardian Name:     
     First      Last 

Birth Date: Y M D   Gender:   M  F     E-mail:   

Mailing Address:         City:   

Postal Code   Telephone: (home)  (work)   

 

Spring Break Camp Mar 8-19 

Registration starts Feb 1, 2010  

FEES: $30/day includes and afternoon snack 

PRE-AUTHORIZED PAYMENT PLAN OPTIONS 

Chequing Account (attach a voided cheque or authorized bank confirmation of account#) 

Account Holder Name:        Signature:  
   First                                     Last 

 

Chq #:  Transit #:   Branch #:   Account #:   
                      5 Digits 3 Digits   Minimum 7 Digits 
 

                                           OR  

Credit Card Holder Name:                                               Signature:  

    First                                  Last 
 

Visa  Mstcrd   Card #:        Expiry Date:      
                              

  OR  

Use banking information currently on file.          

Child’s  Name Birth Date Gender 

                                                      M     F  

   

 The information provided  allows the Kelowna Family YMCA-YWCA to debit your account on the  20th of  Febuary  

 In the event of a returned payment, a $25.00 NSF fee will be charged. 

 We require one month written notice to cancel. Please obtain a form from your supervisor.   

 The Y respects your privacy.  We protect your personal information and adhere to all legislative requirements with re-

spect to protecting privacy.  We do not rent, sell or trade our mailing lists.  The information that you provide will be used 

to develop and deliver services.  Personal contact and e-mail information will be used to keep you informed and up to 

date on the activities of the Y, including programs, services, special events, open houses, funding needs and opportuni-

ties to volunteer.  We also use and disclose data, which does not identify individuals, for statistical purposes to develop 

and enhance YMCA-YWCA programs and services. 

 Opt out – I want my name and contact information to be kept private and in doing so, I understand that I 

will not receive promotional mail or e-mail communication from the Y. 

Signature of Applicant:        Date:    

First  

Start Date:    

School   Grade   Centre:   

Last 
Y/M/D 



Registration for Spring Break Camp  
is on a first come, first serve basis 

Full-time Registration for existing families Feb 1-5 
Part-time Registration opens Feb 8, 2010 

Spring Break Camp Located at the Rutland Centennial Hall 180 Rutland Rd 

  Kindergarten & Grade 1 in the Murray room 

  Grade 2-6 down stairs in the main hall 

 Hours: 8am-6pm 

 Fees: $30/day—includes afternoon snack 

FOR OFFICE USE ONLY 

Approved by Supervisor:   Date: _________________  Time:______________ Signature:_________________________________ 

Paperwork:  Reviewed    Or Redone as Required    

 Form Processed by Member Services:        Date: __________________________________ Initial:________________________

   

Monday Tuesday Wednesday Thursday Friday 

Mar 8 Mar 9 Mar 10 Mar 11 Mar 12 

 

 

 

 

Mar 15 Mar 16 Mar 17 Mar 18 

 

Mar 19 
 


