
YMCA Camp Onyahsa 
2010 Monthly Camp & Parent Child Registration Form 

Participation Agreement & Refund Policy—SIGNATURE REQUIRED FOR ATTENDANCE 

I understand and certify that the registrant’s participation at Camp Onyahsa and in its full 
range of activities is completely voluntary and I have familiarized myself with the Camp’s 
program and activities.  I recognize and accept all risks inherent to, and associated with 
attendance at Camp Onyahsa, and I have instructed the registrant in the importance of 
knowing and abiding by the Camp’s rules, regulations, and procedures for the safety of all 
Camp participants. 
  
I understand that campers must follow Camp rules and regulations and that parents will be 
notified to take home any camper who violates these regulations.  I further understand that in 
this event, no refund will be made.  I agree to give written notification to the camp 
administration at least one month prior to the camper’s arrival if the registrant has any 
disabling condition, special needs, custody irregularities, or if there is any reason why the 
camper may not participate fully in all Camp activities.  Camp Onyahsa will not discriminate 
based on disability, provided that a camper’s attendance does not endanger himself, herself, 
or others.  Program descriptions and rates are subject to change without notice.  Please 
contact the Camp office for information updates.   
 
I understand that all fees must be paid in full and in US funds,  prior to the start of the selected 
camp session in order to hold the reservation.  All spaces will be filled on a first-come, first-
served basis.  Please make checks payable to YMCA Camp Onyahsa.   
 
I have read the Camp brochure/flyer and the above policies, and I agree to these conditions.  I 
further grant permission for my child to leave the Camp on supervised field trips and to fully 
participate in all activities described in the brochure/flyer unless otherwise directed in writing.  

Furthermore, I grant permission for the use of his or her photo, voice, or image in promotional 
materials and public relations programming. 
 
I hereby release, forever discharge and hold harmless YMCA Camp Onyahsa, its employees, 
officers, agents, staff, and volunteers from any liability or damages arising out of any injury, 
illness, loss of life or property, or other damages to my child during his/her attendance at YMCA 
Camp Onyahsa. 
 
Acceptance and participation requirements for the program and all activities are the same for all 
regardless of race, color, national origin, gender, age or disability, and there will be no 
discrimination in the course of the meal service.  Camp Onyahsa meets or exceeds all New York 
State and Chautauqua County Health Codes.  It is also fully accredited by the American Camp 
Association. 
 
Ê        
_____________________________________________________________________________ 
Signature of Parent or Guardian     Date 
 
 
Any person who believes he or she has been discriminated against in any USDA-related activity 
should write or call immediately to:  USDA, Director, Office of Civil Rights, 1400 Independence 
Ave., SW., Washington, DC 20250-9410 or call, toll free (866) 632-9992 (voice).  TDD users can 
contact USDA through local relay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-
8642 (relay voice users).  USDA is an equal opportunity provider and employer. 

Select sessions (over)Î 

      
� Male    � Female 

 
__________________________________________________________________________________________________________________ 
 Camper’s Last Name                   First Name       Date of Birth                   Age (while at camp) 
 
__________________________________________________________________________________________________________________ 
Street Address         City              State   Zip Code      Present Grade 
 
__________________________________________________________________________________________________________________ 
Cabin Mate Request—Requested cabin mate must be mutual, the same gender, age and in the same program.  Requests are not guaranteed. 
 
__________________________________________________________________________________________________________________ 
Full Name of Parent(s)/Guardian(s)   Home Phone  Family Email Address - Please print legibly. 
 
__________________________________________________________________________________________________________________ 
Mother’s Work Phone  Mother’s Cell Phone   Father’s Work Phone            Father’s Cell Phone 

 
If parent or guardian cannot be reached 
 

_____________________________________________________________________________________________________________________________ 
Name    Relationship to Camper   Home Phone            Work Phone          Cell Phone 
 
_____________________________________________________________________________________________________________________________ 
Name    Relationship to Camper   Home Phone           Work Phone           Cell Phone 

 
Does your child require special accommodations to meet disabilities or handicapping conditions?  � Yes    � No 
 

If yes, please explain: ___________________________________________________________________________________________________________ 
 
� Yes    � No Branch Name _________________________________Type of Membership ______________________________ 
 
� Sibling/Family    � Friend    � YMCA    � Newspaper    � Internet/Website    � Other__________________________________ 
 

Confirmation Packet:   � Mail to Address Above (incl PO Box if applicable)   OR    � Email to Address Provided (SAVES CAMP MONEY, THANKS!) 

Camper/Parent Info: 

YMCA Member: 

Special Needs: 

Emergency Contacts: 

Referred by: 



Office Use Only 
 
Date rec’d  ______________________ 
 
In computer______________________ 
 
Parent Pkt sent __________________ 
 
Health Form rec’d ________________ 

 
Welcome Center Use Only 

 
Off Season Programs _____________ 
 
Amount $_______________________ 
 
Receipt #________________________ 
 
Date___________________________ 
 
Initials__________________________ 

 

You are eligible for the Member rate if: 
 

You are a current YMCA Member (at any YMCA branch) 
OR 

You are a member of the Onyahsa Association 

Check the box of the session(s) you would like to attend: 

Camp Fees 

Fees 
 

Monthly Camp Tuition       $___________ 
 
April Camp Tuition      $___________ 
 
Parent/Child Tuition      $___________ 
 
Total Fees              $___________ 

Payment Information & Method 

Please select payment method:  
 
� Check #__________ enclosed for full 
payment made payable to: 
      YMCA Camp Onyahsa 
 
� Visa    � Mastercard    � Discover 
 
 
Card Number 
 
 

Expiration Date          Card Security Code 
             (3 digits from back of credit card) 
 

 
Signature of Cardholder 

2010 Monthly Camp Registration Mother-Child Overnighter Registration 

          Adult           Adult          Child  Child 
Date        Member    Non-Member    Member    Non-Member 
June 4-5       � $45          � $50              � $25         � $30 
 
• Runs from 6:00pm Friday to 1:00pm Saturday 

• Activities include canoeing, archery, crafts, and games 

Father-Child Overnighter Registration 

                   Adult           Adult           Child  Child 
Date        Member    Non-Member    Member    Non-Member 
June 5-6     � $45         � $50               � $25           � $30  
 
• Runs from 2:30pm Saturday to 10:30am Sunday 

• Activities include canoeing, archery, crafts, and games 

Mail completed form with  full payment to: 
YMCA CAMP ONYAHSA 

101 E. 4th Street 
Jamestown, NY  14701 

Questions? Contact Bev Lubi, Registrar: 
Phone: 716-664-2802 ext 238 

Fax: 716-487-1174 
Email: office@onyahsa.org 
Website: www.onyahsa.org 

         Member       Potential 
    Camp      Date          Rate        Member Rate 
January  January 16-18        �  $95        �  $100 
February February 13-15        �  $95        �  $100 
March  March 13-14        �  $45        �  $50 
April  April 17-18        �  $45        �  $50 
May  May 1-2         �  $45        �  $50 
September September 25-26        �  $45        �  $50 
October  October 9-11        �  $95        � $100 
November November 13-14        �  $45        �  $50 
December December 11-12        �  $45        �  $50 

Bring a new friend to any weekend camp program 
(someone who has not attended Onyahsa in the 
past) and you each pay just half of the tuition!   

       * excludes Parent Child Camps 
 

Three-day Camps, (January, February, October) 
In 2010 we will offer three camps that run Saturday morning 
through Monday late afternoon.  (Local schools are off on these 
Mondays).  All activities will be weather-appropriate, and campers 
will reside in our heated Sheldon Hall.     
 
Youth Weekend Camp-Outs (March,  May, Sept, Nov, Dec) 
Join us for overnight camps during school year!  Each of these 
programs runs from Saturday morning through early Sunday 
afternoon.  Outdoor and heated indoor camp activities will be 
conducted by Onyahsa staff.  These small camps allow relaxed 
activities and campers reside in Sheldon Lodge.  This is a great 
way for veteran campers to stay connected, and for “first-timers” 
to try-out Onyahsa!  
 
Camp April Overnighter– RESCHEDULED DATES! 
Given families busy Spring Break schedules and the current 
economic climate, Camp April has been rescheduled as an 
overnight program from Saturday, April 17-Sunday, April 18. 

Health Form 
All campers MUST complete a health form. 

 

Health form is not required for Parent Child 
Camp or if the camper attended during the 

2009 or 2010 summer. 

  Special 

    Offer: 


