
 

 
 

 
 

 
 
 

 
 

 
 

 
 

The following is due at the time you register your child: 
 

A) The appropriate fee based on the payment plan you chose  

Voucher Families must provide a Copy of their CURRENT Voucher If 

they wish to have deposit fees waived. 
 

B)   Camp Improvement Fee (15.00/child/summer or 25.00/2+ children/summer)  
C)   Strong Kids Merchandise money    

 

(Scholarships available upon request…508-869-0586 or slockney@ymcaofcm.org) 

  

RETURN ALL FORMS TO: 

YMCA Camp Harrington 320 Sewall St  Boylston, MA 01505    

                    (Please DO NOT return this paperwork to the Greendale YMCA) 

Other information every parent needs to know: 
 
A) Camp Payments are non-refundable (excluding medical/health issues) after June 

21st 
 

B) Checks can be made payable to the YMCA. We also accept 
Visa/Mastercard/American Express   

 
C) We do accept Child Care Resource and Community Partnership vouchers. A 

copy of your current voucher is needed if we are to waive your deposits. 
 

D) Shot records are required for ALL registrations (“UP TO DATE” is not 
acceptable.  If you are unable to attach them to your registration for any reason 
you MUST supply us with a date we can expect to receive them. 

mailto:slockney@ymcaworcester.org


 

Program 1:  
 

Do you and your child like YMCA Camp Harrington?  Camp Harrington would like to thank any 
family that recruits another new family to register for at least 1 week of camp in 2010 by giving you   

a 25.00 gift certificate to our Camp Store to purchase merchandise or credit on your camp 
account for 2011.  Simply provide us with a name to mail or email a brochure to below and if they 

register for Camp in 2010 and they lets us know you referred them we will send you your gift 
certificate. 

 
Family  Name:________________________________________________________ 

 
Address:_____________________________________________________________ 

 
Zip code:_________________________________________ 

 
Phone Number:_______________________________________________________ 
 

Email:______________________________________________________________ 
 

Program 2:  
 

Each year we have new families that call and ask questions about Camp Harrington and it’s program.  
Some ask if they can contact a current family to speak with them about Camp.  If you are interested  in 
helping with this program (and DID NOT let us know in 2009) please provide us with a contact 

number & a time of day that it is best to call.  If you receive a phone: 1) take the name down of who 
called you; 2) let us know; and 3) we will mail you a 15.00 gift certificate to our Camp Store or 

credit your camp account for 2011 for $15.00. 
 

Name:_______________________________________________________________ 
 

Contact Number:_______________________________________________________ 
 

Best Day(s) to Call:______________________________________________________ 

 

Best Time(s) to Call:______________________________________________________ 

 

 
 
 



KEY INFORMATION FORM 

 
YMCA CAMP HARRINGTON 2010                              *    USE ONE FORM PER CHILD       * 

 
CAMPER’S NAME:       NICKNAME: 

  
D.O.B.:                                

 

AGE (as of 6/10)                    GENDER             

 

GRADE COMPLETED (As of  6/10)                                    

 
STREET                   

 
CITY       ZIP                             

 
HOME PHONE       

 
CELL PHONE  

 
Email   

                                     
GUARDIAN (1) NAME        Place of Work:       

 
WORK PHONE       WORK HOURS (i.e. 9-5) 
 

GUARDIAN (2) NAME                   Place of Work:    
 

WORK PHONE           WORK HOURS (i.e. 9-5) 
 
EMERGENCY CONTACT NAME (other than parent)                             

 

EMERGENCY CONTACT DAYTIME PHONE NUMBER  
             

IN THE EVENT OF AN EMERGENCY PLEASE LET US KNOW THE ORDER IN WHICH 
TO CONTACT PEOPLE (I.E. 1

ST
, 2

ND
, 3

RD
 ) 

 
                         GUARDIAN 1                  GUARDIAN 2         EMERGENCY CONTACT  

       
IF YOUR CHILD IS ABSENT (AND WE DO NOT RECEIVE A PHONE CALL FROM YOU) 
WHO WOULD YOU LIKE US TO CONTACT TO CONFIRM YOUR CHILD IS SAFE. 

                        GUARDIAN 1      
              GUARDIAN 2    

                    OTHER (NAME & PHONE #Ą)  
 

 



KEY INFORMATION FORM – Part 2    Camper Last Name:____________________ 

 
Ą IS THIS YOUR CHILD’S 1st SUMMER AT CAMP HARRINGTON?     

                    YES    
               NO (if no, how many years have they attended? Please do not include 2010)  _______ 

Ą If this is your 1
st
 Summer and you were referred to us by a Camp Harrington Family Let us 

know their name so we may send them their FREE GIFT CERTIFICATE! 
 

The Name of the Family that referred you is: _________________________________ 

      Ą   After your 1
st
 Summer at Camp Harrington we mail merge your registration paperwork for all 

Summers thereafter that you choose to return.  Would you like this paperwork snail mailed _____ or 
emailed to your family _____.                   

                                       We want to get to know your child better… 
 

Is your child living with both parents?   YES        NO  If No, with whom?  

Are there any problems with fine & gross motor skills? Any learning disabilities?    

 
_ 
    
                
             
             
             
             
            Is there any other helpful information about your child that would be useful to your child’s counselor in order  
            to make your child’s camp experience positive for him/her? (i.e. fears, hobbies, hates bugs, loves swimming,  
            shy with new people, loves to help out, etc.)  
             
            ______________________________________________________________________________________________________ 
  
            ______________________________________________________________________________________________________ 
 
            ______________________________________________________________________________________________________ 
 
            ______________________________________________________________________________________________________ 
 

Swimming at Camp Harrington 
With over 200 campers a day on property and swimming lessons (in a fresh water spring fed pond which  at times 

is cold) a part of our program it is VERY important for us to know which children need to be strongly encouraged to 
swim and which children parents feel it is ok for their child NOT to swim.  Should we encourage your children to swim or 

may they opt out?   

                  _______ Encourage My Child to Swim  ______ My Child May Opt out of Swimming  
Grouping Requests 

            Though we cannot promise anything due to many different circumstances. Please list the names of any children your child 

MAY wish to be placed in a group with.  

            1.     2.     3. 

             4.     5 .          6. 

                   
 



 

          YMCA CAMP HARRINGTON 

Greendale Family Branch YMCA 
   Authorization for Pick Up 

 
 

I hereby authorize the following person/people to pick up my child at YMCA Camp Harrington and/or off any bus 
service provided to my child(ren).  

 
                     Please list ALL people who might pick up your child.  Include parents, relatives, and friends. 

                                 Please include yourself. 
Camper Name:_______________________________________ 

 
          Name      Phone 
1.  

                
2.  
 

3.  
 

4.  
 
5.  

 
6.  

 
 

PLEASE SIGNOFF BELOW THAT THESE ARE THE PEOPLE YOU AUTHORIZE TO PICKUP YOUR 

CHILD(REN) 

 

Parent Signature:  _______________________________________  Date: ____________ 
 
Parent Name Printed:  _____________________________________________________  

 

PEOPLE WHO CANNOT PICK UP 

(If listing is a child's biological parent, the form must be accompanied by a court order)  
 
1.  

 
2.  

 
3.  
 

REMEMBER:  For your child's protection and safety anytime your camper's transportation plans differ  
from the normal routine, you MUST send a note to the Camp Director.  

 
 
 

 
 

 



          HEALTH HISTORY/EMERGENCY MEDICAL AUTHORIZATION        _            

Camper last name        first name  
 

Physician                                                                                     Phone 

 

Address                                                                        City                                                         State                 Zip  

 

Dentist                                                                                                          Phone 

 

Medical Insurance Carrier                                                                              Policy or Group #  

 

Emergency Hospital Preference ____________________________________________________________________________  
(the local hospital you prefer we send your child to in an emergency:  Some Options are Umass-Med, UMass-Memorial, and St. Vs)               

 

Has the child ever had or been subject to (circle Y or N):        
                                                                                                                                                                                     My Child will need to have 

  Y   N   Frequent Ear Infections     Y   N   Heart Trouble      Y   N  Diagnosed with ADD/ADHD                Y    N     Asthma         an Inhaler and/or Epi-Pen while at camp 

                                                                                                                                                                                                                                    (check all that apply) 
  Y     N    Epilepsy         Y    N   Learning Disabilities                   Y      N       Diabetes                     Y    N     Allergies    
                                                                                                                                                                                                                       Inhaler_______  Epi-Pen__________      

If you ans wered yes to any of the above questions explain here:  
 
 
 
 

 

Date of last Physical  (this is required information for a registration to be processed) 
_________________ 

Medications to be given at camp                                                                          Dose                                 Time 

Medications to be given at camp                                                                          Dose                                 Time 

 

Ą Authorization to dispense medications (parent signature) ___________________________________________ 

PLEASE NOTE: 
If your child requires medication during the camp day, please deliver the amount needed for the day or the week 

in the original prescription bottle to the Camp Director accompanied with written authorization to administer medication signed by the 

Parent or Guardian (if different from the medications listed above).  

 

Operations or Serious Illness 

 

Dietary Concerns  

 

Disability/Chronic Illness 

 

Activi ties Limited by Physician 

 

I authorize YMCA Camp Staff to apply               sunscreen (initial)                insect repellent (initial)   to my chil d as needed 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 
This health history form is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities noted.  I hereby 

give permission to the medical personnel selected by the camp director to order x-rays, routine tests, treatment, and necessary transportation for me or my child.  

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected to secure and administer treatment, including 
hospitalization, for the person named above.  The completed forms may be photocopied for trips out of camp. 

 

(signature of parent or guardian) 

REQUIRED MEDICAL FORMS 
The Commonwealth of Massachusetts requires that every Camper have a certificate of immunization and recorded evidence of a physical 

examination performed by a physician within the last 24 months on file  before attending camp.  I understand that this registration will not be 

complete and my child will not be allowed to attend camp without this docu mentation. 

 

(signature of parent or guardian) 



Massachusetts Department of Public Health       CERTIFICATE OF IMMUNIZATION  

(Parents May Attach their Doctors records in place of this certificate) 
Name: 

 

Date of Birth:  / /     Sex: □female □male  

Vaccine  
Date/Vaccine Type Vaccine 

 
Date/Vaccine Type 

Hepatitis B        
(e.g., HepB, HepB-Hib, 

DTaP-HepB-IPV) 

1  
Haemophilus 
influenzae 
type b (e.g., Hib, 

HepB-Hib,  DTaP-Hib) 

1  

2  2  

3  3  

Diphtheria, 
Tetanus, 
Pertussis 
(e.g., DTaP, DT,  

DTaP-Hib,  

DTaP-HepB-IPV, Td) 

1  4  

2  
Measles, 
Mumps, 
Rubella             
(MMR) 

1  

3  2  

4  
Varicella   
(Var) 

1  

5  2  

6  
Hepatitis A  

(HepA) 

1  

7  2  

Polio        
(e.g., IPV,  DTaP-HepB-

IPV) 

1  Pneumococcal 
Polysaccharide     
(PPV23)  

1  

2  2  

3  
Influenza  
Inactivated 

(Intramuscular) or       

Live (Intranasal) 

1  

4  2  

Pneumococcal 
Conjugate      
(PCV7) 

1  3  

2  Other:   

3    

4    

 

                 I certify that this immunization information was transferred from the above-named individualôs medical records. 

Doctor, nurse’s, or Guardian’s name (please print)     Date:  / / 

 

Signature:       

 

Doctor Office Facility name:        

 

All Children that attend summer camps need to note the date of a physical exam 

performed within the last 24 months (see health form page to note date) 
 

Serologic Proof  

of Immunity 

(blood tests) 

 

Check One 

 

 

Chickenpox History  

Test (if done) Date of Test Positive Negative  Check the box if this person has a physician-
certified reliable history of chickenpox.  

Reliable history may be based on: 

¶ physician interpretation of parent/guardian description of chickenpox 

¶ physical diagnosis of chickenpox, or 

¶ serologic proof of immunity 

Measles          /         /               

Mumps          /         /    

Rubella          /         /    

Varicella*          /         /    

Hepatitis B          /         /    

* Must also check Chickenpox History box.  



 

Memos of Understanding /Extended Care Registration Form  

(only 1 form per family is re quired)  

 

Last Name of Family/Children    ____________________________      

 

Please CIRCLE òyesó or ònoó beside each statement. 

 
      YES   NO   I consent to the enrollment of my child in the YMCA Camp Harrington Summer Camp program and 

will abide by the rul es and regulations of YMCA Camp Harrington and the Greendale YMCA.  I agree to pay fees 

based on the payment option I chose fo r any sessions they are registered for and to complete and submit all 
required paperwork including medical forms.  I understand tha t if fees are not paid and/or paperwork is not 
complete and submitted, my child can be turned away from camp and not be allowed to attend . 

Scholarships are available by contacting the Director at 508 869 0586 or slockney@ymcaofcm.org  

              
         YES   NO    I give permission for candid photographs and videos to be taken of my child while engaged in 

activities/programs at Camp. I understand that the pictures may be used: to record special events; for di splays 
in the lobby; and in brochures, flyers, on our www site, or other YMCA promotional materials. These pictures 

are available to parents at all times.  

 
YES   NO   I have read  (pages 17-21) the parent handbook and understand its contents including the se ction on 

programs of Camp Harrington, Transportation, Discipline, General Information, & Health and Safety    

                             

         Parentsõ Signature_______________ _______________Date_________________  
 

Extended Care Registration (70.00/week or 20.00/day) 
              (CIRCLE the location you desire extended care to be at)    (Check time(s) needed) 

 
Week 1   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 

 
Week 2   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 3   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 4   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 5   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 6   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 7   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 8   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 

 
Week 9   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 
 
Week 10   Location Ą Greendale YMCA   /   YMCA Camp Harrington ____AM    ____PM 

mailto:slockney@ymcaofcm.org


TRANSPORTATION FORM  
(HOW MY CHILD WILL GET TO AND FROM CAMP EACH DAY)    

Campers Name:______________ ______________________________  
My Child will come to camp in the Morning via (check how your child will get to camp):  

I will drop my child off myself for:  
 

______ PARENT  DROPOFF  FOR 8:45 -9:00AM  

 

______ PARENT DROPOFF FOR 7:30 -8:45 EXTENDED CARE @ Camp Harrington   THERE IS A FEE FOR THIS SERVICE)  
 

______ PARENT DROPOFF FOR 7:30 -8:20 EXTENDED CARE @ The Greendale YMCA (THERE IS A FEE FOR THIS SERVICE)  

 

My Child will ride a Bus to Camp and will get on a bus at:  
 

______ Doherty High School in Worcester  

 
_____ _ Pinecroft Dairy in Holden  

 

______ Major Edwards Elementary School in West Boylston  

 
______ The NEW Greendale Family Branch YMCA in Worcester  

 

______ The Boroughs Family Branch YMCA in Westborough  
 

______ Northborough Trinity Church   

 

______ Beal School  in Shrewsbury  
 

My Child will go home each day via (check how your child will get home):  

I will pickup my child myself at:  
 

______ PARENT  PICKUP  BETWEEN 3:45 -4:00PM 

 
______ ½ Day program PARENT PICKUP  at 1:30 PM 

 

______ PM EXTENDED CARE BETWEEN 4:00 -6:00  @ Camp Harrington  THERE IS A FEE FOR THIS SERVICE)  

My Child will ride the Bus home and will get off at:  
 

______ Doherty High School in Worcester  

 
______ Pinecroft Dairy in Holden  

 

______ Major Edwards Elementary School in West Boylston  

 
______ The NEW Greendale Family Branch YMCA in Wor cester  for pickup no later than the 5:30 bus arrival time  

 

______ The NEW Greendale Family Branch YMCA in Worcester  for pickup between 5:30 - 6:00 after the scheduled bus arrival time  

THERE IS A FEE FOR THIS SERVICE)  
 

______ The Boroughs Family Branch YMCA i n Westborough  

 
______ Northborough Trinity Church   

 

______ Beal School in Shrewsbury  



    
  PERMISSION TO WALK OFF A BUS WITHOUT A PARENT SIGNATURE  

PLEAS E note that for safety reasons any child under 10 years old is not eligible for a WALK S LIP unless they have a sibling at the 

same bus stop that is 12 years of age or older.  

 

2010 Camp Harrington 

Bus 1 (Worcester County Bus) 

Stop                                                                                     AM                PM 

1         Doherty High School, front of school                         7:10                4:45 

2         Pinecroft Dairy                                                             7:30                4:20 

3         Major Edwards Elementary School, WB                     7:45                4:05 

 

Bus stops 1 –  3 arrive at Camp Harrington at 8:00am, depart at 3:45pm 

 
4        Greendale YMCA, driveway                                             8:30                5:30* 

          *PICKUPS AFTER 5:30 REQUIRE EXTENDED CARE REGISTRATION AND PAYMENT 

Bus stop 4 arrives at Camp Harrington at 8:50am, departs at 5:15pm  

                         (children play at camp from 4-5:00pm) 
 
Bus 2 (Boroughs Bus) 

Stop                                                                                                            AM                  PM 

5        Westboro, Boroughs Family Branch YMCA, parking lot            8:00                4:35 

6        Northboro Trinity Church, parking lot                                          8:20                4:20 

7        Beal School, Shrewsbury                                                                 8:35                4:05 

 

Bus stops 5 - 7 arrive at Camp Harrington at 8:50am, depart at 3:45pm  

BUS TIMES ARE APPROXIMATE 

Parents should be at their bus stop 10 minutes before the indicated pick up or drop off times.  Traffic or other delays 

may cause a bus to run late.  On the first day of a session, the bus schedule may be off.  Arrive extra early and do not be 
alarmed if the bus is 10 - 15 minutes late for the drop off or pick up.  The schedule will be corrected by the second day.  
Please notify the camp office if there will be any changes in the transportation arrangements for your child.  The 

YMCA will not let a child off the bus at their stop if there is no one there to meet them (unless written permission is 
given to each bus monitor).  Parents or guardians must show a photo I.D. in order to pick up their child(ren).  

Campers remaining on the BUS 1 for any reason will be returned to Camp Harrington at 5:00 

Campers remaining on the BUS 2 will be returned to Camp Harrington at 4:50 

 

PARENTS ARE RESPONSIBLE FOR PICKING UP THEIR CHILDREN AT CAMP HARRINGTON BY 

6:00pm.   

 

NO CHILD UNDER THE AGE OF 10 WILL BE LEFT AT THE BUS STOP UNLESS ATTENDED BY AN 

OLDER SIBLING 12-17 YEARS OLD. 

          We apologize for any inconvenience that this may cause you, but feel that this is in the best interest of your child.  

------------------------------------------------------------------------------------------------------------------------------------------------ 

 
Camper’s Name: __________________________________________________________ Age: ___________  

 
Bus  (circle one):    1   2   Greendale  
 

Bus Stop _______________________________ _____________________________________________ 
 

I give my permission for _________________________________________________ to be left at the bus stop 

unsupervised.       (Camper’s Full Name) 
 

Parent/Guardian Signature: _________________________________________ Date: ________________  



            Registration Form  (please check all weeks/days of interest) 

Campers Name:__________________________________________  
My registration is for the: 
   ______Full Day Program ($245/week member and $290/week for non members) 

    

______ Daily Rates ($55/day member and $65/day for non members) 

 
_______ ½ Day Program ($145/week member and $190/week for non members)  

    
______ ½ Day Daily Rates ($35/day member and $45/day for non members)  

 
CHECK THE BOX IF YOU WANT THE FULL WEEK/ CHECK THE DAYS IF YOU WANT PARTIAL WEEKS 

  1        June 21st to June 25th                      Mon____ Tues____ Wed____ Thur____   Fri ____    
 
  2        June 28th to July 2nd                         Mon____ Tues____ Wed____ Thur____   Fri ____    
 
  3        July 5th  to July 9th                        Mon____ Tues____ Wed____ Thur____   Fri ____    
 
  4        July 12th to July 16th                    Mon____ Tues____ Wed____ Thur____   Fri ____ 
 
  5        July 19th to July 23rd                    Mon____ Tues____ Wed____ Thur____   Fri ____ 

 
  6        July 26th to July 30th                     Mon____ Tues____ Wed____ Thur____   Fri ____ 
 

  7        August 2nd to August 6th              Mon____ Tues____ Wed____ Thur____   Fri ____ 
 

  8        August 9th to August 13th                   
Mon____ Tues____ Wed____ Thur____   Fri ____ 

 
  9        August 16th to August 20th          Mon____ Tues____ Wed____ Thur____   Fri ____ 

 
 10    August 23rd to August 27th          Mon____ Tues____ Wed____ Thur____   Fri ____ 
 

 
 

 
 

The YMCA Central Massachusetts annually provides over $1,000,000 in scholarships and subsidies for 
families of the YMCA yet we raise only $450,000 annually.  Would you like to help the YMCA assist other 

families/ children in having  a camp experie nce this Summer.  Donate to our Strong Kids  Campaign.  
100% of funds go to providing youth with camp experiences.  

  
       $10         $25   $50   $75   $100   Other____________  



 
 
In these challenging economic t imes, more than any other period in our recent history, children, teens, 
and families are in need of YMCA programs and services.  These include affordable, high quality, and 
character building child care /summer camp .  The YMCA of Central Massachusetts prov ides more than 
$1 million in financial assistance through the Strong Kids Campaign Annual Fund to allow this to 
happen and so much more.  

 

In 2010 YMCA Camp Harrington is selling SPECIAL shirts and 

sweatshirts that you can only get this year to help support  our 
scholarship fund.   

 

            Front of Shirt                                    Back of Shirt  

 
 

 

 

 
 

 

 

 
 

Childôs/Family Name  ____________________  

 
T-Shirt    ($20.00)                                                                           

 

 Co lors  Ą  Royal Blue____    Kelly Green____     Pink_____       Black_____        Red _____   Navy Blue ______   Lavender_____ 
                  

                 Sizes     Ą    YS__   YM__    YL__   AS__   AM__   AL___             AXL___ 

 

Special Notes for orders of 2 or more: _____________________________________________________________ 

 

Hooded Sweatshirt ($30.00)     
 

Colors  Ą   Black____    Pink_____       Red _____       Royal Blue ____   Purple _____ 
                                   

               Sizes  Ą  YS__      YM__      YL__     AS__    AM__    AL___   AXL___ 

 
Special Notes for orders of 2 or more: ______________________________________________________________  
 
 



PAYMENT INFORMATION  
(Payments are NON REFUNDABLE after 6/ 21/ 10) 

 

Campers Name:_____ _______________________________________  
                           

                                     For Families Registering AFTER May 15th 

____  Option #1 

You can go on a monthly payment plan dependent on when you register  
       -->For Families registering after May 15th but before 6/21 they will pay 50% of their total bill at  

           Registration and 50% of their total bill 30 days later   
      -->For Families registering after June 21st they must choose Option 3  
 

____Option #2 You can pay 100.00/week deposits (extended care payments due in full as well) 

and then make 2 final payments on July 1st and August 1st if you register before June 21st 
-->50% of balance is due 7/1/10 & The final 50% of the balance is due 8/1/10 

 

_____Option #3 Pay in Full OR You can create ANY payment plan that works for your family as 

long as the week(s) your child is in camp are paid prior to attendance. 

 

Registration Month (check the month you are registering and input the payment option you chose)  

 May     Payment Op tion # _________  

June     Payment Option # _________  

July/Aug   Payment Option # _________  
 
 

YMCA Membership Type  

_________ Youth   __________ Family   ________ Non -Member 

 

Total Payment at Registration  ______________         

Check # __________        

 

*** CC # _____________________________    Exp Date ________     

MC ____   Visa _____   AMEX _____  

Signature _____________________________________________  

 

***If paying by credit card you have the option of allowing us to keep your card # on file and running the c ard for 

you when payments are due. If you would like us to keep your card # on fil e and make the payments for you let us 

know below  

 Please keep my card number on file and make payments when they are due __________  

              (initial here)  

Please Don’t Forget that the following is due at the time you 

register your child: 
    

         Camp Improvement Fee ($15.00/child/summer or $25.00/2+ children/summer)  



  YMCA Camp Harrington Payment Plan Detail  Form 
 

 

Date_____/______/_______  

 

I am requesting a paym ent plan for __________________________ (childõs name) 

Who will be attending YMCA Camp Harrington  

 

Weeks  attending:        1   2   3   4   5   6   7   8   9   10  

 

The balance that I owe is $ ______________.  I will pay according to the following schedule  I  

have outlined below .  I understand that I must pay by Friday of the prior week for the next 

scheduled week of camp (ex. Pay for session 2 by the Friday of Session 1)  

 

 

 

 

 

 

 

 

Note:  All Balances must be paid in full prior to the last week of camp that your  child is 

attending  

 

Comments: 

 

 

 

I understand that this is a binding contract.  I also understand that I must adhere to the terms 

of this contract in order for my child to remain in camp.  Failure to follow these terms and my 

child can be suspended from t he camp program until payments are made  

 

(Parent Name printed) __________________________________________  

 

(Parent Signature )_________________________________ Date__________  

 

Payment Plan  will be approved by Harrington Center Director Stephan Lockney.  If  he has 

questions he will contact you at the contact information provided on your child õs registration 

forms.  

 

 
   



 
 

Would you like to help a family/child in need attend camp this 

summer?  Do you or does someone you know/love enjoy golf?  If so, 

here is a deal you cannot pass up!   

 

Buy The Cyprian Keyes Card (a value worth over $325.00) 

 

--One Championship Round of Golf   

                   (Valid Mon ð Thursday) 

--Two 9-Hole Par 3 Rounds of Golf  

(Valid any day excluding holidays and tournaments) 

--Four(4), Buy 1, Get 1 Free Weekday Rounds of Golf 

                    (Valid Mon ð Thursday) 

--Four(4), Buy 1, Get 1 Free Driving Range Tokens 

                          (Valid any day ) 

Cost: 56.00 

 Better YET....25.00 of Your 56.00 Goes to Provide Scholarship 

Assistance for Kids to Attend Camp. 
 
To Purchase provide us with the name of the individual the card is for and add 56.00 to your camp deposit 
payment: 
 
Name:_____________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 



                     YMCA Camp Harrington 20 10 Wish List  

 
YMCA Camp Harrington is ALWAYS in need of anything that parents/families may have that 
their children are no longer using or that is taking up space in a Garage and/or Attic!  
 
These items can truly help enrich the lives of children during the summer.  If you have anything 
listed below or something you feel we could use that is not listed please contact Steve Lockney 
at 508 335 5696. We also take "in kind" donations to help us purchase the larger items listed at 
the bottom. 
 
Board Games (complete) 
 

Arts and Crafts Supplies 
Toilet paper/paper towel rolls      Cardboard 
Styrofoam meat trays       Knitting goods (needles, yarn) 
Beads         Fabric 
Old newspapers        Plastic lacing (gimp) 
Puzzles (missing pieces)      Newsprint Rolls 
Unused Coloring books       Fabric Paint 
Wax & Wicks For Candles Making     Paint Brushes 
Ceramic Flower Pots       Wet Set Clay 
Finger & Acrylic Paint       Crayons 
Beads         Moon Sand 
 

Sports 
Soccer Balls        Footballs 
Playground Balls        Hula Hoops 
Jump Ropes         
 

General 
Box Fans         Storybooks 
Puzzles (with all pieces)      Rechargable 2 Way Radios 
 

Music and Drama           
Old Clothes For Dress-Up      Sing-A-Long Videos 
Karaoke CDôs        Video Player 
Puppets         Guitars 
Musical Instruments        CDôs  
CD Players 
 

Aquatics 
Pool Football        ñFun Noodlesò & Flotation Toys 
Adult life preservers       Pool Towels 
Buckets         Sand Toys 
Beach Balls    
 



 
 
Telephones 
To call in a late camper or leave a message related to your child call (508) 869-0586. In an emergency if you cannot get through to us at (508) 
869-0586, please call our 2nd  line at (508) 869-6171. Any question regarding  your child's registration or balance should be referred to Stephan 
Lockney at (508) 869-0586. 
 
Cell Phones/I=Phones/Blackberry/Etc. 
Campers are not allowed to have a mobile device at camp.  If you need to reach your child you can contact the camp office and we will either 
bring the camp cell phone to your child or bring your child to the office. 
 
Visits/Tours 
Parents are encouraged to visit the camp during the camp day. All guests are required to register at the Camp Office and obta in a guest pass 
which is to be worn while visiting the camp. Pre-season or weekend visits may be arranged by calling Stephan Lockney at (508) 869 0586 
 
Staff Qualifications 
All staff meet or exceed DPH standards for summer camps. Program specialists have certifications and/or experience in their area of expertise. 
In addition, the staff complete an extensive 25-35 hour pre-camp training program (this program includes training on behavior management, 
child abuse prevention, etc.) 
 
Registration  
All camp registrations are on a first come first serve basis. Children will be taken off the waitlist on an age basis (i.e. i f a 2nd grade child drops 
out of camp, the first 2nd grade child on the waitlist will be called). The reason for this is to maintain appropriate camp staff/camper  ratios for 
DPH standards. 
 
Refunds/Tax Information 
All refunds must be approved by Stephan Lockney.  If you use camp as child care in order to work you may qualify for a federal income tax credit 
up to 20%.  The YMCA tax exempt number is: 04-2105885 
 
Suggested Items for Camp  
Lunch (refrigeration not available), snacks, beverages, bathing suit (or wear bathing suit to camp), towel, sunscreen, bug repellent, sweatshirt. 
Label all items and clothing with your child's name. The YMCA is not responsible for lost or stolen items. The YMCA needs you r WRITTEN 
permission to apply bug spray or sunscreen to your child. 
 
Counselor Appreciation Fund (CAF)  
YMCA Camp Harrington has a Parent Advisory Board of camp moms/dads that help drive camp. In 2002 they established a counselor  
appreciation fund for the staff that work at Harrington each Summer. If you wish to make a donation you may do so during camp at a Family 
Night or you may send a donation to YMCA Camp Harrington with a note re: counselor appreciation fund. All funds go towards a small thank you 
gift for ALL  staff each summer at our Formal Staff Dinner. 
 
Lunch 
Each camper must bring their own lunch to camp. It is recommended that an ice pack is put into the lunch.  LUNCHES ARE NOT 
REFRIGERATED DO NOT SEND PERSIHABLES. Also, lunch boxes will keep your camper's lunch from getting squashed during transportation. 
At Lunch, each group will have an opportunity to go to the camp store to purchase soda, ice cream, and snacks. 
 
Payments 
How Families pay for camp is up to them at YMCA Camp Harrington.  You may choose from any of the options below dependent on the month 
you are registering:   (we accept MC/Visa/Amex and personal checks) 
                              Make Checks payable to YMCA please and include your childôs name on the check on the memo line. 
 
For Families Registering in After May 15

th 
(FAMILIES REGISTERING AFTER 6/21/10 must choose OPTION 3 or 4)  

 
 Option #1 For Families registering after May 15

th 
but before 6/21 they will pay 50% of their total bill at Registration and 50% of their 

total bill 30 days later   
 
Option #2 Families can pay 100.00/week deposits (extended care payments due in full as well) and then make 2 final payments on July 
1st  (50% of balance due) and August 1

st
 (50% of balance due) IF YOU REGISTER BEFORE JUNE 21

ST
 

 
Option #3 Pay in Full  
 
Option #4 Option #2 You can work with the Camp Director on a specific payment plan  
 
 
 

http://www.ymcach.org/expect.html
http://www.ymcach.org/expect.html
http://www.ymcach.org/pp.html
http://www.ymcach.org/pp.html
http://www.ymcach.org/top10.html


Camp Store 
The camp store is open every day during lunch. All campers have an opportunity to purchase snacks and drinks  during lunch. The store sells 
the following items: Juice; Water; Popsicles, Ice Tea; Chips. Other snacks, ice cream, and frozen products are available. 
 
Camper Group Assignments  
Campers are assigned to groups according to the grade in school they've completed as of June 20 10. Groups are coed and range in size based 
on the grade level of the campers. Children can request to be in the same group as a friend provided that both children are in the same grade 
and the Camp Director is notified prior to the camp season. If by chance the request is not accommodated, please call (508) 8 69-0586 and we 
will do our best to make the switch will occur the next day of camp. 
 
Camp Attendance 
Attendance is taken in every group each morning. If your child is going to be absent or late to camp, please call the camp phone at (508) 869-
0586, (508) 869-6171 or send a written note to camp prior to the absence or late arrival. We will call the family of any child who is absent from 
camp without prior notification. 
 
Valuable Personal Items 
DO NOT SEND THEM TO CAMP. Campers should not bring or wear any valuable personal articles such as expensive footwear, watches, radio, 
electronic games, trading cards, athletic equipment, key chains, or toys. Camp is not responsible for any items lost/stolen o n camp property. 
 
Lost & Found 
Lost items are kept outside the Camp Office. Parents are welcome to check for missing articles of clothing. After 2 weeks unclaimed items will be 
washed and donated to a local shelter. The YMCA is not responsible for lost or stolen items. 
 
Extended Care Services 
This service offers an extended day for your child. It begins at 7:30 A.M.and runs until the start of the camp day at 9:00 A.M. In the afternoon 
extended care begins at the end of the camp day at 4:00 P.M. and ends at 6:00 P.M. Extended Care is a staffed service with loosely structured 
activities available. 
 
Extended Care is held at the Greendale Family Branch YMCA, 75 Shore Drive, Worcester and at YMCA Camp Harrington, 320 Sewall Street, 
Boylston. The fee for this service is $65.00 per week or $15.00 per day. This includes both morning and afternoon extended care.  
 
There is a $25.00 charge for pickups between 6:00pm-6:30pm and there is a $50.00 charge for all pickups after 6:30pm  that is  billed to a 
family. Please call (508) 869-0586, (508) 869-6717, or (508) 335-5696 if you will be late picking up your child. Unexpected delays create anxiety 
for both your child and our staff. 
 
ARRIVAL/PICKUP of CAMPERS 
 
As a parent/guardian you are responsible for the welfare of your child before he/she is dropped off at camp or picked up at a  bus stop.  Once at 
camp or on the bus your child will be in the care of YMCA Camp Harrington staff. 
 
In the afternoon, campers will not be released from camp or off the bus unless a previously designated  parent/guardian is present at camp or at 
the bus stop.  Parent/Guardian must have a picture ID in order to sign campers out. Campers may walk home from the bus or camp only if the 
YMCA receives written permission at least  one day in advance or camp has on file a walk slip. 
 
EMERGENCY/WEATHER NECESSARY PICKUPS 
 
   If a child needs to leave camp due to an emergency or weather emergency, parents will be contacted by the Camp  Director or staff and 
notified to bring ID to the set location (e.g. Camp Harrington, Greendale YMCA, Worcester Sr. Center, Boylston Elementary School, etc.) 
   If your childôs bus breaks down or has an emergency, parents will be contacted by YMCA staff or the Camp Director as to the new arrival time 
or location. 
 
The ratio of staff to campers on the bus will be no less than 1:25 
 
General Discipline Policy 
 
Discipline and guidance shall be consistent and based upon an understanding of the individual needs and development of a child. Camp 
Harrington directs discipline to the goal of maximizing growth and development of the children and for protecting the groups and individuals 
within it. 
 
Prohibitions: 
I-Corporal punishment, including spanking, is prohibited 
 
2-No camper shall be subjected to cruel or severe punishment, humiliation, or 
verbal abuse 
 
3-No camper shall be denied food or shelter as a form  of punishment 
 
4-No child shall be punished for soiling, wetting, or not using the toilet. 
 
 



Background Checks & Health Care Policies and Grievance Procedures 
 
If a parent/guardian wishes to view the YMCAs background check policy or health care policy  you may request  copies from the Camp Director. 
 Families wishing to file a grievance they may contact the camp director and setup a time for a parent conference to discuss the matter and file a 
grievance.  Parents are also welcome to contact the Executive Director at the Greendale YMCA to file a grievance. 
 
Weapons /Animals  
 
Weapons and Animals are contraband for YMCA Camp Harrington. Any staff/parent/camper on site with a weapon will be immediatel y removed 
from camp. Any animal brought to camp will  remain at the camp office and held until it is picked up. 
 
If a stray local animal is found on camp, Boylston animal control will be called to collect the animal. 
 
 
STAFF BABY-SITTING POLICY 
All staff agree as a term of employment to not be alone with YMCA youth or program participants outside of YMCA program or facilities. (i.e. 
baby-sitting, taking children on trips, having them in their homes when others are not present, etc.)  
 
 
Camp Cancellation 
Any cancellation or delay of the camp day will be advertised on WXLO 104.5, WSRS 96.1, and WTAG 580AM. Camp would only be cancelled or 
delayed due to extreme weather conditions or other major emergencies. Camp Harrington has adequate shelter to run a FULL rain y day 
program. 
 
Scholarship Assistance 
Camp scholarships are available for those in need of assistance. Please call Steve @ Camp Harrington at (508) 869 0586 
 
Gratuities 
In order to help encourage equal treatment of all children, gratuities to staff and/or volunteers are prohibited.  Gratuities include monetary and/or 
expensive gifts. Any gratuities received will be applied to the YMCA's Youth Support Scholarship Fund in the receiver's name 
 
Alumni and Parents Associations 
YMCA Camp Harrington has both an Alumni Association and a Parents Association.  If you are interested in finding out more information please 
contact Steve Lockney at (508) 335-5696 or slockney@ymcaofcm.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:slockney@ymcaofcm.org


Camper Health Information 2010 

Health History Form 
 
Prior to attending camp you must furnish evidence of a physical examination conducted during the preceeding 24-months, a 
completed Health History Form, a up to date shot records. Campers who arrive at camp without a completed health history 

form and shot records  will not be able  to participate in camp activities until a parent brings completed information to camp. 
Parents of children without forms on file will be contacted. The forms do not need to be filled out by a physician. The only  
information your physician needs to supply camp with is up to date shot records. Please be sure to sign the section that 
authorizes the medical staff to provide care for your child. If there is an emergency we will contact the emergency contact 
listed on the health form. We would appreciate knowing of any medical precautions, health problems or personal and 
emotional concerns that have been experienced or might arise while at camp. The more we know the more secure we can 
make him/her feel. 
 
Health Procedures 
Below are the general guidelines for health care of Day Campers. 

 
1. For any health problem, illness or injury, counselors administer basic first aid and then bring the camper to the camp 
office. 
2. If illness or injury requires more than basic first aid parents will be contacted immediately. If a parent is unavailable the 
emergency contact person will be contacted. 
3. Parents will be asked what they want to do with their child. If hospitalization is needed parents have the option to 
transport themselves or the camp will contact an ambulance service. Staff will do what the parents ask. 
4. If an injury is life threatening the camper will be transported by an ambulance to University of Massachusetts Medical 
Center. 
 

Dispensing of Prescription Medication 
As a general rule, medications should be given at home. However, in unusual circumstances and under a physician's 
recommendation, medication may be taken during camp hours under the following procedures: 
 
1. An authorization form must be completed by a parent. 
2. The parent/guardian statement to medicate is acceptable only if the medication is received in a properly labeled 
pharmacy prescription container bearing a current date, appropriate camper's name, drug name, and the prescribing 
physician's names, as well as the prescribed dosage and administration time. 
3. The container of medication and the authorization will be brought to and stored with the camp director or assistant 
director at the camp office. 

 
DISPENSING OF NON-PRESCRIPTION MEDICATION 
Nonprescription medication must be accompanied by a signed parent/guardian request. This request note should bear the 
child's name, name of substance and the time the parent wishes the child to receive the medication. 
 
CAMP RESPONSIBILITY RE: MEDICATION DISTRIBUTION 
The medication must be taken in the presence of a camp staff person. All medications will be stored in a locked area of the 
camp office. The child's name, time, and medication given will be logged in the camp medical log. 
 
PERSONAL CAMPER INFORMATION 

Our forms ask specific personal information regarding your child. The commitment is never to misuse such information or to 
release it to unauthorized persons. It will never be used at camp unless necessary; and then only with the greatest 
discretion. The camp director will inform you of any need to share this information with the staff. The staff 
will certainly let you know if your child is having difficulty. If you have any special  concerns about this information or your 
child, please feel free to set up an appointment to speak with the director. We encourage your communication with the staff. 
 As a "team" we can better assure your child of a successful time at camp. 
 
 
 
 

 
 



TRANSPORTATION INFORMATION  2010 

Buses / Transportation Information 
 
As a parent or guardian, you are responsible for the welfare of your child before he/she is picked up or dropped off at the 
bus stop, regardless of the arrival time of the camp bus at the designated bus stop. Campers will not be released off the bus 

unless a previously designated parent or guardian is present at the bus stop. Parents/guardians must have a picture ID in 
order to sign campers out. Campers may walk home alone from a bus stop only if the YMCA receives written permission at 
least one day in advance. 
 
Bus Service Qualifications 
Bus services are contracted with a local bus service.  The buses are equipped with a first aid kit and safety equipment ï 
seatbelts are not required or supplied. 
 
Transportation Registration 
Bus transportation is included as part of the camp fee. Please indicate your child' s bus stop on the camp registration form 

for the morning and the afternoon. No changes are allowed in your child's transportation plans to and from camp as stated 
on the registration form unless written authorization is received from a parent or guardian or there is a personal/phone 
conversation with a camp director. If your child will be arriving or departing camp by car, walking or bicycling, please 
indicate this on the camp registration form by selecting the parent option. 
 
Bus Route Time Schedule 
The transportation company will make every effort to be punctual. However, the times indicated are only approximate and 

can fluctuate due to traffic and construction delays. Please arrive at your bus stop at least 10 minutes early.  
 
Bus Complications 
Occasionally, there is a complication in the smooth transportation of campers. Indicated below are the YMCA's procedures 
in these instances. 
 
1.        Camper will ride to the end of the bus route with the bus monitor's supervision. 
2.        Bus monitor will contact the camp and inform them of the situation. 
3.        Camp will contact the parent and inform them of the child's location. 
4.        Parent will pick up the child at the end of the bus route or the child will be transported    

           by staff or the bus back to camp to await parents. 
 
Bus Monitor 
Each bus has a camp staff person who rides the bus from the beginning of the route to the  end of the route. The monitor is 
responsible for maintaining order and safety on the bus. 
 
Bus Discipline 
The bus ride is regarded as an important part of the day camp experience. To help maintain a safe and  pleasant 
atmosphere on the bus, the following guidelines for discipline will be used by the bus monitor. We encourage you to 
educate your campers concerning these guidelines. 

 
1.         Verbal warning will be issued for improper behavior, including the consequences 
            involved in repeated warnings. 
2.         Second warning will result in an assigned seat. 
3.         Third warning, parents will be notified. 
4.         Fourth warning camper will no longer be allowed to ride the bus. 
 


