CAMP INDIAN VALLEY AND YANKEE TRAILS CHANGE OF INFORMATION FORM

Utilize this form to add sessions, add authorized pick ups, change a bus selection, add AM/PM Care, add a medication authori-
zation, add a medical care plan, or add a buddy request.

Camper Name:

Birthdate:

Select sessions to be added:

/

Camp Indian Valley Camp Yankee Trails
11 Pinney Street, Ellington 343 Plains Road, Tolland, just 5 Minutes from Stafford Springs
AM Care starting 7AM | PM Care until 6PM Busing from Ellington, Vernon, Rodkville, Tolland, Somers, Stafford, Enfield
Traditional
Traditional Specialty Sports Preschool _ Specialty Opt. 1 Specialty Opt. 2
(Gr. K-8) (Various ages) (Gr. 3-8) 1/2 Day (Gr. K-8) (Gr. 3-8) (Gr. 3-8)
(Ages 3 & 4) 2-week | 1-week
$225 $245 $245 $110 Dates| %520 $280 $560 $560
Farm Ca Basketball
G Spirit Week U arm tamp D askeba D Farm Week June D 1A D Outdoor Sports
p - po
(Gr. 26) (Gr. 28) 24-28 0O sess.1 W1: Boating
0 Strange Holi- U Nature Camp D Baseball u Holiday Week July . D N w2; onine
day Week (Gr. 2.6) (Gr. 38) olicay Weekl g
) survivor Soocer Dinosaur Jul
D Time Travel ‘U (Gr. 3-8) D (Gr. 28) D Week SH]Y.? D 2A 0 Survival Skills (Gr. 3-8) u Arts Camp (Gr. 3-8)
Around the Ma.kea Diff. Flag. Foothall Jul D sess. 2 W1 Qutdoor Cookine W1 Wacky Arts
-uit. uly W2: Wilderness Survival W2: Drama Performance
nWmH o Camp (Gr. 3.8) o (Gr. 3.8) O natureweek | ;57 O
Cinema Girl Power Baskethall Mini Mad Jul
0 dacsi |U (. 0. Jode O3a |0 sportscamp (Gr. 3-8) | Nature Camp (Gr. 3-2)
Classico (Gr.3-8) (Gr. 3-8) Scientists )
Archery Week —— ulv 29 0 sess. 3 W1: Soccer W1: Nature Exploration
rchery We aseba uly . . :
O MvsteerEER‘n (Gr. 26) (] (Gr. 28) O Eearth week “Aug 2 (m [ET:! W2: Flag Foothall W2: Qutdoor Cocking
wet & Wild D Perf. Flag Foothall
QetsWid | bramaPerl. | =y Hag Foolalll ™y ¢ otaxy week | 219 0O 32 |0 outdoor Sports (Gr. 2-8)
Week (Gr. 2-8) (Gr. 3-8) 5-9 . )
Stay Safe A 0 sess.a W1: Boating
ug W2: Arche
O color Games (m) Week 12-16 (n i
0 Camp D Ocean Animal Aug
Favorites Week 19-23

Special paperwork attached to this form is:

0 () () () () ()

Financial Assistance Care 4 Kids Asthma Care Plan Allergy Care Plan General Care Plan Medication
Paperwork Paperwork (signed by physician)  (signed by physician)  (signed by physician) Authorization
_____Bus Change _____Extended Care change
AM PM AM PM NoCare
__  __ Busi-A Indian Valley YMCA -
Bus 1-B Subway *Extended care only available for Indian Valley Campers
— Bus 1-C Somers Senior Center and Yankee Trails Campers who bus ride bus 1-A.
: : Bus 2-A 375 Hartford Tpke, Vernon
~ Bus2-B  Rockville Park & Ride ___Add Buddy Request
___ __ Bus2-C Big Y, Tolland Buddy Requested
___  ___ Bus3-A Brookside Plaza, Enfield
Bus 3-B CVS, Stafford

*No changes to buses will be accepted after registration deadline for a Session/Other info:

given session.

Add Authorized Pick Ups (Photo ID Required to make changes)

Name: Phone: Relationship:
Name: Phone: Relationship:
Parent Signature Date




