
_____ Select sessions to be added: 

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. 

_____ Special paperwork attached to this form is: 

Financial Assistance  

Paperwork 

Care 4 Kids  

Paperwork 

Asthma Care Plan 

(signed by physician) 

Allergy Care Plan 

(signed by physician) 

General Care Plan 

(signed by physician) 

Medication  

Authorization 

Camper Name: __________________________________________ Birthdate: _______/________/___________ 

_____ Bus Change 

AM PM 
____ ____ Bus 1-A  Indian Valley YMCA 
____ ____ Bus 1-B  Subway 
____ ____ Bus 1-C Somers Senior Center 
____ ____ Bus 2-A 375 Hartford Tpke, Vernon 
____ ____ Bus 2-B Rockville Park & Ride 
____ ____ Bus 2-C Big Y, Tolland 
____ ____ Bus 3-A Brookside Plaza, Enfield 
____ ____ Bus 3-B CVS, Stafford 
*No changes to buses will be accepted after registration deadline for a 
given session. 

_____ Extended Care change 

AM PM No Care 
____ ____ ____ 
*Extended care only available for Indian Valley Campers 
and Yankee Trails Campers who bus ride bus 1-A. 

_____ Add Buddy Request 

Buddy Requested 

__________________________________
Session/Other info: 

__________________________________ 

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

Name: ___________________________ Phone: ________________Relationship: _______________ 
Name: ___________________________ Phone: ________________Relationship: _______________ 

Parent Signature_______________________________________________________ Date ______________________ 


