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Wilson-Gray YMCA

VACATION CAMP 
When school is out, the Y is in! For youth development, all year. 

Dear YMCA Family, 

Thank you for choosing the Wison-Gray YMCA for your vacation planning needs. We are excited to welcome you 
and your family to our program! 

The Y's focus is on youth development, healthy living, and social responsibility. At the YMCA of Greater Hartford, 
the goal of our child development program is to nurture young people by providing a safe place to learn 
foundational skills, develop healthy, trusting relationships, and build self-confidence during school breaks. 

Our vacation camp program is licensed by the state and follows the State of Connecticut requirements and 
regulations for child care programs. In addition to meeting the state's expectations, we also collaborate with 
many local and state organizations to offer the highest quality enrichment experience for your child. 

PROGRAM HIGHLIGHTS: 

• Character Development
• Service Learning Projects
• STEM Learning 

• Minute to Win it Games
• A Caring Adult in the Presence of Every Child
• Healthy Education on Food and Movement
• AMAZING STAFF!

Please review this registration packet carefully. Complete and accurate information helps us to provide the best 
possible care for your child. If you have questions or need any additional information, please feel free to call or to 
email us. 

To register, please complete the following: 

Currently enrolled At Wilson-Gray YMCA
Part 1: Vacation Camp Registration 

New Participants (not enrolled In our chil dcare programs): 
Part 1: Vacation Camp Registration 
Part 2: Contact Registration/Payment Forms 

Sincerely, 

Part 3: Health Forms, full immunization record and allergy care plans. 

Wilson-Gray YMCA 
444Albany Ave. 
Hartford, CT 06120 

Melody Santiago
melody.santiago@ghymca.org 

Valencia Mack
860-241-9622
Valencia.mack@ghymca.org

p: (860) 241-9622 
f: (860) 293-2120 

wilsongrayYMCA.org 
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, •. the#t REGISTRATION MADE EASY 
keep this page for your records! 

REGISTRATION 

■ If you ·are enrolled in the YMCA After Care at Wilson-Gray YMCA, please confirm that we have all necessary
medical records. You will only need to fill out pages 2 and 8 of this form if we have your childcare packet. We will use

the payment form we have on file unless otherwise stated. 

■ If you are not enrolled in After Care at Wilson-Gray YMCA, complete this entire packet, including medical forms.
If you don't have a copy of the medical forms, use the forms we·ve provided; you can request copies of the physical and immuniza­
tion record from your school, but any medication authorization must be filled out and signed by the Dr. on the form in
this packet. If you need to contact your Dr. for a copy we advise that families reach out as soon as possible. If your child does not
have asthma, allergies, or take medication, do not leave out those forms. Please check �No• on them, SIGN and submit.

**Your child is not ready for our program until this packet is 100% completed and submitted and your payment is made. 

■ Notify the YMCA of any changes to this packet or your child's medical condition.

SUBMIT YOUR FORMS 

WHERE TO SUBMIT YOUR FORMS: 

Wilson-Gray 
444 Albany Avenue 
Hartford, CT 06 12 0 

WAYS TO SUBMIT YOUR FORMS: 

■ Mail (send to address on left)

■ Drop it off at the office in Wilson-Gray YMCA

■ Fax: (860) 2 93-2120 (Please confirm your fax1)

"All forms must be received at least one week prior to your student's program. Registration is based on availability and you are not 
guaranteed a spot in the program. 

PAYMENTS 

■ If it applies, fill out a financial aid packet. Visit wllsongrayymca.org for more information.

■ If you are applying for financial assistance, you MUST also apply to Care 4 Kids; whether you think you are eligible or not, you will
be required to go through the application process. (More info on page 9)

■ Notify the YMCA if there are ANY updates to your payment information, including new or cancelled cards, accounts, or billing
address, change of payee/custody, etc.

Wilson-Gray 
444 Albany Avenue 
Hartford, CT 06120 

PROGRAM LOCATION 
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CHILD DEVELOPMENT 

electronic payment form REQUIRED FORM 

BILLING PARTY INFORMATION 
Please retain all receipts for tax purposes. 

Billing Name ___________________ Child's Name _____________________ _ 

Address ____________________ Town ___________ .State _____ .Zip _ _ _ _  _ 

Home Phone (_l _________ Work Phone(_) _________ .Place of Work __________ _ 

VACATION CAMP REFUND POLICY 

1. Vacation Camp spots are Rrst come, Rrst serve.
2. Care costs $40.00 per child per day or $200 for the week. Payment is due in full at the time of registration.
3. Registration closes two (2) days prior to the day of care for registrants who are not currently enrolled in the Wilson-Gray 

AFTERSCHOOL. 
4. Registration closes for current AFTERSCHOOL enrollees one (1) day prior to the Vacation Camp day at 3pm. 
5. The completed registration form must be fully completed prior to registration if you are a non AFTERSCHOOL enrollee. 
6. No walk-In registrations allowed.
7. If you are registered for Vacation Camp in advance, but are not planning to use care, you must cancel two 1t11eeks in advance by email: 

Valencia. mack@ghymca.org. There are no refunds after this point.
8. Registration forms can be faxed to (860) 293-2120or emailed to WGSACC@ghymca.org
9. All participant registrations and changes to registration must be submitted In writing. 

TERMS AND CONDITIONS 

It is my complete understandin,g that if I terminate my child's enrollment I must submit a letter In writing canceling my Electronic Payment 
giving the YMCA Two (2) weekls) written notice prior to my child's withdrawal date. I understand that paying under the Electronic Payment 
method, I am subject to fee increases periodically by the Board of Directors, and the YMCA may adjust the monthly rate applicable to my 
child's enrollment category. I will be notified 30 days in advance of any increases. Should any pre-authorized electronic payment not be hon­
ored by my financial institution when received, I agree that the payment is to be made by me In the amount of said payment, and I agree that I 
am responsible for that payment plus a service charge (contact your branch for current fees). I understand that if two electronic payments are 
rejected my child's enrollment will be terminated. I understand that the YMCA may utilize third party companies to assist with its collection 
efforts. Any service charge from the YMCA or Its third party agencies dloes not Include possible fees imposed by my financial institution. 

I, the undersigned, have read and agree to the above Refund Policy and Terms and Conditions. I agree that my child may fully 
participate in all activities outlined in the vacation day program. 

Parent/guardian Signature _________________ _ Date Signed _________ _

ELECTRONIC FUNDS TRANSFER (EFT) OR CREDIT/DEBIT CARD AUTHORIZATION 

I authorize the YMCA of Greater Hartford to debit my account as indicated below. Should any preauthorized EFT or Credit/Debit Card payment 
not be honored by my financial institution at the time of the draft, I understand and agree to the YMCA re-submitting, at their discretion, the 
request for payment. CHOOSE ONE PAYMENT METHOD: 

□ CREDIT /DEBIT CARD

Card Type: D Visa □ MasterCard □ AMEX D Discover Expiration Date: ___ _ 

Name on Card (print) ________________ Card Number _________________ _ 

Authorized Signature _______________ _ Date ____________________ _ 

□ EFT

Financial Institution Name & Address---------------------------------

Name on Account (print) __________ _ D Checking Account D Savings Account 

Routing Number (9 digits) ____________ Account Number ______________ _ 

Authorized Signature ________________ Date ___________________ _ 

Wilson-Gray YMCA 
444Albany Ave. 
Hartford, CT 06120 5 

p: (860) 241-9622 
f: (860) 293-2120 

wilsongrayYMCA.org 



























.THANK YOU FOR CHOOSING 

V VACATION CAMP! 
When school is out, the Y is in! For youth development, all year. 

We know it takes a lot of paperwork to ensure the safety of your 

children during our vacation camp program, but thanks for sticking 

with it. Now you can take a deep breath ••• 

We can't wait to see you at the YI 

Remember to make sure to submit this packet and confirm your payment. 

If at any time you'd like to speak with us, or if you need any information, please contact 
our main office at (860) 241-9622 or email Valencia.mack@ghymca.org. 

Wilson-Gray YMCA 
444Albany Ave. 
Hartford, CT 06120 18 

p: (860) 241-9622 
f: (860) 293-2120 

wilsongrayYMCA.org 




