
Camper Name:___________________________________________________Age:_______ Attended Ranch Before? Yes No

Parent Name:_________________________________________________________ Home Phone:______________________________________

Address:____________________________________________________ City:______________________________ St:_____  Zip:_____________

Work/Cell Phone:__________________________________________ Email:_______________________________________________________

Special Dietary Needs or General Requests:________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

 Ranch Welcome Weekend Registration
 COST: $175 per person/all medications must be labeled and checked in at registration
 The program runs Friday, 6pm, through Sunday, 1pm.  Financial assistance is available.  

 —

-

                                                                                                          Parent Signature:_________________________________ Date: ________________

  emergency info 

 



 

I realize that even after reasonable precautions are 
taken, some activities such as, but not limited to, 
swimming, hiking, horse riding, boating, and climb-
ing involve inherent risks for which Camp Jewell 
YMCA cannot be held responsible.

I understand that the YMCA will not pro-rate fees if 
my child is unable to attend the entire program.  I 
also understand that full payment is due at the time 
of registration and that I will forfeit the entire fee if I 
cancel my child’s registration less than two weeks 
prior to the weekend.

I authorize the YMCA to have and use the name, 
photographs, slides, and video tape of the person 
named on this registration form in camp promotional 
materials.

Payment Method

Enclosed is a check for $________________ made payable to Camp Jewell.
Please charge $_______________________________________to my credit card.
Card Type:      _____Visa _____ Mastercard _____Discover _____AMEX
Name on card:________________________________________________________
Card Number:________________________________________________________
Expiration Date:______________________  Security Code:________________

Signature:_____________________________________________________________

Name:______________________________________________________

Relationship:________________________________________________

Home Phone:_______________________________________________

Cell Phone:_________________________________________________

Work Phone:_______________________________________________

Email:_______________________________________________________

6 Prock Hill Road 
P.O. Box 8
Colebrook, CT 06021


