
Basic Camp Information:   

AGES:  Tiny Tadpoles is for campers ages 2-3.5.  Polliwog Creative Arts Camp (PCAC) is for campers ages 3.5-6.5. Camp Polliwog I is 

for children ages 3.5-4. Camp Polliwog II is for kids ages 5-6.5.  During pre-camp and post-camp, Polliwog I & II campers are in the 

same room.     

 

TIMES & RATES: 

Tiny Tadpoles runs on Mondays, Tuesdays and Fridays from  9am –1pm.  Each two-week session is $285.   

Camp Polliwog Pre-camp* is only four days and costs $180 for half day, $240 for full day, and $288 for extended day.  

Camp Polliwog and PCAC run two-week sessions Monday-Friday.  A half day is from 8am-1pm and costs $450.  A full day is from 8am
-4pm and costs $600.  An extended day is from 8am-6pm and costs $725.   PCAC One Week sessions cost $250 for half day, $325 for 

full day, and $385 for ext. day.  Campers are required to have a current youth membership, which is $120. 
For more information on the camps, please visit www.westsuburbanymca.org.   

*Pre-camp dates may change due to snow days, as determined by Newton Public Schools.   

**Due to regular scheduled maintenance of the pool, there will be no swimming during the week of 8/30-9/3.   

 
Registration will close one week prior to the start date of each session, if space is still available .  After that date, permission must be granted from camp ad-

ministration prior to registering.  Payment in full and complete Health History Form are required at the time of registration after 4/1/10.  Parent (or authorized 
adult) MUST sign campers in and out every day of camp. I give permission to the Camp Polliwog / Tiny Tadpoles staff to apply sunscreen to my child(ren).     

Parent / Guardian Signature:  _______________________________________________________________________________        Date:  ________________________ 

Save time! 

 Register online at  
www.westsuburbanymca.org.  

2010 Camp Polliwog Registration Form   
For Office Use Only: 

__Amt paid ______ ck# ____            

Dt Confirm Sent __________ 

Date Received: ___________            

Dt Camper Pct Snt ________ 

Date paid ________________         

Staff Initials:  ____________ 

Camper # 1 

First Name 

Last Name 

Birthdate                                              Age 

Gender               ____ male             ____ female 

Current Grade                                                       (Leave blank if N/A) 

School                                                                    (Leave blank if N/A) 

Is child a previous camper?         Yes          No 

Please CIRCLE your choices below.   

See the top of this page for details. 

Camp: Camp 

Polliwog  

I & II 

 

 

 

(PCAC and 

Tiny Tad-

poles is not 

offered this 

week) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp Polli-

wog  

I & II 

 

 

 

(PCAC and 

Tiny Tadpoles 

is not offered 

this week) 

  Session: 

 

Dates:  

 

 

Pre-Camp 

Week* 

6/22 - 6/25 

(4 days) 

Session 1 

 

6/28 - 7/9 

 

PCAC 1A 

6/28-7/2 

 

PCAC 1B 

7/5-7/9 

Session 2 

 

7/12 - 7/23 

 

PCAC 2A 

7/12-7/16 

 

PCAC 2B 

7/19-7/23 

Session 3 

 

7/26 - 8/6 

 

PCAC 3A 

7/26-7/30 

 

PCAC 3B 

8/2-8/6 

Session 4 

 

8/9 - 8/20 

 

PCAC 4A 

8/9-8/13 

 

PCAC 4B 

8/16-8/20 

Post Camp 

Week**  

8/23 - 9/3 

(2 weeks) 

POST A  

8/23-8/27 

 

POST B 

8/30-9/3 

Please circle the length of day selection for  
Camp Polliwog I, II or PCAC below.   

(Tiny Tadpoles is offered 9am-1pm only.)    

 HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

Please see page 2 for more required information and signatures.   

Camper # 1 

First Name 

Last Name 

Birthdate                                              Age 

Gender               ____ male             ____ female 

Current Grade                                                       (Leave blank if N/A) 

School                                                                    (Leave blank if N/A) 

Is child a previous camper?         Yes          No 

Please CIRCLE your choices below.   

See the top of this page for details. 

Camp: Camp 

Polliwog  

I & II 

 

 

 

(PCAC and 

Tiny Tad-

poles is not 

offered this 

week) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp 

Polliwog I 

 

Camp 

Polliwog II 

 

PCAC 
 

Tiny  

Tadpoles 

(9-1) 

Camp Polli-

wog  

I & II 

 

 

 

(PCAC and 

Tiny Tadpoles 

is not offered 

this week) 

  Session: 

 

Dates:  

 

 

Pre-Camp 

Week* 

6/22 - 6/25 

(4 days) 

Session 1 

 

6/28 - 7/9 

 

PCAC 1A 

6/28-7/2 

 

PCAC 1B 

7/5-7/9 

Session 2 

 

7/12 - 7/23 

 

PCAC 2A 

7/12-7/16 

 

PCAC 2B 

7/19-7/23 

Session 3 

 

7/26 - 8/6 

 

PCAC 3A 

7/26-7/30 

 

PCAC 3B 

8/2-8/6 

Session 4 

 

8/9 - 8/20 

 

PCAC 4A 

8/9-8/13 

 

PCAC 4B 

8/16-8/20 

Post Camp 

Week**  

8/23 - 9/3 

(2 weeks) 

POST A  

8/23-8/27 

 

POST B 

8/30-9/3 

Please circle the length of day selection for  
Camp Polliwog I, II or PCAC below.   

(Tiny Tadpoles is offered 9am-1pm only.)    

 HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 

HALF DAY 
(8am-1pm) 

 
FULL DAY  

(8am –4pm) 

 
EXT DAY 

(8am-6pm) 



2010 CAMP FAMILY INFORMATION: Each family only needs to complete this page once. 

Things We Should Know 

Please briefly indicate anything we should know about your child (i.e. IEP, severe 

allergies, disabilities,  etc).  If registering more than one child please indicate the 

camper.  You will be required to complete a health history form for each child.    

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

                                                        

Family Email Address:  This will be used for confirmations and important updates.  Please list only one. 

Parent / Guardian # 1 Information   

    

 First Name  Last Name  

    

 Street Address    

    

 City State Zip 

  Employer:  

                           _____________________________________________________ 

  

 Home Phone:    

                           _____________________________________________________ 

 Cell Phone:  

                           _____________________________________________________ 

 Work Phone:  

                           _____________________________________________________ 

My signature below authorizes agreement of the statements above and on 
the registration page. 

 

Parent / Guardian Signature:   

 

__________________________________________________________ 

 

Date:  ________________________ 

Communication 
We will be emailing out  confirmations and additional paperwork to the family 

email address listed above.  If you would prefer to receive these in the mail, 

please initial here.  ________     
 

 Permissions and Signatures 

Who has legal custody of the camper(s)?  Please circle one: 

 

Both Parents           Parent / Guardian 1           Parent Guardian 2           Other   

Release   
While it is the aim and the responsibility of the West Suburban YMCA to provide your 

child with a safe and enjoyable experience you must realize that participation in 

YMCA programs has some inherent risks.  I hereby authorize that my child is ready to 

experience an active camp setting.  I give permission for him/her to participate in all 

planned camp activities and programs, including field trips.  I hereby release for my-

self and my child, our heirs, executors and administrators, and forever discharge the 

West Suburban YCMA its agents, servants, representatives and employees for any 

injuries, loss, liability, damage or costs which my child may receive / incur as a result of 

participation in any program/activity/service conducted and/or provided by the 

West Suburban YMCA.  I hereby authorize the YMCA to take, have and use photo-

graphs, slides or video tapes as may be needed for its records or public relations 

purposes.   

 

Refund Policy   
There are absolutely no refunds of the deposit and membership dues.  Refunds of the 

tuition paid minus deposit and membership dues will only be granted prior to June 1st 

with a written request for a refund.  Refunds of tuition on or after June 1st may only be 

considered for serious medical reasons causing camper withdrawal upon written 

advice from a physician.  Campers who arrive late, depart early or miss days are not 

granted pro-rated fees or refunds even if requested before June 1st.  No refunds are 

given for campers who decide they do not like camp, have a minor illness, are home-

sick, are removed from camp for disciplinary reasons, and /or changes of parent’s 

plans. 

Additional Paperwork    
I understand that there will be other forms as listed in the family handbook that I will 

receive (health history form, etc.) that must be submitted before the camper can 

participate in camp.  The camper may not participate in camp until all paperwork is 

received.  I will keep a copy of all paperwork for my records and will provide upon 

request.   

Payment   

A non-refundable, non-transferable minimum deposit per camper per session is 

required.  This deposit is applicable toward the balance.  A current West Subur-
ban YMCA membership is required in order to attend Camp Chickami and 

Camp Polliwog / Tiny Tadpoles.  Membership must be current from time of 

registration through the end of the camper’s session.  Camp Pikati campers 

can choose to pay the member or non-member rate.  To add a membership 

to this application for your child, please check below and enclose $120 for one 

year membership.   

  

 I would like a one year YMCA membership for my child(ren).  

I have enclosed the $120 membership fee per child.    

 I have enclosed a $100 deposit per session (required).     

  CHECK: Made payable to the West Suburban YMCA   

  CASH: Please do not mail cash   

  CREDIT CARD: Please use attached credit card authorization form.     We 

accept VISA, MC or Amex  

Parent / Guardian # 2 Information   

    

 First Name  Last Name  

    

 Street Address    

    

 City State Zip 

 Employer:  

                           _____________________________________________________ 

  

 Home Phone:    

                           _____________________________________________________ 

 Cell Phone:  

                           _____________________________________________________ 

 Work Phone:  

                           _____________________________________________________ 

Please circle the one phone number below in which you could be contacted in the event of an emergency (i.e. natural disaster, evacuation). 

Campers’ Names  _____________________________________________________________________________________________ 

West Suburban YMCA, 276 Church Street, Newton, MA 02458       617-244-6050 ext. 3008 



Please include this slip if you wish to pay by credit card. 

Credit Card Authorization Slip 
 

 

Child’s name: _______________________________________________ Camp Name_________________________ 

 

The West Suburban YMCA has my authorization to charge the following amount: $____________________. 

 

Card Type:   Visa  MasterCard  American Express Expires: ______/______ 

 

Card #: 

 

  

Card holder’s street number (for the BILLING address of the card): ____________________________ 
 

Card holder’s zip code (for the BILLING address of the card): _________________________________ 
 

Name (as shown on card): ______________________________________________________________ 
 

Your signature (as shown on card): _______________________________________________________ 

  
  

                              


