
 
Ann Arbor YMCA Youth Volunteer
2010 Camper Registration Form – Expanding Horizons

      
 

  Camper Registration Information A 
 
 

 
 
Camper’s Name (Last, First, Middle)
 
 
 
Street Address 
 
 
City, State, Zip 
 
 
Email 
 
 
Parent/Guardian’s Name 
 
 
 
Home Phone    Business Phone
 
Teammate preference (Due to limitations with group assignments, only one teammate 
preference request is allowed per registration) :   

D

Signature                                                                                                                 

Date

 

         
Please send this form to: 
Youth Volunteer Corps 

   Ann Arbor YMCA  
400 W. Washington              
Ann Arbor, MI 48103  

 Phone: (734) 661-8017 
 
 
 
 
Photography and Recording Permission 
I hereby irrevocably release, consent and allow the Ann Arbor 
YMCA and its agents to use and reproduce any and all 
photographs or video footage taken of me or my 
dependent(s) for Ann Arbor YMCA purposes. I understand 
that I/my dependent(s) receive no reimbursement for allowing 
my photo to be taken or for the use of the photo or video. 
 
 
 
 
 
Liability 
I understand the activities which my child may participate 
in during this YMCA program/activity include, but may not be 
limited to, canoeing, lifting, hiking, and other activities of a 
physical nature. I agree to assume and forever release 
the Ann Arbor YMCA of any liability for the risk of personal 
injury, emotional or mental distress, property damage, 
economic loss, illness or wrongful death resulting from my 
child’s presence or involvement in any activity whether 
caused by negligence of the YMCA or another person on the 
premises or at the sponsored activity. 
 
 
 
 
 
 
 
 
I HAVE READ THIS RELEASE AND WAIVER, I 
UNDERSTAND IT, AND I AGREE TO 
IT VOLUNTARILY. 
 

 

       
      

 
    YVC Expanding Horizons Sessions 

Please choose which session(s) you would like to participate in. 
Rank your session preferences under each session number.  

 
                    (A is your first preference, H is your last.) 

 
      Session Numbers* 

 
                1      2      3      4      5      6      7      8 
                
  

Please rank your preferences above. 
______Total Number of sessions you wish to participate in. 
 
*Please note:  Due to the number of volunteers 
throughout the summer, participants may be limited to
two weeks depending on the number of registrations 
received by the YMCA.                               
  
 
 
 
 
 
 
 
 
 
 
 

 
                                 

Session Dates                
  
 1. June 21-24    5. July 19-22 
 2. June 28-July 1 6. July 26-29 
 3. July 5-8                 7. August 2-5              
 4. July 12-15           8. August 9-12            
 
Sessions run Monday-Thursday 
from 9:00 a.m. to 3:00 p.m. 
 

C 
          
  About the youth volunteer 

 
□ Male   □ Female Grade in fall: 
___________________ 
 
Date of Birth: (MM/DD/YY)
 __________/__________/___________ 
 
This will be my ______________   summer with YVC. 
 
Are you a YMCA Member? □ Yes □ No 
First Year Volunteers: I heard about YVC from…… 
 
□ Friends  □ Relatives □ School Trip
 
□ YMCA Branch □ Advertising □ Other 
 

B


