
Camp Registration Form

Parent’s Email_ ______________________________________
 (please print)

Resides with:______________________________________________________________ 

Cell Phone:___________________________________________________________________ 

Home Phone:________________________________________________________________

Work Phone:_________________________________________________________________

Legal Guardian:____________________________________________________________

Cell Phone:___________________________________________________________________ 

Home Phone:________________________________________________________________

Work Phone:_________________________________________________________________

Camper Name: _____________________________________________________________________ 

Gender:________________________ Camper Date of Birth: _______/_______/__________

Mailing Address:_____________________________________________________________________

___________________________________________________________________________________________

City:____________________________________ State:_____________Zip Code: ______________

Country:_______________________________________________________________________________

(Print FULL Name)

 CHECK ENCLOSED (Payable to YMCA of Downtown Manchester)

 CHARGE MY CREDIT CARD 

  MASTERCARD      VISA        AMEX      DISCOVER

ACCOUNT #:_____________________________________________________________________

EXPIRATION DATE:______________________________________________________________

AMOUNT: $______________________________________________________________________

CARDHOLDER’S NAME:__________________________________________________________

SIGNATURE:_____________________________________________________________________

PRINT NAME AS IT APPEARS ON CARD

Camper’s Email_____________________________________________

How did you hear about us?________________________________________________________

 (please print) 

CABIN MATE REQUEST ______________________________________ 
                                                     (ONE NAME ONLY )

Campers may request one cabin mate, of the same age, on the 
registration form. If campers are NOT the same age, older child may be 
placed in younger child’s age group. We cannot guarantee the request, 
but will make every effort to accommodate your request when both 
campers request each other. Cabin assignments will not be changed 
on the first day of camp.

So we may easily communicate with you

 CAMP MI-TE-NA (BOYS)	  CAMP FOSS (GIRLS)

  Check here if you are a Facility Member of a NH YMCA

SESSION FEE x _________ # of sessions $

WHITEWATER RAFTING (AGES 12–15) $130/TRIP + $

HORSEBACK RIDING (FOSS ONLY) $120/WEEK + $
I would like to add $_______ to help send an underprivileged child to camp. + $

TOTAL FEES OWED = $
$100 per session + any additional payment (check or credit/debit 
info enclosed) - $
BALANCE Remaining (Due 1 month prior to session, or if paying with 
credit card, your card will automatically be charged May 1 for June sessions 
or June 1 for July sessions, and July 1 for August sessions. )

= $

•	This application has my approval and consent and I authorize the camp 
director to act for me according to their best judgement in an emergency

•	I understand that no part of the fee is to be refunded in the event of 
dismissal for misconduct or withdrawal for homesickness

•	Camp fees must be paid by May 1 for June camps, June 1 for July camps, 
and July 1 for August camps

•	I understand that no camper will be permitted to possess or use any 
tobacco, drugs, alcohol products, knives/weapons, or cell phones, video 
games, or other electronic communication devices while at camp Infractions 
may result in dismissal

•	I give my permission to the camp to use pictures of my child for 
promotional purposes

If you are interested in financial assistance, please call 603.232.8642 or 
visit our web site at campmitena.org | campfoss.org to request a scholarship 
application, which you must submit with your registration form.

Parent or Guardian’s Signature
_____________________________________________________________________________________

Date: ______/______/______

Send your completed registration form and payment to:
YMCA of Greater Manchester c/o Camping Services, 30 Mechanic Street, Manchester, NH 03101.

For camp newsletters

FEES

If paying by credit card, any balance due will automatically be charged 
to your card on May 1 for June sessions, June 1 for July sessions, and 
July 1 for August sessions. Please do not use the website’s on-line 
form to pay your balance.

	 One week	 Two week
NH YMCA Member	 $610	 $1,040 
NH Resident	 $620	 $1,065
Non Resident	 $635	 $1,120

Two Week Sessions 
 
 June 24–July 7

 July 8–July 21

 July 22–Aug 4

 Aug 5–Aug 18 (Mi-Te-Na only)

SELECT CAMPING SESSIONS
One Week Sessions 
 
  June 24-June 30  

  July 1–July 7

  July 22–July 28

  July 29-Aug 4

  Aug 5-Aug 11 
 
  Aug 12–Aug 18 (Mi-Te-Na only)

   LEADERSHIP–IN–TRAINING PROGRAM (must be a 2 week camper and 14 years or older)

ALL camp check ins will be on SUNDAY. Check out will be on Saturday.


