' ® FOR YOUTH DEVELOPMENT ©

FOR HEALTHY LIVING
th e FOR SOCIAL RESPONSIBILITY
g
s 2026 SUMMER CAMP
FINANCIAL ASSISTANCE REGISTRATION
PLEASE PRINT CLEARLY
Child’'s Name: Grade:

Please check off the weeks you are applying for financial
assistance. Awards will only be considered for selected

weeks.
Dates: Themes:

__Week 1: 5/26-29 Travel Through Summer
__Week 2: 6/1-5 Mad Scientists
__Week 3:6/8-12 Superheroes & Heroines
__Week 4: 6/15-18 Carnival Crazy (No camp Juneteenth 6/19)
__Week 5:6/22-26 Summer Safari
__Week 6: 6/29-7/2 Stars & Stripes (No Camp 7/3)
__Week7:7/6-10 Team YMCA
___Week 8:7/13-17 Roll Out the Red Carpet
__Week 9:7/20-24 World of Disney
___Week 10: 7/27-31 Camp Spirit Week

Additional notes to the Summer Camp Director:

By signing below | understand how this affects my financial responsibility to the
YMCA of Greater New Orleans and agree to all policies as set forth in the camp
registration and the summer camp parents’ handbook. Any added weeks after
this agreement are subject to full weekly payment.

Signature Date



