
Participant Name ___________________________________________    Birth Date ___________________ 

Gender __________ 

         

  





      

    

       

CVV:_________



How did you hear about YMCA Camp Glacier Hollow? 

         YMCA Center 

         Internet  

         Social Media  

         Other:   

 

The Stevens Point Area YMCA is committed to conducting its summer camping and tripping programs in a safe manner and holds the safety of participants 
in high regard.  However, participants and parents of children registering for any program must recognize that there are inherent risks of sickness and/or 
injury when choosing to participate in these recreational activities.  Understandably, not all hazards and dangers can be foreseen.  Certain risks and dan-
gers associated with such things as, but not limited to, acts of God, inclement weather, slipping, falling, insect bites, and equipment failure do exist.  In this 
regard, it must be recognized that it is impossible for the YMCA to guarantee absolute safety.  The Stevens Point Area YMCA does, however, continually 
strive to reduce such risks through careful and proper preparation and insists that all participants follow safety rules and instructions that are designed to 
protect the participant’s safety. 

 

You are solely responsible for determining if you or your children are physically fit for the activities in these programs.  It is always advisable,  especially if 
you are pregnant, disabled in any way, or have recently suffered an illness, injury or impairment, to consult a physician before undertaking any active recre-
ational program. 

 

 

 

 

 



I understand that all reasonable safety precautions are taken by the YMCA in the operation of its facili-
ty, equipment and programs.  I am aware of and accept all the risks inherent in the program.  I agree that my or my child’s voluntary  participation in Resident 
Camp, Leadership Programs, Day Camps, and/or Adventure Trips shall be undertaken at my or his/her sole risk, and that the YMCA and Camp Glacier Hollow, 
its directors, employees, volunteers and agents shall not be liable for any claims, injuries, damages, losses, diseases, wrongful death, actions or cause of 
action whatsoever, to me, my child and his/her property, arising out of or connected to participation in Resident Camp, Teen Leadership Programs, Day Camps 
and/or Outdoor Adventure Trips including but not limited to transportation services, camping, canoeing/kayaking, rafting, hiking, swimming, biking, rock 
climbing, fishing, horseback riding/grooming, and other camp activities.  I agree to hold harmless and indemnify the YMCA and Camp Glacier Hollow, its direc-
tors, employees, volunteers and agents, from any and all liabilities and claims resulting from participation in this program.   

 

In the event that I cannot be reached in an emergency, I authorize the YMCA staff to 
transport to or secure emergency services for me or my child, and I give my consent for the YMCA staff to act on my behalf in granting permission for me or 
my child to receive any emergency treatment deemed necessary including, hospitalization, injection, anesthesia or surgery.  I agree that I will be responsible 
for the payment of any and all medical services rendered. 

 

I give permission for my child or I to appear in media coverage approved by the YMCA and for 
the YMCA to use photographs and videos of my child or I for promotional purposes and social media.   

 

I give permission for my child to participate in walking, bus and YMCA Van field 
trips.  I give permission for my child to be transported for field trips or any regularly scheduled vehicle transportation. 

 

:  Participants/children with special needs or challenges will be accepted 
provided that reasonable accommodations can be made for their participation in the program and/or their participation does not require an inordinate 
amount of staff time that would not allow for the safety and welfare of the other participants/children in the program.  I understand that if my child or I 
require one-on-one attention, whether due to special needs or behavior, I or my child may be denied or removed from the program.  Participants are expected 
to follow guidelines and instructions from staff and act in a responsible, caring, honest and respectful manner.  Failure to follow guidelines may result in 
dismissal from camp without refund.  

 

 

I hereby apply for a reservation for my child as a program participant.  I agree to pay 
the total camp fee on or before the payment due date.  I understand that failure to pay by the due date may forfeit my application and deposit.  Furthermore, 
if my child or I are forced to leave the program due to illness, injury, or inappropriate behavior, a refund may not be available. 

 

I hereby state that the information I have provided is accurate and complete.  I understand 
that it is my responsibility to provide any changes/updates regarding emergency and health information to the YMCA.  I further understand that failure to 
provide accurate, complete, and updated information may jeopardize my child’s or my registration and/or participation in this program. 

 

 

 

 

 



AuthorizaƟon for Trading Post Account Funds 

I hereby authorize The Stevens Point Area YMCA to charge the credit/debit card provided on the previous page to fund the Trading 
Post account for the camper listed below. I understand and agree that: 

1. This authorizaƟon allows The Stevens Point Area YMCA to charge the card for an iniƟal deposit to the camper’s Trading Post 
account. 

2. The camper(s) will use the Trading Post account for purchases during their stay, and funds will be deducted from the account 
as items are purchased. 

3. The card will only be charged for the iniƟal deposit and any addiƟonal approved funds. 

4. The SPYMCA will not automaƟcally process addiƟonal payments without your authorizaƟon. (See Below) 

AuthorizaƟon Statement: By signing below, I acknowledge and give permission to The Stevens Point Area YMCA to process 
charges using the card informaƟon provided earlier for the purposes of funding the Trading Post account. A $20 service fee will be 
charged on any returned bank draŌ. I understand that all transacƟons will be processed securely and any unspent funds (Except 
for Recruit-A-Friend Credits) may be refunded at the end of the camp session, according to camp policy.  

Cardholder Signature: _____________________________________________     Date: ____________________

For 2026: 

Cash will not be accepted for adding funds this year. Funds can be added using this form, online, or over the phone by calling the 
Stevens Point YMCA at (715) 342-2980.

  

 



DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

dcf.wisconsin.gov 

 

DCF-F-DWSW13251 (R. 12/2019) 

Child Enrollment and Health History – Certified Child Care 

Use of form: Use of this form is mandatory under DCF 202.08(12). Failure to comply with program regulations may result in the issuance of a noncompliance statement. Personal 
information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes]. 

Instructions – Parent / Guardian: The parent / guardian shall fill out the form completely, sign it and submit it to the certified operator prior to the child’s first day of attendance. Do not 
leave any fields blank. If they do not apply, enter “N/A” or “none.” The parent / guardian should maintain ongoing communication with the child care operator to ensure the information on 
this form is kept current. When enrolling a child under two years of age, a completed DCF-F-CFS0061-E Intake for Child Under 2 Years – Child Care Centers must also be on file prior to 
the child’s first day of attendance. 

Instructions – Child Care: The completed and signed form shall be obtained prior to the child’s first day of attendance, maintained in the child’s file on the premises, and available for 
review by the regulating agency. Review the form to ensure that no fields have been left blank. Pay particular attention to the Birthdate and First Day of Attendance fields, and check to 
ensure that the form has been signed by the parent and dated. The child care operator shall maintain a system of communication with the parent / guardian to ensure the information on 
this form is kept current. A section is available at the end of this form where the child care may record the dates they reviewed or updated the information on the form. When enrolling a 
child under two years of age, a completed DCF-F-CFS0061-E Intake for Child Under 2 Years – Child Care Centers must also be on file prior to the child’s first day of attendance. 

  

 
Birthdate (mm/dd/yyyy) 

 
First Day of Attendance 

 
Address – Home (Street, City, Zip Code) 
 

Telephone Number 
 

B. PARENT OR GUARDIAN – All parents / guardians are permitted to visit during center hours and are allowed to pick up the child unless access is prohibited or restricted by a court 
order. Attach court order, if any. 

1. Name and Relationship to Child 

 

Email Address Where Reachable While Child is in Care 

 

 Home Address (Street, City, State, Zip) 

 

Home / Cell Phone No. 

 

 
Does child reside at this location? 

 Yes   No 

Place of Employment and Work Phone No. 

 

2. Name and Relationship to Child 

 

Email Address Where Reachable While Child is in Care 

 

 Home Address (Street, City, State, Zip) 

 

Home / Cell Phone No. 

 

 
Does child reside at this location? 

 Yes   No 

Place of Employment and Work Phone No. 

 

C. AUTHORIZED PERSONS – Persons other than parents / guardians who are authorized to pick up the child or accept the child if dropped off. If no one, write "None." 

1. Name and Relationship to Child 

 

Home / Cell Phone No. 

 

 
Email Address Where Reachable While Child is in Care 

 

Place of Employment and Work Phone No. 

 

2. Name and Relationship to Child 

 

Home / Cell Phone No. 

 

 
Email Address Where Reachable While Child is in Care 

 

Place of Employment and Work Phone No. 

 
  

A. CHILD INFORMATION
Name (Last, First, MI)



 

DCF-F-DWSW13251 (R. 12/2019) Page 2 of 3 

D. EMERGENCY CONTACT – The person to be notified in an emergency when parents / guardians cannot be reached. 

 Yes  No  This person is authorized to pick up the child. 

Name and Relationship to Child 

 

Home / Cell Phone No. 

 

Email Address Where Reachable While Child is in Care 

 

Place of Employment and Work Phone No. 

 

E. PHYSICIAN OR MEDICAL FACILITY  
Name 

 
Address (Street, City, State, Zip Code) 

 
Telephone Number 

 

F. HEALTH HISTORY AND EMERGENCY CARE PLAN If available, attach any health care plan information from the child’s physician, therapist, etc. 

1.  Yes  No Does your child have any special medical condition? If Yes, check all that apply. 

  Milk allergy. If a child is allergic to milk, attach a statement from the medical professional indicating the acceptable alternative. 

 Food allergies – Specify food(s) and provide detailed treatment plan to be implemented in the event of an allergic reaction: 

      

 Gastrointestinal or feeding concerns including special diet and supplements. If the child has a medical condition, excluding food allergy, that requires a special diet including 
nutrient concentrates and supplements, attach the written authorization from the child’s physician. 

 Non-food allergies – Specify and provide detailed treatment plan to be implemented in the event of an allergic reaction: 

 

 Any disorder including Cognitively Disabled, LD, ADD, ADHD, or Autism 

 Asthma 

 Cerebral palsy / motor disorder 

 Diabetes 

 Epilepsy / seizure disorder 

 Other condition(s) requiring special care – Specify: 

 

2. Triggers that may cause problems – Specify. 

 

3. Signs or symptoms to watch for – Specify. 
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4. Steps the child care provider should follow. If prescription or non-prescription medication is necessary, parental authorization is required and should be attached. The form 

DCF-F-CFS0059-E Authorization to Administer Medication – Child Care Centers may be used by certified programs to comply with DCF 202.08(4)(f)2. 

 

5. When to call parents regarding symptoms or failure to respond to treatment. 

 

6. When to consider that the condition requires emergency medical care or reassessment. 

 

7. Additional information that may be helpful to the child care provider. 

 

G. AUTHORIZATION – SUNSCREEN / INSECT REPELLENT – If provided by the parent / guardian, the sunscreen or insect repellent shall be labeled with the child’s name. 
Authorizations shall be reviewed periodically and updated as necessary. 

1.  Yes  No I authorize the center to apply sunscreen to my child. 
 Yes  No I authorize the center to allow my child to self-apply sunscreen. 

Sunscreen Brand Name 

 

Ingredient Strength 

 

2.  Yes  No I authorize the center to apply repellent to my child. 

 Yes  No I authorize the center to allow my child to self-apply repellent. 

Repellent Brand Name 

 

Ingredient Strength 

 

H. AUTHORIZATION – EMERGENCY MEDICAL TREATMENT 

  Yes   No I hereby give my consent for emergency medical care or treatment to be used only if I cannot be reached immediately. 

I. AUTHORIZATION – FIELD TRIPS / TRANSPORTATION 

1.  Yes   No I give permission for my child to be transported to and from the center. 

2.  Yes   No I give permission for my child to participate in  Transported  Walking field trips and other activities during operating hours.  

3.  Yes   No I hereby give permission for my school-aged child to enter a building unescorted. 

J. ATTESTATION 

1.  Yes   No I have had an opportunity to review the policies of this child care center and a summary of the Wisconsin rules, DCF 202, governing certified child care programs. 

2.  Yes   No I have been informed of the number of pets in the center and their degree of contact with the enrolled children. Note: If pets are added after a child is enrolled, 
parents shall be notified in writing prior to the pet's addition to the center. 

3.  Yes   No I have been informed whether or not the premise and the child care business are covered by a child care liability insurance policy. 

K. SIGNATURE 

SIGNATURE – Parent or Guardian 
 

Date Signed 

 

  

Review dates:           
 



DEPARTMENT OF CHILDREN AND FAMILIES dcf.wisconsin.gov 
Division of Early Care and Education 

Authorization to Administer Medication – Child Care Centers 
Instructions For Use 

Use of form: This form is mandatory for licensed family child care centers to comply with DCF 250.07(6)(f)1.a. Failure to 
comply may result in issuance of a noncompliance statement. This form is voluntary for group child care centers, day 
camps, and certified providers; however, completion of this form meets the requirements of DCF 251.07(6)(f)1.a., DCF 
252.44(6)(e)1.a., and DCF 202.08(4)(f)2.b. Wis. Admin. Codes. Personal information you provide may be used for 
secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes]. 

Instructions: When a parent is requesting that the provider administer prescription or non-prescription medication to a 
child in care, this form shall be completed and signed by the parent or guardian before any medication is administered. A 
separate form shall be used for each medication. Place the form in the child's file when the medication is no longer 
required / authorized. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), 
Wisconsin Statutes]. 

CERTIFIED CHILD CARE OPERATORS 
This form is voluntary for certified providers; however, completion of Page 1 Medication Information and Authorization 
and Page 2 Documentation of Medication Administration – Certified Child Care Providers meets the requirements of DCF 
202.08(4)(f)2.b., Wis. Admin. Codes. 

Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization . Record 
administration of the authorized medication in the spaces provided on Page 2 Documentation of Medication 
Administration – Certified Child Care Providers . Lines should not be skipped. 

LICENSED FAMILY CHILD CARE CENTERS: 
Page 1 Medication Information and Authorization is mandatory for licensed family child care centers to comply with DCF 
250.07(6)(f)1.a. Failure to comply may result in issuance of a noncompliance statement. 

Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization . 

Page 2 Documentation of Medication Administration – Certified Child Care Providers , is only for use by certified child care 
providers. It is not used by Family Child Care Centers because medication administration must be documented in the 
center medical log book on the day that the medication is administered. 

Log the dates and times medication was administered in the center medical log book. Blanket authorizations that exceed 
the length of time specified on the label are prohibited; no medication intended for use by a child in the care of the center 
may be kept at the center without a current medication administration authorization from the parent. For more 
information, see the document Center Medication and Injury Log – Directions for Use available from the Child Care 
Information Center website as part of the Appendix J Resource List. 

LICENSED GROUP CHILD CARE AND DAY CAMPS: 
Page 1 Medication Information and Authorization is voluntary for group child care centers and day camps; however, 
completion of this form meets the requirements of DCF 251.07(6)(f)1.a. and DCF 252.44(6)(e)1.a., Wis. Admin. Codes. 

Have the child’s parent or guardian complete and sign Page 1 Medication Information and Authorization . 

Page 2 Documentation of Medication Administration – Certified Child Care Providers , is only for use by certified child care 
providers. It is not used by Group Child Care Centers because medication administration must be documented in the 
center medical log book on the day that the medication is administered. 

Log the dates and times medication was administered in the center medical log book. Blanket authorizations that exceed 
the length of time specified on the label are prohibited; no medication intended for use by a child in the care of the center 
may be kept at the center without a current medication administration authorization from the parent. For more 
information, see the document Center Medication and Injury Log – Directions for Use available from the Child Care 
Information Center website as part of the Appendix J Resource List. 

DCF-F-CFS0059 (R. 02/2023) 



DEPARTMENT OF CHILDREN AND FAMILIES dcf.wisconsin.gov 
Division of Early Care and Education 

DCF-F-CFS0059 (R. 02/2023) 2 

Authorization to Administer Medication – Child Care Centers 
Medication Information and Authorization 

A. FACILITY AND CHILD INFORMATION

Child Care Center Name 

Child Name Birthdate (mm/dd/yyyy) 

B. MEDICATION INFORMATION: Medication shall be in the original container and labeled with the child’s name. The label shall include dosage and directions for
administration.

Name – Medication Dosage 
Time(s) of Day to be 

Administered 
How to be 

Administered 

Dates – Medication Time 
Period 

From To 

 AM  PM 

 AM  PM 

 AM  PM 

 AM  PM 

 Yes  No    Does the over-the-counter (OTC) medication label indicate the child’s physician should be consulted? If “Yes,” I have consulted with my child’s 
physician, and I am authorizing a dosage consistent with the physician’s recommendation. 

OTC Medication Name Parent Initials 

Additional information / special instructions / contraindications – Specify. 

C. AUTHORIZATION

I hereby authorize administration of the above medication to my child by staff of the child care center listed above. 

SIGNATURE – Parent or Guardian Date Signed 



DEPARTMENT OF CHILDREN AND FAMILIES dcf.wisconsin.gov 
Division of Early Care and Education 

DCF-F-CFS0059 (R. 02/2023) 3 

Authorization to Administer Medication – Child Care Centers 
Documentation of Medication Administration – Certified Child Care Providers 

Instructions: This section is to be completed only by certified child care providers to document the actual administration of the medication. Lines should not be 
skipped. 

Name of Medication 
Date 

Administered 
Time 

Administered 
Dosage 

Signature / Initials of Person Who 
Administered the Medication 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
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