YMCA CALGARY | Camp Chief Hector YMCA

SUMMER CAMP 2010
YMCA Strong Kids Opportunity Fund Application

*  You must submit the deposit of $150 per child with this form (unless you have already paid a deposit), as well as documentation of ALL income and monthly
expenses before we will review your eligibility for subsidy. If $150 is beyond your capabilities, please contact our office at (403) 269-6156 to arrange an
alternative amount.

=  Please read the OPPORTUNITY FUND brochure to help answer some questions you may have about the application process.

= Specialized equipment is required for camp, i.e. sleeping bag, raingear, internal or external framed backpack. An equipment list specific to your child’s
camp will be sent to you. Please contact us if you do not have access to all items as we may be able to help.

Please fill out one form per child
Today’s date
Birth date Y

(last)
Male O Female O Grade finished by June 2010

Camper’s name (first)

M D Age at camp time

Camp Section (see camp materials) Session Dates

Descriptions of our camp sections can be found at www.ymcacalgary.org

AGE by
Nov 15, 2010 SECTION OPTION — CHOOSE ONE
MAINSITE CAMPS

7 CHINIQUAY O CABIN

8-9 CHINIQUAY O CABIN O TIPI

10-11 MISTAYA - 6-day 0O HORSE DAY EXPERIENCE O OVERNIGHT HIKE

10 MISTAYA — 13-day O TRADITIONAL PROGRAM O PERFORMING ARTS

11 MISTAYA - 13-day O TRADITIONAL PROGRAM O TRIP TO OUTPOST

12-13 KANANASKIN — 6-day O 6-DAY

12 KANANASKIN — 13-day | O TRADITIONAL PROGRAM O CANOE

13 KANANASKIN - 13-day | O CANOE O HIKE O HORSE

12-13 JR. SHOTUNGWA 0O 6-DAY

14 PIONEER O CLIMB/HIKE O CANOE (Sessions 2 and 4 only) O HIKE

15 PIONEER O HIKE (Sessions 1, 2 and 3 only) O CANOE (Sessions 2 and 4 only)

16 LEADERSHIP | O LEADERSHIP | CANOE

OUTPOST CAMPS

15 PIONEER O HIKE (Sessions 1 and 3 only) O HORSE/HIKE (Sessions 2 and 4 only)

14-15 SR. SHOTUNGWA O 13-DAY (Females only)

16 LEADERSHIP | O LEADERSHIP | HIKE/HORSE (Outpost)

LEADERSHIP II
17 LEADERSHIP II Leadership II, Leadership Il Hike, [ Campers are selected by interview process — application form and more
Sac Dene information available from the registration office

Address City Prov. Postal Code
Parent’s Name (first) (last) Occupation
Home Phone ( ) Business Phone ( )
Email:
Parent’s Name (first) (last) Occupation
Home Phone ( ) Business Phone ( )
Email:
Child Resides with: Mother OO Father O Both O Other O
Name Address City Prov. PCode Phone # TURN OVER



YMCA CALGARY | Camp Chief Hector YMCA

Has he/she attended Camp Chief Hector YMCA — Summer Camp before2 YO N O I yes, what year?
Has he/she previously received assistance from the YMCA Strong KidsCampaigne YO N O  If yes, what year?
Have you been approved for financial assistance at another branch of YMCA Calgary2 YO N O

If yes, at which branch? In which month and year?

Total # of children at home Ages

Are you presently:

Receiving Child tax credit (family allowance/CTB)?2 yd NO If yes, $ /month?
Receiving Social Assistance? Yo NO Ifyes, $ /month?2
Case Worker’'s Name Phone

Receiving EI2 Yo NO If yes, $ /month?
Receiving Child Maintenance? yo NO If yes, $ /month?
Other?

We ask that you seek a// possible sources of assistance to help contribute towards your child’s camp experience.

In order for your request to be considered, please ensure the following has been completed.
O One form for each child attending Camp Chief Hector YMCA — Summer Camp is enclosed

O Documentation of all sources of income (Pay Stubs, El Stubs, Social Assistance Stubs, etc.)*
O Documentation of monthly expenses (rent, groceries, car payments, insurance, child care, etc.)*

O If one has not yet been paid, a deposit must accompany this application form.

* Please refer to the Opportunity Fund brochure for more details.

Fees:
Full cost of camp (with GST): $ Deposit enclosed: $ Date:
(Please see camp materials)

Indicate payment option:

O Money Order O Cash O Visa O MasterCard O Cheque (make cheques payable to: Camp Chief Hector YMCA)

CREDIT CARD # EXPIRY DATE CARDHOLDER’S NAME (PLEASE PRINT)

Monthly payments are a convenient option that will allow you to contribute to your child’s camp experience. When we
review your application, we will discuss the option of monthly payments with you to arrive at a mutually agreeable
contribution amount. Please consider the following.

Options for future payments: O 4" of each month until June 2010 O 17" of each month until June 2010

O Same credit card information as above

O Other credit card

CREDIT CARD # EXPIRY DATE CARDHOLDER’S NAME (PLEASE PRINT)
O Same bank account as today’s cheque

O Other bank account (please attach a void cheque)

BANK # TRANSIT # BANK ACCOUNT # ACCOUNT NAME

A $25 service fee will be added to each NSF payment.

| acknowledge that all information above is correct and | agree to inform the YMCA of any changes to my situation as they occur.

Signature Date




