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Family Days _ ;A;,a”l & 1g;  Mother's Day Family Camp "*as zq
Come experience an afternoon with your . > bm ) - ) ) ST LA
family in the outdoors! Family Daysareon ~~"“**-... . Thisweekend is a perfect way for your family el
May 4 and May 18 (1-5 pm) The cost is $5 per person AL to come together and enjoy the outdoors. Cost is $40 per
and Children under the age of 4 are free. Activities available person. Fees include lodging, meals, activities, and all the fun
include a visit to our lake (for fishing, canoeing and you can handle! All kids 4 years and under are FREE! Each
paddleboats), archery, crafts, hiking or play one of our outdoor family will have it’s own cabin unless you register with another
games. A Trail Ride is also available for $5 per person (on a first family and request to share a cabin. Activities include:
come, first serve basis). Riders need to wear long pants and wear horseback riding, canoeing, hiking, archery range and crafts.
close-toed shoes, and be at least 7 years old. Space is limited, so don’t delay!

Labor Day Family Camp Aug, 3¢ ",-’
Spending time together as a family is more and more difficult these days. We Have The Answer! Our Labor _-' Sent. 't()';
Day Family Camp is Aug. 30th— Sept. Ist. and includes lodging, meals and all the fun you can handle. ~ **-...

Activities include: Horse rides, Climbing tower, Lake activities, Swimming pool, and Archery. At only $ 75 per
person and children under the age of 4 are free, this is an affordable, fun family getaway!

: Family Day, May 4 u Mother’s Day Family Camp . Labor Day Family Campl:|

| Family Day, May 18[] May. 10-11 $40/person (Age 4 and under free) Aug. 30-Sept. 1 $75/ per person (Age 4 and under free)

| $5/person (Age 4 and under free) Family Cabin-mate request: Family Cabin-Mate Request:

|

I Parent Name: Home phone 2nd phone

: Address: E-mail Address

|

| City State Zip Code

| " .

| Additional Family Campers:

| Camper Name: Birthdate: Camper Name: Birthdate:

|

I Camper Name: Birthdate: Camper Name: Birthdate:
Camper Name: Birthdate: Camper Name: Birthdate:

Payment Method: 1.Cash 1.Check 1. Credit Card Total Payment:

To pay by credit card: 1. Master Card 1Visa # Exp. Date Amount Charged

ATTENTION PARENT: In the event that | cannot be reached in an EMERGENCY, | hereby give permission to the physician selected by the Camp Director to hospitalize, secure proper
treatment for, and order injection, anesthesia, or surgery for my child as named above. | understand that the YMCA does not carry health and accident insurance and that | as Guardian,
will be responsible for any bills incurred. Camp Kitaki has my permission to use any photograph or video of my child in its promotional material. | understand that no refunds will be
issued. | understand that Camp Kitaki is not responsible for lost items or personal belongings. | understand that it is my responsibility to transport my child to and from camp.

Parent/Guardian's Signature:
Date

PLEASE SEND REGISTRATION AND TOTAL FEES TO:
YMCA CAMP KITAKI, 6000 Cornhusker Hwy., LINCOLN, NE 68507 or fax to 402-434-9226

The mission of the YMCA is to put Christian principles into practice through programs that build a healthy spirit, mind, and body for all.
The YMCA turns no one away because of an inability to pay. Financial assistance is available.
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