
DO NOT MAIL  
PLEASE BRING FORM TO 
CAMP ON CHECK-IN DAY 

AUTHORIZED PICK UP SIGNATURE  STAFF SIGNATURE 

PARENT INFORMATION 
Please provide the names and contact information of all adults authorized to pick up your child, including Parents/
Guardians: 

THE YMCA CAMPER CODE OF CONDUCT 

Campers, please read!  I have reviewed the Parent Guide and Equipment List with my parents/guardians and understand that 
I am responsible for my behavior while I am at camp.  I have reviewed the list of things that are not allowed and have not 
packed any of them.  I am excited about my camp experience and I am coming because I want to.  If I do not follow the camp 
rules, I understand that I may be sent home, without a refund of camp fees to my parents.  I will do my best to make this a 
good experience for me and for the other kids at camp. 

* I did not bring:    a cell phone    make-up       electronics 

FRIDAY SCHEDULE FOR PARENTS 
Check Out starts at 3:30pm

Family BBQ 3:30-4:30pm  
Please depart by 5:00pm

CAMPER SIGNATURE 

REMINDERS ABOUT CHECK-OUT ON FRIDAY:

You will receive this form upon arrival, please keep it until you leave

Check the lost and found area for any of your Camper’s items

Collect luggage from behind the Dining Hall
Have one of your Camper’s Counselors sign this form

When you are ready, staff will collect this form at exit

YMCA CAMP LOMA MAR ADMISSION FORM 
HOLDOVER BUS 

BOXES FOR STAFF USE ONLY PLEASE 

CAMPER NAME

Last First 

Parent/Guardian Signature (required for camp admission) Date mm/dd/yy 

initial 

STORE REFUNDS: I understand that any unused store money will be automatically donated to

the Special Projects Fund at the end of the current summer. 

____________________________________________________________________________    _________/_________/_________  

YOUR NAME - PRINT 

SESSION CABIN MEDS

FOR CHECK-OUT DAY ONLY 

**Please note - if you have any changes to authorized pickup information, please email us directly at 
cbrimmage@ymcaeastbay.org 
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