
 

 

 

 

 

 

 

 

 

 

 
 

S U M M E R   2 0 0 9 
A Summer to remember for 

Friends, Fun, and Adventure!! 
 

Enroll your child(ren) for a summer day camp experience  
they will never forget!   

The Bryan Family YMCA Summer Camp Staff strives  
to encourage caring, honesty, respect and responsibility  
while creating a safe and fun atmosphere for your child. 

For more info. please call the BRYAN FAMILY YMCA  
at 478-9622 or check us out on the web at  

www.bryanymca.org 
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PROGRAM COSTS & REGISTRATION:PROGRAM COSTS & REGISTRATION:PROGRAM COSTS & REGISTRATION:PROGRAM COSTS & REGISTRATION:    

Camp Hours:  Monday through Friday, 7:30am—6:00 pm 
 
Weekly Costs: 
YMCA Members:  $105 week  
Non-Members:    $130 week 
 
Registration Fee:  $30 for 1st child and 
   $15 for each additional child 
    (not included in weekly cost) 
 
In Addition To:  $15 deposit per week / per child  
   (included in weekly cost) 
 
Please Note: The registration fee of $30 and a $15 deposit per week per 
child is due upon registration of your child(ren) for the summer camp 
program.    
Weekly balances are due the Friday before each week of camp. 
Parent / Guardian is responsible for balance due of each week registered 
unless a 7 day’s written notice of cancellation has been received by the 
YMCA.   
Deposit(s) are non-refundable & non-transferable. 

 
*Please note there is a $20 service charge on  

all returned checks* 

For Children Ages 5-12 
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BryanBryanBryanBryan Family YMCA Summer Camp Policies Family YMCA Summer Camp Policies Family YMCA Summer Camp Policies Family YMCA Summer Camp Policies    

An ‘authorization to give medication form’ MUST be completed by the 
parent (guardian) if your child requires medication to be administered 
while at the program.  Medicine MUST be in the original container.  
Please give specific written instructions regarding dosage of any 
medicine. 
 
If your child has any the following, you need keep him or her home from 
camp (or you will be required to pick your child up):  
      1- Temperature of 100º or more.  
      2 - Any Contagious Illness   
      3 - Vomiting and / or Diarrhea. 
 
All children need to be picked up from camp no later than 6:00 PM.  For 
every 10 minutes your child is picked up after 6:00 PM, there will be a 
$10 late fee per child. 
 
Full Payment must be made the Friday BEFORE the week(s) your child
(ren) is attending, or there will be a $10 late fee applied per child to that 
week’s balance.  If payment is not recieved by 7:00 AM the following 
Monday, your child(ren) will not be permitted to attend that week or any 
future weeks until that balance is paid in full. 

SPORTS & GAM
ES! 

Bryan Family YMCA 

S U M M E R  
D A Y    C A M P 

5-year old children must have completed Kindergarten to be eligible for the program. 



Week 1 –June 15—19  SHARED PLANET! 
 
Week 2 - June 22—26  MUSICAL MANIA! 
 
Week 3 - June 29—July 3rd  AMERICAN HEROES! 
 
Week 4 -  July 6th—10th   THE ‘PLAY’ IS THE THING! 

Week 5 -  July 13th—17th  NATURE UNLEASHED! 

Week 6 - July 20th—24th  ART IS FOR EVERYONE! 
 
Week 7 - July 27th—31st   CINEMAGIC! 
 
Week 8 - August 3rd—7th  WILD WORLD OF SPORTS! 
 
Week 9 - August 10th—14th MAD SCIENCE! 
 
Week 10 - August 17th—21st  WATER WARS! 
 

**THEMES MAY OR MAY NOT NECESSARILY COINCIDE WITH  

   SCHEDULED FIELD TRIPS 

Weekly Dates / ThemesWeekly Dates / ThemesWeekly Dates / ThemesWeekly Dates / Themes    

♦ Your child will have swim time at the pool every day of the week, 
except on some days of field trips or other special events.  Please be 
sure to have your child(ren) bring a swimsuit and towel with them 
each day.  All children will be swim tested weekly to determine their 
swimming ability.  Non-swimmers are encouraged to bring a lifejacket 
for use in the pool.  If you are unable to provide a lifejacket for a non-
swimming child, a community lifejacket will be provided for use in the 
pool. 

♦ Be sure to have your child(ren) bring a packed lunch, 2 snacks,and 2 
drinks every day.   Lunches and snacks can be refrigerated, but 
not cooked or re-heated. 

♦ Be sure to clearly label all your child(ren)’s belongings. 

♦ Balance of each week’s payment is due on the FRIDAY  
BEFORE your child(ren) will be attending.  You may pay in 
advance for future weeks you have your child registered for. 
Please note that you are required to give a 7 days written 
notice in order to cancel a week your child(ren) is registered 
for.  If you do so, you will not be responsible for the week 
you cancelled, but please note the deposit is non-refundable 
and non-transferable. 

♦ Please be sure to have your child bring sun block and a hat or 
visor for protection from sun exposure during the day.   

♦ The YMCA encourages an atmosphere of caring, honesty, re-
spect, and responsibility. Any inappropriate behavior or repeated 
disciplinary action may result in your child being dismissed from 
the program for a day, week, or even the  

 remainder of the summer.  
 Important Phone Numbers: 
 James Wright, Program Director 478-9634 
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