
Youth Connection 
                  Summer Camp 

       Registration Form 

 
Name of Youth (Last name)_______________First Name_______________________ 

Birthday______________________Age________Grade________________________ 

Mailing Address__________________ Physical Address________________________ 

City__________________State______Zip________Phone_______________________ 

School:  Elementary      Middle      High        Home 

Mother __________________Phone Home ____________Cell____________________ 

Father __________________Phone Home _____________Cell____________________ 

Guardian ________________Phone Home ____________Cell_____________________ 

 

My Child/Youth will be picked up by _______________Walk Home_______________ 

 

Brothers and Sisters of Youth _______________________________________________ 

Person to be called in case of emergency (in case you can not be reached) 

Name______________________________________ Phone_______________________ 

Name ______________________________________Phone_______________________ 

 

Youth’s Physician ____________________________Phone_______________________ 

 

List special heath problems (allergies etc.) or other important information: 

 

 

I waive all rights and release all claims that might be had against the Youth Connection 

(TYC) hired or contracted instructors, and their employees and agents. For any and all 

injuries or losses which may be suffered because of my participation or my youth’s 

participation in any and all activities. 

I consent to my youth’s participation in (TYC) programs and authorize the organization 

and its employees or agents to provide emergency treatment for my youth on my behalf. 

To the best of my knowledge, my youth has no physical or other conditions, which would 

interfere with his/her participation.  

I give my permission to have my photo or the photo of my youth taken during the TYC 

program, to be used for publicity purposes by The Youth Connection. 

 

____________________has permission to attend summer camp, which 

includes overnight camping at Columbia Crest School and day trips to the 

parks in Eatonville. 

 



ELIGIBILITY SELF DETERMINATION 

2011/2012 

Total Members 

In Family Column A Column B     Column C  Column D 

 

1…………$0 to 14,900…14,901 to 24,800…24,801 to 38,700…..$38,701 & up 

 

2………   .$0 to 17,000…17,001 to 28,350.…28,351 to 45,350…..$45,351 & up 

 

3…………$0 to 19,150…19,151 to 31,900…31,901 to 51,000…..$51,001 & up  

 

4…………$0 to 21,250…21,251 to 35,400…35,401 to 56,650…..$56,651 & up 

 

5…………$0 to 22,950.…22,951 to 38,250…38,251 to 61,200….$61,201 & up 

  

6…………$0 to  24,650…24,651 to 41,100…41,101 to 65,750.…$65,751 & up  

 

7…………$0 to 26,350….26,351 to 43,900…43,901 to 70,250….$70,251 & up 

 

8 or more…$0 to 28,050…28,051 to 46,750.. .46,751 to 74,800…$74,801 & up 

  

I have reviewed my household income in accordance with the above and certify, to the 

Best of my knowledge, that my family income falls within the range indicated in 

 

Column A_______ Column B_______ Column C_______ Column D________ 

 

I also certify that the ethnic composition of my family is principally: 

White:____________________ Black/African American:_________________ 

Asian:____________________ American Indian/Alaska Native:___________ 

Asian & White:_____________ Native Hawaiian/Other Pacific Islander______ 

Hispanic:__________________ American Indian/Alaska Native & White_____ 

Balance/Other:______________ American Indian/Alaska Native & Black_____ 

     Black/African American & White__________ 

Ethnicity: Hispanic or Latino      Yes____ No____ 

I also certify that my household is headed by a male:_______ or a female_________ 

Who is the primary income provider. 

 

Signature_______________________________________Date__________________ 

 

 

The above information is a requirement from our funders.  All information is 

confidential. Names are not given to any organization or individual, only the data 

information. 

THANK YOU 

 


