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YMCA Members: $115 week Non-Members: $135 week 
Registration Fee:  $30 / 1st Child, $15 /2nd Child, $10 each     
  additional child 
In addition to:  $25 deposit per week / per child 
Camp Hours:  7:30-6:00 pm 
 

***PRORATED PRICES FOR WEEK 1 ARE AS FOLLOWS: 
MEMBER - $92 NON-MEMBER - $108 

 
Please Note: The registration fee of $30 and a $25 deposit per week per child is 
due upon registration of your child(ren) for the summer camp program.  Please 
note that  the deposit(s) are also non-refundable or transferable. 
 
¨ Parent / Guardian is responsible for balance due of  each week 

registered unless 5 working-day’s, written notice has been given to the 
YMCA. 

 
Please note :  If you reserve a week of summer camp and your child does not 
attend, you are still responsible for the balance IF you have not given 5 working 
day notice.  THIS MUST BE TAKEN CARE OF AT THE FRONT DESK.   

*Please note there is a $20 service charge all retu rned checks* 

1. 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 medicine. 

 
2. If your child has the following, you should keep him or her    
      home or you will be required to pick your child up:                   
            - Temperature of 100º or more.  
            - Contagious illness      
            - Vomiting and / or diarrhea 
 
3. All children need to be picked up from camp no later than  
      6:00 PM.  For every 15 minutes your child is picked up after  
      6:00 PM, there will be a $10 late fee per child . 
 
4. If payment is not received the Friday BEFORE the week(s)     
      your child(ren) is attending, there will be a $10 late fee  
      applied per child to that week’s balance.  If payment is not  
      received by 7:30 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. 
 
5. Please note that the Spears Family YMCA offers the option for  
       parents to pay in advance for future week(s) of your child’s  
       summer camp program fee.  Please be sure to complete a Pre- 
       Authorization Form prior to your child(ren) attending camp.  These  
       forms are available at the YMCA registration desk.   

Camp Details 

����  



 Week 1     June 16-19*  
 
 Week 2      June 22-26 
  
 Week 3     June 29-July 3 
 
 Week 4    July 6-10 
 
 Week 5     July 13-17 
 
 Week 6     July 20-24 
  
 Week 7     July 27-31 
  
 Week 8     Aug 3-7 
  
 Week 9     Aug. 10-14 
  
 Week 10    Aug 17-21  
 
      

 
PAYMENTS: 
The 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 5 working  days 
written notice in order to cancel a week your child (ren) is 
registered for.  If you do so, you will not be resp onsible 
for the week you cancelled, but please note the dep osit 
is non-refunable or transferable. 
 
 
 
BEHAVIOR: 
Any inappropriate behavior or repeated disciplinary action 
may result in your child being dismissed from the program.  
 
 
IMPORTANT PHONE NUMBERS: 
Harvey Floyd, Teen Director 387-1981 
Spears Family YMCA General Information        387-9622 
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Important Information: 

¨ CILT’s will be on-site 3 days per week and will travel off-site 
2 days per week to various locations for field trips and other 
recreational experiences. 

¨̈¨¨    Be sure to 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 5 working-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 or transferable. 

¨ Please be sure to have your child bring with him / her 
suntan lotion for your child’s protection from sun 
exposure during the day. 

¨ Any inappropriate behavior or repeated disciplinary 
action may result in your child being dismissed from the 
program.  

  
      Important Phone Numbers: 
 Harvey Floyd, Teen Director 387-1981 
 Spears Family YMCA General Information 387-9622 
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¨̈¨¨    CILT’s will be on-site 3 days per  week and will tr avel 
off-site 2 days per week to various locations for f ield 
trips and other recreational activities. 

¨̈¨¨    CILT’s will receive weekly evaluations based on the ir 
performance and constructive feedback from CILT 
Staff.   

¨ Payment: 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 5 working-days written notice in order to cancel 
a week your child(ren) is registered for.  If you d o so, 
you will not be responsible for the week you 
cancelled, but please note the deposit is non-
refundable or transferable.  

¨ Any  inappropriate behavior or repeated disciplinary 
action may result in your child being dismissed from the 
program.  

 
 Contact Information: 
  
 Harvey Floyd, Teen Director 387-1981 
 harvey.floyd@ymcagreensboro.org  
 
 Spears Family YMCA General Information 387-9622 

Weekly Dates  


