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GENEVA  
FAMILY 
YMCA 

44 DAYS OF FUN 

SUMMER DAY CAMP 
June 30th - August 29, 2025 



At the Geneva Family YMCA, we provide a safe,  
affordable and fun day camp for school age chil-
dren Kindergarten to 6th grade.  
 

Our summer camp is designed to help each 
camper learn to appreciate oneself, gain confi-
dence, and  
self-esteem; develop life-long  relationships, 
build a  
balanced life physically, mentally, socially and 
spiritually; and most importantly have fun and 
get dirty!  
 

A day at camp begins and ends with ‘flagpole’ or 
a  
sing-a-long; it is the best way to start and wrap 
up the day, but the rest of the day is an  adven-
ture! Every day your child will have   something 
new to show or tell you. It is always exciting at 
the Y in the summertime! 
 

Kids will enjoy a summer full of nature, water 
fun, games, field trips, sports, arts, crafts, sci-
ence and much more. Not only is each day  dif-
ferent but each week has a specific theme to add 
a little excitement. See page 4 
 

Field trips include (but are subject to change): 
Kershaw Park, Seabreeze, Seneca Park Zoo,  
Museum of Earth, Seneca Lake Spray Park, and 
look for new places this year.  
 

Don’t Leave Your Kids 
Hanging This Summer! 

“My son has a 
new found  

confidence  

because of all 
the things he 
does at the Y 
Summer Camp.”  

2025 YMCA 
SUMMER CAMP 

Registration is now open 3/1 



ENROLL TODAY 
REGISTER EARLY AND SAVE! 
To ensure that each camper receives 
the highest quality experience  
possible, we limit enrollment for each 
session. Prevent your child from  
being put on the waiting list by  
registering early.  
 

Register before or by April 1, 
2025 and the registration fee is 
WAIVED. ($10 deposit for each 
week is required to reserve your 
child’s spot.)  
 

Registration Fee:  
$25 per child ($35 per family) 
 

HOW TO REGISTER?  
We make it easy so everyone has a 
way to sign up. Please register in  
person at the Welcome Desk.   
 
For More Information: 
Our Summer Camp team is led by 
Amy Wood, Child Care Director. For 
any questions or concerns you can 
call 315.789.1616 or email at 
ece@genevafamilyymca.org 

Financial Assistance  
We believe that all kids deserve the             
opportunity to discover who they are 
and what they can achieve. Our 
Summer Camp programs are open to 
all. We provide  assistance to all of 
those who qualify.  

Camp Dates: 
June 30 - August 29, 2025 
Camp Hours: 7:30am to 6pm 
Regular Hours: 9 am to 4 pm  
 
For all the sunrise campers we have      
extended care from 7:30am - 9am 
for our sunset campers our  
extended care runs 4pm - 6pm. We 
know not all parents can be here 
right on time, so we offer  
extended care, which is included in 
camp tuition.  
 
Drop Off/Pick Up at Camp: Due to 
our capital project we are still  
finalizing our camp location. Details 
will be announce soon! 
 
Trained camp staff will provide  
supervised activities for sunrise and 
sunset campers.  
 
Parents must sign child in and sign 
child out.  
   
Things to Bring:  
Lunch, Towel, Sneakers,      
Sunscreen, Bathing Suit,       
Water Bottle.  
 
A snack is provided in the  
afternoon. 



SOMETHING  
FOR EVERYONE 

Ages 5 - 12 yrs. Old (K - 6th grade) 
Traditional camp is about learning skills,                 
developing character and making friends. 
Few environments are as special as camp, 
where kids become a community as they 
learn both how to be more independent 
and how to contribute to a group as they 
engage in physical, social and  
educational activities.  
 

Our camper to counselor ratio is as fol-
lows for the appropriate age group: (Kids 
are placed into the group of the grade 
they are entering.)   
 

Grades K-1: 8 campers to 1 counselor 

Grades 2-3: 10 campers to 1 counselor 

Grades 4-6: 10 campers to 1 counselor 
**Groups shift based on enrollment** 
 

Cost: $275 Member/$285 for Non-member 
 

REGISTER EARLY AND SAVE! 
Register by April 1st and the registration fee 
is waived!  
After April 1st you must pay a non-refundable,               
non-transferable registration fee of $25 per 
child ($35 per Family) is needed at time of 
registration.  
 

SAVE YOUR SPOT TODAY! 
Due to the limited space we need parents to 
pay a non-refundable, non-transferable $10 
deposit per child, per week. The $10 deposit 
for each week is applied toward the balance  
of camp fees, which are due one week prior  
to the start of each week. 
 

BIG FAMILY, BIG DISCOUNT! 
A 10% discount is given to all younger       
sibling’s for full day camp session enrollment.  
 

Kid 1: $275(member rate)  
Kid 2: $247.50 
Kid 3: $247.50 
Etc. 

WEEKLY THEMES  
Fieldtrips are listed in BOLD 

 

Week 1: June 30-July 3 
Red, White & Blue - COOKOUT 

 

Week 2: July 7-July 11  
Let’s Go Camping - TBD LAKE 

 

Week 3: July 14-18  
World of Water - SENECA LAKE SPRAY PARK 

 

Week 4: July 21-25 
Color Clash - KERSHAW PARK 

 

Week 5: July 28-August 1 
Space Camp - PLANATRIUM 

 

Week 6: August 4-August 8 
Creepy Crawlies - SENECA ZOO 

 

Week 7: August 11-August 15 
Dino Days - MUSEUM OF EARTH 

 

Week 8: August 18-August 22 
It’s Magic - TBD LAKE 

 

Week 9: August 25-August 29 
Tie Dye - SEABREEZE 

 

**Fieldtrips are subject to change ** 

Our Staff:  You are leaving your kids with  
Individuals who are dedicated to nurturing 
the potential of youth and teens, improving 
our communities health and well-being, and 
providing support to our neighbors. Most of 
our staff were at one time campers, so they 
have the enthusiasm and knowledge to build 
the best summer camp environment!  
 
All camp staff go through extensive  
background checks, certified in CPR/AED 
and First Aid training. Please contact the 
child care office for any other questions 
about staff.  



Summer Camp 2025 REGISTRATION (To be completed by Parent/Guardian) 
Please complete with registration fee ($25/1child or $35/family and $10 deposit for each week. 
 
PLEASE PRINT CLEARLY 
CHILD/FAMILY INFORMATION    T-shirt Size: _______________    Entering Grade) ___________  
 
Child’s Name: ____________________________________________        
Birth date ______/_______ /___________  Please circle one:  Male  or  Female    
 

Home Address ___________________________________________  Phone: _______________________________  
City ______________________________________State __________ Zip___________________   
 
In case of emergency, which of the guardians listed should we contact first?      Guardian 1 or 2 
Guardian 1Name ___________________________  Guardian 2 Name __________________________________ 
Address ____________________________________ Address ____________________________________________ 
City ___________________________ State_______  City ________________________________ State__________                 
Phone: _____________________________________  Phone: _____________________________________________ 
E-mail 1 Address: ________________________________________________________________________________ 
E-mail 2 Address: ________________________________________________________________________________ 
 

EMERGENCY INFORMATION (Other than Parent) 
In case of emergency, and the YMCA staff is unable to reach parent/guardian listed 
above, the following individual has permission to make decisions regarding the care of my 
child, including permission to pick up my child from the YMCA in case of an emergency or 
dismissal from the YMCA.I understand YMCA staff require people listed below to furnish 
Photo Identification before releasing my child. 
 
Name  _______________________________________________  Relationship _______________________________  
Phone: ______________________________________________   
 

Name  _______________________________________________  Relationship _______________________________  
Phone: ______________________________________________  
 

Name  _______________________________________________  Relationship _______________________________ 
Phone:_______________________________________________ 
 

HEALTH INFORMATION            
Allergies: __________________________________________________________________________________________ 
Asthma ___________   Convulsions ________  Emotional/Psychological _________   
Diabetes ________     Hay Fever   ________ Special Diet ________ Vision ________  
Hearing _________   ADD/ADHD ________ Poison Ivy  _________    
Learning Disabilities  _______    Illness      _________   Insect ________  
Physical _________     Restraints  _________   Injury _________  Food _______  
    
Other _____________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Is this child currently taking prescribed or over-the-counter medication?        Yes       No 
My child will be required to take medication during camp hours.            Yes       No 
 
***If yes, complete a Written Medication Consent Form and attach.  For children with asth-
ma please complete a Special Health Care Plan Form and attach with Written Medication 
Consent Form*** 

 



HEALTH INFORMATION (continued) 
 
Are you covered by any hospitalization/medical care policy?        Yes      No   
Name of Insurance Company ___________________________________________________ 
Phone: _______________________ Address: _______________________________  
City __________________________  State _____ Zip ______________ 
Policy Holder’s Name: ________________________________________________________   
Policy # (include 3-letters)  ____________________________________________________ 
Name of Physician: ________________________  Phone: ___________________________ 
Name of Dentist: __________________________  Phone: ___________________________ 
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Parent/Guardian Agreement:  I hereby register my child for the designated week(s) of the Geneva Family YMCA Summer Camp. I 
have received and read the Parent Packet and fully understand the camp policies including but not limited to: payment procedures 
and deadlines, refund policy, camper release policy, camp hours of operaƟon, and behavior guidelines. It is understood that the YMCA 
will make every reasonable effort to contact the persons listed should any type of emergency arise. In the event I cannot be reached, 
I authorize the YMCA staff to act for me according to his/her best judgment in any emergency requiring medical or surgical care. I 
authorize the physician selected to hospitalize, secure proper treatment for, and to 
order injecƟon, anesthesia, or surgery for my child named above. I expect the YMCA to 
aƩempt to contact me immediately. I further understand that I am responsible for the 
cost of all medical care. This health form is correct, as far as I know, and the person 
described has permission to engage in all camp acƟviƟes except as noted by me and 
his/her physician. I have provided the staff with any  perƟnent informaƟon which may 
assist the YMCA in caring for my child, including but not limited to, allergies, previous 
or exisƟng illness or condiƟon, sunburn sensiƟvity, diet requirements, long term medi-
caƟons, disability or limiƟng condiƟons, or emoƟonal developmental or behavioral 
challenges. I agree to noƟfy the YMCA staff immediately, in wriƟng, of any changes in address, phone numbers, place of employment, 
emergency contacts, etc. I understand that not fully disclosing the above may put my child’s health and safety at risk. I give consent 
for my child to take part in field trips or excursions off camp property under proper supervision. 

School Age K - 6 
Members…$275 

 Non-Members…$285 

Finally, I give consent that the YMCA may use photographs, slides 
or  video tapes of my child, as may be needed for its records or 
promoƟonal purposes. ie. Facebook etc. 

I understand that my child’s spot is reserved only upon receipt by the YMCA of fully completed registraƟon packet, all registraƟon fees 
and deposits, and that failure to pay any balances due by the published due date will forfeit my child’s spot. 

________________________________________________________________________________________________________________ 
Signature Parent/Guardian       Date 


