“ROLL UP YOUR 7/
SLEEVES" WEEKEND : the FOR YOUTH DEVELOPMENT

FOR HEALTHY LIVING

April 27— April 29, 201 2 FOR SOCIAL RESPONSIBILITY

|
See old friends and make new ones:

Come and join us at camp for a weekend of work and play! RUYS is a great opportunity P f
for families to spend some quality time together and give back . When you '
volunteer at the Y, you take an active role in bringing about meaningful, enduring
change right in your own neighborhood. For RUYS, our camp staff develops a task list
ranging from jobs that require no specific skills to jobs that require someone with
carpentry, plumbing or electrical skills. We also make sure there are tasks for families
with small children. Each volunteer gets to pick their assignment.

Scheduled camp activities (boating, archery, etc...) after the work is completed
Each family stays in their own cabin- please bring own bedding and toiletries
Camp will serve 6 meals during the weekend, including Friday night buffet
Check in begins at 6 pm on Friday at the Camp Ockanickon Dining Hall

Check out is by 1 pm on Sunday

Adults $40; Child (ages 4-10) $20; children 3 & under are FREE!

#of Adults ____ x$40 Names: Cost:
# of Children ___ x$20 Names: Cost:
# of Children 3 & under - FREE Names: Cost: FREE
T-shirt sizes needed: ____ Adult 2XL ___ Adult XL ____ AdultL ___ AdultM ___AdultS ___ YouthM ___ YouthS

(put number of shirts needed per size, please)

Main Contact Name:

Address: City:

State: Zip: Phone: Email:

- 1 (we) will be attending the Friday night buffet dinner: ____Yes ___ No Total Attending Dinner:

+ I possess these SPECIAL SKILLS: __ carpentry ____ electrical _____ plumbing other

+ | possess and can bring these TOOLS:

Payment Information

TOTAL $ ( )Check Make payable to YMCA Camp Ockanickon
( Jvisa (  )MCc ( )AMEX ( )Discover Name on Card:
Card # Expiration Date Sec Code:

Billing Address:
Signature:

I/We understand that YMCA Camp Ockanickon, Inc. is a not-for-profit organization offering programs not otherwise available. In return,
I/we individually and/or as guardians of the participants involved, release and agree to hold harmless and indemnify the Y, its volunteers,
agents, employees and officers irrespective of any negligent act or omission by the Y and/or those individuals arising from or related in
any way to the Y program. I/We understand that there are no refunds issued for cancellation.

Adult Main Contact Signature: Date:

Please return this registration form with payment by April 15 to:
YMCA Camps of Medford 1303 Stokes Road  Medford, NJ 08055
For questions about this and other programs, please call or visit us on the web:
Phone: 609.654.8225 Fax: 609.654.8895 Web: www.ycamp.org



