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2010 Camper Application
Camper Information:
Camper name: Name called: Sex:

Home address:	

City:		  State: Zip:

Home phone: Current email address:	

Has this camper attended CSB before?    yes         no          If yes, what year(s) did he/she attend?  2000    2001    2002    2003    2004    2005    2006    2007   2008   2009

Birth date:	 Rising grade level: (Fall 2010) Name of school:	 Camper’s age at camp:	    Years        Months

*If possible, my camper would like to have the following cottage mate: 
(Cottages are assigned by age and grade level.  Cottage requests must be mutual.)

How did you hear about CSB? Would you like more information about hosting a home show?

I would like to enroll my child at YMCA Camp Silver Beach for the sessions checked below:

Resident Camping Sessions:  Open to campers ages 8–16.

Session Date

Postmarked by 
12/31/2009

Postmarked on or 
after 1/1/2010

Session Date

Postmarked by 
12/31/2009

Postmarked on or 
after 1/1/2010

YMCA of SHR 
Member

Nonmember
YMCA of SHR 

Member
Nonmember

YMCA of SHR 
Member

Nonmember
YMCA of SHR 

Member
Nonmember

Session 1:  June 13–19 $695 $795 $720 $820 Session 6:  July 18–24 $695 $795 $720 $820

Session 2:  June 20–26 $695 $795 $720 $820 Session 7:  July 25–31 $695 $795 $720 $820

Session 3:  June 27–July 3 $695 $795 $720 $820 Session 8:  August 1–7 $695 $795 $720 $820

Session 4:  July 4–10 $695 $795 $720 $820 Session 9:  August 8–14 $695 $795 $720 $820

Session 5:  July 11–17 $695 $795 $720 $820 Session 10:  August 15–21 $695 $795 $720 $820

Transportation:  Transportation fees are due at the time of registration and are nonrefundable.

Norfolk International Airport to Camp Silver Beach $100 Exmore Greyhound Bus Station to Camp Silver Beach Complimentary

Camp Silver Beach to Norfolk International Airport $100 Camp Silver Beach to Exmore Greyhound Bus Station Complimentary

Teen Adventure Camp:  Open to rising high school freshmen, 
sophomores and juniors.

        Counselor-In-Training:  Open to rising high school juniors. 

Session: June 27–July 17
YMCA of SHR Member 

$2375
Nonmember  

$2475 Session:  July 18–August 7
YMCA of SHR Member 

$2375
Nonmember  

$2475

Ski School:  Open to campers ages 8–16.  Ski School must be paid in full at time of registration and is nonrefundable.

Above prices include trips to canteen, laundry services for campers staying multiple sessions, arts & crafts and basic health care supplies, excluding prescriptions.  Campers staying 
for multiple sessions may stay over Saturday night at no additional charge.

Camp Silver Beach is for everyone!
The YMCA of South Hampton Roads is a nonprofit charitable organization whose mission is to build healthy spirit, mind and body for all.  Our policy is to turn no one away 
because of his or her financial circumstances.  Each year, over 2,000 campers enjoy fun and friendship at Camp Silver Beach.  Almost 10% require financial assistance.  Your tax-
deductible contribution can be made as a one-time gift or be drafted monthly from your checking account or credit card and will help a deserving child from our community have 
an unforgettable time at Camp Silver Beach.  We hope you will consider lending your support and help continue the YMCA tradition of building strong kids, strong families, strong 
communities.  Thank you.

Yes, we would like to help send a child to camp. $500 $250 $100 $50 Other:

Session:___________ $100 Session:___________ $100 Session:___________ $100

YMCA of South Hampton Roads 
We build strong kids, strong families, strong communities.

*Camp Silver Beach administration believes meeting new friends and experiencing diversity is an integral part of the camp experience and reserves the right to determine cottage placement. 



Parent/Guardian Information:
Mother/Guardian Name:

    Responsible Party?    Yes            No Primary Guardian?    Yes            No

Address: City: State: Zip:

Home phone:	 Work phone: Cell phone:	 Email:

Father/Guardian Name:
    Responsible Party?    Yes            No Primary Guardian?    Yes            No

Address: City: State: Zip:

Home phone:	 Work phone: Cell phone:	 Email:

In event of an emergency, contact:	

Home phone:	 Work phone: Cell phone:	

Please read and complete the following:

I hereby request that my child ___________________ (child’s name) be accepted to attend YMCA Camp Silver Beach.  I understand and am aware that my child will be participating 
in many physical activities and that the potential for accidents does occur.  In consideration of acceptance to Camp Silver Beach, 

•	 I indemnify and hold harmless Camp Silver Beach, the YMCA of South Hampton Roads and/or its staff from any and all liability, claims, damage, injury or illness sustained by my 
child, and

•	 I grant permission for Camp Silver Beach to provide or obtain medical attention for my child in the event of sickness or injury, and I understand accident insurance is not included 
in the camp fee.  Should a camper require special medical treatment, prescriptions, or hospital care during the camp session, parent(s)/guardian(s) shall bear the expenses.

•	 I understand that a current Health Form and Medication Form must be submitted to the camp office in order for my camper to participate.  These two 
mandatory forms can be found at www.campsilverbeach.org under the “Parent” tab.

•	 I agree that Camp Silver Beach may photograph and/or film my child for use in promotional materials.
•	 I understand that as a registered Ski School, Teen Camp or CIT participant, my child will be leaving Camp Silver Beach property in CSB/YMCA vehicles to area destinations for 

specialized programs.
•	 I understand that my child may participate in these activities:  archery; riflery; skateboarding; roller blading; basketball; roller hockey; flag football; arts & crafts; motor boating; 

swimming; sailing; kayaking, field sports; soccer; softball; volleyball; tennis; martial arts; dance; drama; music; waterskiing;  Environmental Discoveries; and Alpine Tower.

If choosing a monthly payment plan, no deposit is necessary to secure your camper’s spot.  Monthly payments are made using automatic credit card or checking account draft 
beginning in the month of registration; please include credit card or checking account information below.  If choosing to pay the balance by May 15, 2010, a $200 deposit per session 
is required to secure your camper’s spot.  All camp fees are due and must be postmarked by May 15, 2010.  You will receive periodic billings for your balance.  If Camp Silver Beach 
is notified of cancellation prior to May 15, 2010, a $100 cancellation fee per session applies.  If Camp Silver Beach is notified of cancellation after May 15, 2010, a $200 cancellation 
fee per session applies.  If you register your camper after May 15, 2010, you are required to pay the full amount at the time of application.  All returned checks are subject to a $25 
service charge.  Cash, personal checks, Visa, Mastercard, American Express or Discover are accepted for payments and deposits.
Applicants who cannot be accepted due to a full session are notified and advised to select another session or join a waiting list.  Cancellations do occur, and waiting list campers 
advance in the order applications are received.  Additional information regarding transportation, what to bring, camper health forms, etc. will be made available online.  A Parent 
Handbook to help you prepare more effectively for your child’s camp experience will also be available at www.campsilverbeach.org.
Admission as a Camp Silver Beach camper carries many privileges and responsibilities.  We expect campers to participate in the total life of camp—to work, play, worship and live 
together.  We do not allow the use of tobacco, alcohol, illegal drugs, or weapons (other than arrows and rifles provided for camp activities under staff supervision).  Application signifies 
understanding and acceptance of these responsibilities; violators will be dismissed without a refund.  In addition, should a behavior or discipline problem affect our work with other 
campers or their enjoyment of Camp Silver Beach, we reserve the right to dismiss those campers responsible, without refund.
The U.S. Department of Agriculture (USDA), a contributor to YMCA Camp Silver Beach, prohibits discrimination on the basis of race, color, national origin, age, disability and sex in all 
of its programs and activities.  

Parent/Guardian Signature:_ ____________________________________________________________________________Date:______________________________  
                                              Application MUST be signed for camper to be enrolled.

Fees Worksheet:  Please complete the following.

Please total the amount due:

Session Fee(s): $

Ski School Fee(s)*: $

Transportation Fee(s)*: $

Contribution: $

Total Amount Due: $

All Camp Silver Beach fees must be paid in full by May 15, 2010.
*Ski School/Transportation Fees are due at time of registration.

Step 1:  Payment Method

Check enclosed Mastercard

Bank Draft American Express

Visa Discover

Step 2:  Payment Plans: Check all that apply.

Payment in full

Deposit only ($200/session) with balance due by May 15, 2010

I authorize CSB to charge/draft my camper’s balance on May 15, 2010.

Monthly Payment Plan:  ______# monthly payments of $________ 
automatically drafted on the 15th of each month with final payment drafting  
no later than 5/15/2010. First month’s draft will be on date of registration.

Step 3:  Account Details

Cardholder/Accountholder Name:

Credit Card Number:

Expiration Date: Security Code:

Bank Draft Routing #:

Account #:

I authorize my bank to honor preauthorized Electronic Funds Transfer (or credit card institution) drawn by the YMCA of South Hampton Roads on my account for (membership/
program/contribution) payments as indicated below.  When the bank honors the EFT (or credit card) by charging my account, such transfer shall constitute notice of payment due 
and my receipt for the payment.  Should any preauthorized EFT (or credit card) not be honored by said bank when received by them, then it is understood that the payment is to be 
made by me in the amount of said payment plus service charge.  It is further understood that if such payment is not honored by the bank (or credit card institution), then the YMCA, 
at its discretion, may resubmit the amount due for payment on a future date.

Cardholder/Account Holder Signature:_________________________________________________________ Date:___________________________
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