
www.BangorY.org  • 207-941-2808   •  17 Second Street, Bangor, ME 04401

JuSt HavE Fun! 

DEvELOp YOur SkiLLS!  
GEt in SHapE!  
SpEnD YOur SuMMEr  
at tHE Y! 
We have something for children and teens,  
ages 4 to 18 Years Old!
4   CaMp G. pEirCE WEBBEr (Day Camp)  •  Entering k-6th Grade

4   FunFit SuMMEr prOGraM  •  Entering 7th-12th Grade

4   SpOrtS anD SLuGGErS CaMp  •  Entering 1st-6th Grade

4   MunCHkinS SpOrtS & GaMES  •  4-6 Years Old

4   GOLF CLiniC  •  7-11 Years Old

4   MartiaL artS CaMp  •  7-18 Years Old

4   SWiM CaMp  •  6 -18 Years Old

4   tEaM ExtrEME CaMp  •  9-12 Years Old



CLiniCS, CaMpS & prOGraMS

 
Give your child the chance to have Extreme Fun at 
our camp this summer. Campers will have adventure, learn 
a variety of skills, make lasting friendships, and experience 
lessons that will stay with them forever. Most importantly, 
all of this extreme fun will be in a safe environment under 
the supervision of a highly trained and kind staff. All staff 
are CPR and First Aid trained and certified, and many of the 
counselors also work with the children in our licensed before 
and afterschool Y-Works program.

Since 1952, Camp G. Peirce Webber has been providing youth 
with outstanding programs that have built friendships and 
created memories that last a lifetime. Camp Webber sits on  
55 beautiful acres in Hampden on the Souadabscook Stream 
with sport fields, a playground, ropes course, an in-ground 
pool, hiking trails, and our 300 foot zip line.

CaMpErS MaY EnJOY:

4 arCHErY   4 SWiM LESSOnS   4 artS & CraFtS    
4 naturE ExpLOratiOn   4 FiSHinG    
4 SpOrtS   4 rOpES COurSE   4 HikinG traiLS    
4 300 FOOt Zip LinE      

WHO:  Youth entering Kindergarten through 6th Grade 
WHErE:  Hampden, ME
WHEn:  June 24 - Aug 30, 2013
DrOp OFF & piCk up:   Campers can be dropped off at the   
 Bangor YMCA from 6:30am to 7:50am  
 (Bus leaves at 8:00am) 
 or at Camp G. Peirce Webber after 7:15am  
 and can be picked up at the Bangor YMCA  
 from 5:00pm to 5:30pm  
 or at Camp G. Peirce Webber before 4:15pm

We’re proud to introduce income Based pricing and 
Scholarships for Camp G. peirce Webber and  
all our Summer programs and Clinics. An easy and quick 
application, with your pricing determined immediately.  
Just bring in your W2, or a form of state or federal assistance, 
and complete our easy application.
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SuMMEr 2013

Stay active this summer with our FunFit Summer program! 
Youth will learn new skills and will have the opportunity to try out different 
activities while learning ways to continue their journey to healthy living. 
Everyone participating in the program will have the opportunity to swim, 
workout, learn about nutrition, and try our group exercise classes.

We understand that not everyone is on the same fitness level. To ensure 
that everyone is comfortable in our FunFit program, we are offering three 
levels to participants based on their previous fitness experience.

LEvEL i will be offered to youth interested in learning and experiencing 
more about health and fitness. They will learn proper form and practice 
different exercises, as well as learn about nutrition, swimming, and try our 
group exercise classes. This FunFit level is meant for beginners looking to 
get moving! If you have little to no experience working out, then this would  
be a great place to start! 

LEvEL ii will be a little more interactive and tougher. The nutrition will 
be more in depth and youth should already be active and have a basic 
understanding of how to workout.  

LEvEL iii is geared towards athletes looking to get into shape for the 
upcoming sports seasons, or highly active youth looking to workout 
and learn more about nutrition. This FunFit level will be an overall pre-
conditioning program and will run for two weeks. (Youth will have the 
option to register for one or both weeks.) Workouts will be geared towards 
improving strength, endurance, agility, and coordination.     

LEvEL SESSiOn DatES

Level I (Mini-Session) July 1 – July 3 (Mini-Session)

Level I July 8 – July 12 

Level II July 15 – July 19

Level III July 22 – August 2 
(2 Week Pre-Season Conditioning)

WHO:  Youth entering 7th through 12th Grade
WHErE:  Bangor YMCA
WHEn:  July 1 – August 2, 2013
tiME:  8:15am – 1:00pm (Middle School)  
 1:15pm – 5:15pm (High School)

BANGOR YMCA

FUNFIT
SUMMER PROGRAM
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CLiniCS, CaMpS & prOGraMS
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Our Bangor YMCa Sports Camp was created to help youth 
stay active during the summer with sports. This camp will run 
Monday through Friday for 2 weeks per age group at the NEW Sluggers 
Facility in Brewer. Campers will have the opportunity to play various 
sports and games including soccer, touch football, kickball, wiffle ball, 
and capture the flag. 

Campers interested in the Bangor YMCA Sports Camp may also be 
interested in The Bangor YMCA & Sluggers Baseball/Softball Camp!

Campers who are registered for a Bangor YMCA Sports Camp session 
AND one week of Softball or Baseball Camp can attend both camps 
with 15% off the total cost! Between camps, your child will be under the 
supervision of the Sluggers’ staff. Don’t forget to bring a bagged lunch!

the Bangor YMCa & Sluggers Baseball/Softball Camp 
will focus on teaching your child age-appropriate skills of the game. 
Campers entering 1st and 2nd Grade will concentrate on the 
basics including hitting and fielding instructions and the rules of the 
game. 3rd and 4th Grade campers will experience a more advanced 
instructional program with activities including base running technique, 
proper hitting procedure, as well as instructions in fielding and 
throwing. The older 5th and 6th Grade campers will have a more 
personalized instructional program, gaining the knowledge and skills 
needed to compete at a high level of play.

For more information about the Bangor YMCA & Sluggers Baseball/
Softball Camp, please contact the Sluggers’ Camp Coordinator Kristen 
Allen at sluggerscamps@gmail.com or Director Terren Hall at thall@
mainesluggers.com or call Sluggers at 207-951-2250.

CaMp SESSiOn DatES
aGE GrOup SpOrtS CaMp BaSEBaLL CaMp SOFtBaLL CaMp 

1st & 2nd Graders July 8 – 19 July 8 – 12 July 15 – 19

3rd & 4th Graders July 22-  
August 2

July 22 -  
July 26

July 29-  
August 2

5th & 6th Graders August 5 – 16 August 5 – 9 August 12 – 16
      
WHO:  Youth entering 1st through 6th Grade
WHErE:  Sluggers Baseball & Softball Training Facility  
 (60 Acme Road, Brewer)
WHEn:  July 8 – August 16, 2013
tiME:  10:00am –12:00pm Sports Camp
 12:00-1:00pm Lunch Break 
 1:00 –3:00pm Baseball/Softball Camp

BANGOR YMCA

SPORTS CAMP



SuMMEr 2013
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Our Bangor YMCA Munchkins Sports & Games is an 8-week 
program introducing youth to a variety of sports including 
soccer, wiffle ball, basketball, and kickball. Youth will learn 
the basics of each game, as well as the importance of 
teamwork and good sportsmanship.        

WHO:  Youth ages 4 to 6 years
WHErE:  Fields on 13th Street,  
 across from the Fairmount School
WHEn:  Mondays from July 8- August 26, 2013
tiME:  5:30pm – 6:30pm

In case of bad weather, Munchkins Sports & Games will be moved indoors to 
the Bangor Housing Authority Community Center (161 Davis Road, Bangor). 
Our Sports Director will let you know whether or not the program will be 
moved indoors by 3:00pm that day.

BANGOR YMCA MUNCHKINS

SPORTS &
GAMES



The Bangor YMCA and Bangor Municipal Golf Course are 
excited to be collaborating this summer to offer youth the 
opportunity to learn about golf! Youth will be introduced  
to the basics of golf and the National Junior Golf Program,  
The First Tee. Equipment will be provided!      

WHO:  Youth ages 7 to 11 years
WHErE:  Bangor Municipal Golf Course  
 (278 Webster Ave, Bangor, ME)
WHEn:  June 24, 26 & 28, 2013
tiME:  4:30pm – 6:00pm

BANGOR MUNICIPAL
BANGOR    YMCA

G   LF CLINIC

CLiniCS, CaMpS & prOGraMS

the Bangor YMCa is collaborating with Young’s 
MMa and MartiaL YOu to give youth the opportunity 
to experience the art of TaeKwonDo and Karate. Taught by 
experienced Martial Arts instructors, youth will practice boxing 
drills, martial arts, yoga, and learn about nutrition as well as 
the importance of staying healthy and active throughout the 
day. This camp will also address one of the major topics in our 
school systems, Situational Awareness Education. Lunch will be 
provided during our Nutrition session.      

WHO:  Youth ages 7 to 18 years
WHErE:  Bangor YMCA
WHEn:  August 19 – 23, 2013
tiME:  9:00am – 2:00pm

TM

CAMP

BANGOR YMCA

MARTIAL     ARTS
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SuMMEr 2013

 
this 5-day challenge experience offers a broad range of 
outdoor and life skills:

4 CLiMBinG    4 GrOup DEvELOpMEnt    4 BELaYinG
4 LanD naviGatiOn    4 prODuCtivE tHinkinG 
4 Map & COMpaSS    4 GOaL SEttinG  
4 StrESS ManaGEMEnt    4 HikinG & BaCkpaCkinG
4 COnFLiCt rESOLutiOn 

It also offers “soft” core skills which will enable young campers to be 
better future leaders.

“Learning Labs” taught in the field will include topics such as conflict 
resolution, stress management and the power of “productive thinking”.  
These labs will provide group members with “tools” that they can utilize 
at school or within their community.

This experience is designed to provide campers with special knowledge, 
starting with group bonding exercises on Day1 to a peak experience 
on Day 5 with the high ropes course at the Bangor YMCA Wilderness 
Center at Camp Jordan. It is facilitated by Eric Taylor, LCSW,  
etaylor@bangory.org.  

WHO:  Youth ages 9 to 12
WHErE:  Bangor YMCA, The Bangor YMCA Wilderness Center  
 at Camp Jordan, and surrounding areas
WHEn:  July 15–19, 2013
DrOp OFF & piCk up:   Campers can be dropped off at the Bangor  
 YMCA from 8:00am to 8:30am and can be picked up  
 at the Y from 4:30pm to 5:30pm. 

ADVENTURE CAMP

BANGOR YMCA

EXTREMETEAM

Our Bangor YMCA Swim Camp is designed for competitive swimming 
and is not like our progressive swim lesson program! Youth in our 
Bangor YMCA Swim Camp should be at a YMCA Minnow level and,  
at a minimum, have an understanding of all four competitive strokes  
or have been on a swim team for at least one season.        

Our Bangor YMCa Swim Camp will focus on:
4 StartS anD turnS    4 SEt MaintEnanCE 
4 StrOkE tECHniquES anD MECHaniCS    4 nutritiOn
4 MEntaL traininG    4 DrY LanD traininG
4 viDEO tapinG SWiM SESSiOnS tO GO OvEr  
     SWiMMEr’S tECHniquE
4 viDEO rEviEW FrOM OLYMpiC COaCHES COvErinG  
     aLL tOpiCS EaCH DaY

WHO:  Youth ages 6 to 18 years
WHErE:  Bangor YMCA
WHEn:  June 24 –28, 2013
tiME:  8:00am – 4:00pm

 Please remember to bring a bagged lunch!

BANGOR        YMCA

SWIM CAMP
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SuMMEr CaLEnDar
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CaMp G. pEirCE WEBBEr

BanGOr YMCa SpOrtS CaMp

BanGOr YMCa & SLuGGErS BaSEBaLL CaMp

BanGOr YMCa & SLuGGErS SOFtBaLL CaMp

CaMp G. pEirCE WEBBEr 
WEEk 1

CaMp G. pEirCE WEBBEr 
WEEk 6

FunFit SuMMEr prOGraM 
LEvEL iii

MunCHkinS SpOrtS & GaMES (EvErY MOnDaY)

SpOrtS CaMp FOr 
3rD & 4tH GraDErS

BanGOr YMCa  
SLuGGErS CaMp FOr  
3rD & 4tH GraDErS

SWiM CaMp

BanGOr YMCa  
& BanGOr MuniCipaL  

GOLF CLiniC  
JunE 24, 26, & 28

CaMp G. pEirCE WEBBEr 
WEEk 2

CaMp G. pEirCE WEBBEr 
WEEk 7

SpOrtS CaMp FOr 
5tH & 6tH GraDErS

BanGOr YMCa SLuGGErS CaMp FOr  
5tH & 6tH GraDErS

FunFit 
SuMMEr  

prOGraM  
LEvEL i

CaMp G. pEirCE WEBBEr 
WEEk 3

CaMp G. pEirCE WEBBEr 
WEEk 8

FunFit SuMMEr prOGraM 
LEvEL i

MunCHkinS SpOrtS & GaMES (EvErY MOnDaY)

SpOrtS CaMp FOr 
1St & 2nD GraDErS

BanGOr YMCa & SLuGGErS CaMp FOr 
1St & 2nD GraDErS

CaMp G. pEirCE WEBBEr 
WEEk 4

CaMp G. pEirCE WEBBEr 
WEEk 9

MartiaL artS CaMp

tEaM ExtrEME  
aDvEnturE CaMp

FunFit SuMMEr prOGraM 
LEvEL ii

CaMp G. pEirCE WEBBEr 
WEEk 5

CaMp G. pEirCE WEBBEr 
WEEk 10

FunFit SuMMEr prOGraM 
LEvEL iii

SpOrtS CaMp FOr 
3rD & 4tH GraDErS

BanGOr YMCa  
SLuGGErS CaMp FOr  
3rD & 4tH GraDErS

SWiM CaMp  (aGES 6-18)

MartiaL artS CaMp  (aGES 7-18)

FunFit SuMMEr prOGraMMunCHkinS SpOrtS  
& GaMES (aGES 4 - 6)

BanGOr YMCa & BanGOr MuniCipaL  
GOLF CLiniC (aGES 7 – 11)

tEaM ExtrEME aDvEnturE CaMp 
(aGES 9 – 12)

prOGraMS BY EntErinG GraDE (Or aGE)



SuMMEr 2013
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tHE BanGOr YMCa WiLDErnESS CEntEr at CaMp 
JOrDan offers so many choices all summer long, and the common 
thread is that every program will bring incredible growth, skills, 
friendship, and fun. Set on a 200 acre campus along the shores of 
Branch Lake in the beautiful Maine wilderness, our Sleep Away Camp, 
Adventure Seekers, and Leaders School give boys, girls, and teens of  
all ages and interests a sense of adventure, belonging, and purpose. 
These programs allow a child to progress and grow each year in our 
specially designed age appropriate adventures. Our goal is to partner 
with parents throughout their child’s life. 

Our Family Camp provides an opportunity to escape the pressures, 
distractions, and fast pace of everyday life. This program allows  
families to share an adventure together that will only cement their 
incredible bond. 

The Bangor YMCA’s Wilderness Center provides an idyllic group  
of resources in which to explore opportunities for personal growth  
and the enhancement of outdoor skills. The bedrock of our philosophy 
focuses on the value of experiential learning and encourages  
self-discovery through the wonders of the Maine environment. 

CaMpErS MaY EnJOY:

4 SaiLinG   4 CaMpinG SkiLLS   4 SWiMMinG LESSOnS  
4 SnOrkELinG   4 uLtiMatE FriSBEE   4 artS & CraFtS   
4 tEnniS   4 StrEEt HOCkEY   4 LaCrOSSE   4 arCHErY   
4 SHELtEr BuiLDinG   4 vOLLEYBaLL   4 kaYakinG    
4 naturE SurvivaL   4 MODErn DanCE   4 CanOEinG   
4 nEWSpapEr   4 WatEr tuBinG   4 GaGa   4 riFLErY    
4 HiGH & LOW rOpES   4 viDEO MakinG   4 HikinG  
4 rOCk CLiMBinG  4 BaCkpaCkinG   4 Zip LinE 

Call 619-4772 or come by the Bangor YMCa  
to receive our comprehensive program Guide for  
the Bangor YMCa Wilderness Center at Camp Jordan.

DON’T FORGET

TO ASK ABOUT OUR 

OVERNIGHT 

CAMPS
Pick Up A Camp Guide

At Our Welcome Center

SLEEp aWaY CaMp 
For children ages 8-15, 
 our program provides age 
appropriate activities to foster 
self-exploration, challenge, 
and achievement. Our campers 
embark on a personal quest, 
enjoying activities of their  
choice from water sports, 
adventure ropes course, crafts, 
performing arts, target shooting, 
field sports and more.

aDvEnturE 
SEEkErS 
Our wilderness expedition 
program is geared towards 9-17 
year olds who are looking for 
a challenging and life changing 
outdoor experience. These 
exciting excursions include 
rock climbing, hiking, paddling, 
wilderness survival, and cycling. 
These activities are specially 
designed  for adventure  
seekers of various ages and 
experience.

LEaDErS SCHOOL 
A pedal-to-the-metal week of 
excitement for teens, this program 
has been formulated by experts in 
the fields of experiential learning and 
group development. Participants  
leave this program feeling 
 empowered and charged  
with a greater sense of  
self-worth, a higher  
purpose, and an obligation  
to improve the world  
around them.

FaMiLY CaMp
Family Camp is for children  
and families of all ages. It is 
especially good for younger 
children who may want to 
experience the sleep away  
camp experience, but are not 
ready to leave mom or dad yet!



YMCa rEGiStratiOn 
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FaMiLY MEMBErSHip inFOrMatiOn
tELL uS WHO YOu Want tO BE On YOur FaMiLY MEMBErSHip  (All members must live in the same household.)

naME GEnDEr (M/F) rELatiOn tO priMarY DatE OF BirtH

In consideration of gaining membership or being allowed to participate in the activities and programs of the Bangor YMCA and to use its facilities, equipment, and machinery in addition to the 
payment of any fees or charge, I do hereby waive, release, and forever discharge the Bangor YMCA and its officers, agents, employees, representatives, executors, and all others from any and 
all responsibilities or liability for injuries or damage resulting from my participation in any activities or my use of equipment or machinery in the above mentioned facilities or arising out of my 
participation in any activities at said facility. I do also hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injuring or damage 
to myself, including those caused by negligent act or omission of any of those mentioned or others, acting on their behalf or in any way arising out of or connected with my participation in  
any activities of the Bangor YMCA or the use of any equipment at the Bangor YMCA. I agree to adhere to all policies set by the Bangor YMCA as written in the Bangor YMCA code of conduct.  
I give permission to the Bangor YMCA to use photographs and or videos of myself and above listed family members for the promotion, public relations, records, or other legitimate purposes.  
I fully understand that there is no monetary payment to be made to me or anyone else. 

We consider it of great importance to provide a safe and threat-free environment. For this reason the YMCA monitors the sexual offender registry. Persons on the list will not be eligible for 
YMCA membership, program participation, volunteer or employment opportunities with this YMCA. 

 
Signature_______________________________________________________________________________________________________________________ Date  _______________________________________________________  

Parent /Guardian Signature (If member is under 18)  __________________________________________________________________________________________________________________________________ 

LOOk at HOW MuCH YOu Can SavE tHiS SuMMEr BY BECOMinG a BanGOr YMCa MEMBEr,  
and have the benefits of enjoying our YMCA all year long.  
 

PROGRAM Per Session Savings   
for Members PROGRAM Per Session Savings 

for Members

CaMp G. pEirCE WEBBEr $95 discount (for all 10 weeks) BanGOr YMCa SWiM CaMp $75 discount

MunCHkinS SpOrtS & GaMES $30 - $35 discount MartiaL artS CaMp $30 discount

FunFit SuMMEr prOGraM $45 - $50 discount tEaM ExtrEME aDvEnturE CaMp $75 discount

BanGOr YMCa SpOrtS CaMp/BanGOr YMCa & 
SLuGGErS BaSEBaLL/SOFtBaLL CaMp

$45 - $70 discount

BanGOr YMCa BanGOr MuniCipaL GOLF CLiniC $25 discount

 

tHErE arE MOrE BEnEFitS tO BEinG a BanGOr YMCa MEMBEr!
Our Bangor YMCA Membership not only helps you save on our summer programs, but also includes:

•  Free Land/Water Fitness Classes & Martial Arts Classes •  3 Personalized Exercise Programs (PEP)
•  Use of Fitness Center & Weight Room •  Cardiac & Pulmonary Rehab
•  Cardio Equipment Orientation •  On-site Babysitting Service (additional cost)
•  Access to two Swimming Pools with Lap, Recreational  

and Parent & Me Swim Times
•  Reciprocity Membership: Occasional Use  

of Other YMCA facilities within the New England Area
•  Discounted rates for our other programs: Day Camp, Youth Sports (Basketball,  

Soccer, T-ball, Floor Hockey, etc.), Swim Lessons, Personal Training, etc.
•  Away Program Benefits: Two Week Memberships  

to YMCAs Outside the New England Area
 •  Nutritional Consultation & Personal Meal Planning (additional cost)

FO
r O

FFiCE u
SE O

n
LY: 

M
em

ber ID
: ____________________________________________________

it SavES tO BE a BanGOr YMCa MEMBEr!
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MEMBErSHip Bank DraFt FOrM
i Want tO SiGn up FOr a MEMBErSHip! (Please check off which membership and payment structure you want).

YOutH MEMBErSHip (Ages 0 -13 years) Yearly Draft of $105 or make 3 consecutive monthly payments  
of $35.00 for the first three months for a 1 year Youth Membership.

tEEn MEMBErSHip (Ages 14 -17 years) Draft $16.00 a month

YOunG aDuLt MEMBErSHip (Ages 18-24 years) Draft $22.00 a month

aDuLt MEMBErSHip (Ages 25-61 years) Draft $35.00 a month

SEniOr MEMBErSHip (Ages 62+ years) Draft $33.50 a month

FaMiLY MEMBErSHip (2 adults/dependents*) Draft $62.25 a month
 
Membership Activation will begin on the day we receive your bank draft form and will end after a 10-day written notice is given prior to the next draft date. The only 
amount due at time of membership activation will be a prorated amount to cover your membership from the day of sign up to the first draft date plus any additional fees 
from our optional member services and special programs.

For Youth Memberships: Your membership dues ($105) will be automatically withdrawn from your checking/savings account or from your debit/credit card (VISA or 
MasterCard) account every year on your choice of the 1st or 15th of the month you activate your annual membership. 

For teen to Family Memberships: Your membership dues will be automatically withdrawn from your checking/savings account or from your debit/credit card (VISA or 
MasterCard) account on your choice of the 1st or 15th of each month.

Bank DraFt inFOrMatiOn

Member Information Name of Member

Bank Customer Information

Name of Bank Customer

Mailing Address of Bank Customer (street, city, state and zip)

Bank/Credit Card Company Information

Full Name of Bank/Credit Card Company

Address, City, State and Zip code

Day of Monthly Withdrawal: m 1st m 15th Amount of Monthly Membership Withdrawal: $________________________________ 

 
CHECkinG/SavinGS aCCOunt inFOrMatiOn

Bank Routing Number

Depositor’s Account Number

Account Type         m  Checking*        m  Savings

 
*A voided check must be provided in support of account verification.

I authorize my bank to honor pre-authorized checks drawn by you on my account for membership, donations, or program payments as indicated above. It is understood 
that your sending of a pre-authorized check to the bank as a payment becomes due shall constitute valid notice of such payment due on this membership, program or 
other payment. When the bank honors the check by charging my account, such check shall constitute my receipt for the payment. Should any pre-authorized check or 
credit card payment not be honored by said bank when received by them, it is understood that the payment & return payment fee is to be made in the amount of said 
payment. I hereby request and authorize my bank/credit card company to pay and charge my account drawn on my bank or credit card account by me and payable to  
the order of the Bangor YMCA. 

I understand that this agreement will remain in effect unless I cancel my membership and that my membership is perpetual until cancellation. For programs other than 
membership, my account will be drafted for the months specified, or for the current school year/program session. It is my understanding that if I wish to terminate or 
change my membership or other payment in any way, I must give the Bangor YMCA a 10-day written notice prior to my draft date.

Should any draft not be honored by my bank/credit card company, I realize I am responsible for that payment plus a service charge applied by the Bangor YMCA.  
This is in addition to any fees my bank may charge. If I terminate my membership one more monthly payment may be withdrawn from my account before my membership 
is considered terminated. The Bangor YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my category of membership. I will receive at 
least 30 days notice of any such change.
 
Bank Customer’s Signature___________________________________________________________________________________________________ Date  ______________________________________________________ 
 

CrEDit/DEBit CarD inFOrMatiOn

Card Number

Expiration Date

Card Type         m  Visa       m  MasterCard

FO
r O

FFiCE u
SE O

n
LY: 

M
em

ber ID
: ________________________________________________________ 

Bangor YM
CA Staff Signature: _______________________________________________________________



rEGiStratiOn
SuMMEr at tHE Y 2013 YOutH SuMMEr prOGraM rEGiStratiOn
Please indicate the program you would like to register for by writing your rate in the box. On-site Registration at the Bangor YMCA at 17 2nd Street, is required.

CaMp G. pEirCE WEBBEr
WEEk DatES tHEMES BanGOr YMCa MEMBEr nOn-MEMBEr YOur ratE

1 June 24 – June 28 Hollywood Week $155 $165 $

2 July 1 – July 5 Seasons of Fun  
(No camp Thursday, July 4th) $125 $130 $

3 July 8 – 12 Amazin’ Race $155 $165 $

4 July 15 – 19 Reptiles & Amphibians $155 $165 $

5 July 22 – 26 Space Week $155 $165 $

6 July 29 – august 2 Blast from the Past $155 $165 $

7 august 5 – 9 Summer Olympics $155 $165 $

8 august 12 – 16 Pirate Week $155 $165 $

9 august 19 – 23 Superhero Adventures $155 $165 $

We understand schools begin on different days, so campers can be registered by the day for Week 10!

10 august 26- 30 Back to School Celebration
$31 x _______________days
o  Mon    o  Tues    o  Wed
o  Thurs    o  Fri

$33 x _______________days
o  Mon    o  Tues    o  Wed
o  Thurs    o  Fri

$

CaMp G. pEirCE WEBBEr FEES    

CaMp G. pEirCE WEBBEr anD aLL SuMMEr prOGraMS anD CLiniCS  
FinanCiaL aSSiStanCE pOLiCY inCOME BaSED piLOt prOGraM
The Bangor YMCA is a charitable, non-profit organization, whose mission is to be a community leader in supporting children, adults and families  
in their lifelong quest for physical, emotional and social wellness. The Bangor YMCA and its Board of Directors feels strongly that the YMCA is for everyone.   
No one will be turned away because of an inability to pay, subject to the availability of funds. The Bangor YMCA believes that a strong sense of ownership  
and pride is developed if the financial assistance recipient contributes to the cost of their YMCA involvement; therefore, applicants should be asked to  
pay an affordable portion of the camp fees. 

HOW tO appLY
Each person requesting financial assistance must complete a Scholarship Application and present a most recent tax return or statement of non-filing*.  
To process the application, membership staff will:

•  Visually verify the Adjusted Gross Income (AGI) from the person’s tax return  
•  Verify the member’s signature on the Scholarship Application
•  Complete the bottom of the Scholarship Application
•  Have a second Bangor YMCA staff verify that both of you have visually verified the applicant’s AGI and sign the bottom of the form.
•  Return the tax information back to the person

The Scholarship Application will be attached to the Participant’s registration form.  At no time should the Bangor YMCA retain or copy the applicant’s  
tax return for any Scholarship Application.

Below are the income guidelines for determining amount of scholarship

number in Family 2 3 4+
 2013 Federal Poverty Level $15,510 $19,530 $23,550 

Gross Family Income Percentage of Assistance Awarded by YMCA

under $13,999 55% 60% 65%

$14,000 - $24,999 45% 50% 55%

$25,000 - $39,999 35% 40% 45%

$40,000 - $54,999 25% 30% 35%

$55,000 - $74,999 15% 20% 25%

$75,000 and over 0% 0% 0% 
*statement of non-filing can be obtained for free by calling 1-800-829-1040.
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2013 YOutH SuMMEr prOGraM rEGiStratiOn (COntinuED)
Please indicate the program you would like to register for by writing your rate in the box. On-site Registration at the Bangor YMCA at 17 2nd Street, is required.

MunCHkinS SpOrtS & GaMES (Must be registered no later than Monday, July 1)

DatES ELiGiBLE GraDE EntErinG/aGE BanGOr YMCa MEMBEr nOn-MEMBEr YOur ratE

FaMiLY YOutH

July 8 – Aug 26 4 – 6 years $25 $30 $60

Youth who are registered for more than one of the following programs will receive a discount on the 2nd & 3rd program they register for!  
If you have already registered for one of the listed programs, please let us know at time of registration so we can apply the discount to your 2nd and/ 
or 3rd program! This does not apply to Camp G. Peirce Webber or The Bangor YMCA Wilderness Center at Camp Jordan. 
 

FunFit SuMMEr prOGraM (Must be registered no later than the Monday prior to week attending)
SESSiOn DatES ELiGiBLE GraDE 

EntErinG/aGE
BanGOr YMCa 
MEMBEr

nOn-MEMBEr 2nD prOGraM 
DiSCOunt

3rD prOGraM 
DiSCOunt

YOur ratE

Level I (Mini-Session) July 1-3 7th –12th Grade $50 $100 -10% -15%
Level I July 8-12 7th –12th Grade $75 $120 -10% -15%
Level II July 15-19 7th –12th Grade $75 $120 -10% -15%
Level III (Week 1) July 22– 26 7th –12th Grade $75 $120 -10% -15%
Level III (Week 2) July 29-Aug 2 7th –12th Grade $75 $120 -10% -15%

BanGOr YMCa & SLuGGErS SpOrtS CaMp/ BaSEBaLL CaMp
(Must be registered no later than the Monday prior to week attending for Sports Camp and/or by Sunday, June 30 for Baseball Camp)
Sports Camp July 8-19 1st – 2nd Grade $75 $120 -10% -15%
Baseball Camp July 8-12 1st – 2nd Grade $75 $120 -10% -15%
BOTH Camps July 8-19 1st – 2nd Grade $130 $200 — —
Sports Camp July 22– Aug 2 3rd – 4th Grade $75 $120 -10% -15%
Baseball Camp July 22-26 3rd – 4th Grade $75 $120 -10% -15%
BOTH Camps July 22– Aug 2 3rd – 4th Grade $130 $200 — —
Sports Camp Aug 5-16 5th –6th Grade $75 $120 -10% -15%
Baseball Camp Aug 5 -9 5th –6th Grade $75 $120 -10% -15%
BOTH Camps Aug 5 -16 5th –6th Grade $130 $200 — —

BanGOr YMCa & SLuGGErS SpOrtS CaMp/ SOFtBaLL CaMp
(Must be registered no later than the Monday prior to week attending for Sports Camp and/or by Sunday, June 30 for Softball Camp)
Sports Camp July 8-19 1st – 2nd Grade $75 $120 -10% -15%
Softball Camp July 15-19 1st – 2nd Grade $75 $120 -10% -15%
BOTH Camps July 8-19 1st – 2nd Grade $130 $200 — —
Sports Camp July 22 – Aug 2 3rd – 4th Grade $75 $120 -10% -15%
Softball Camp July 29 – Aug 2 3rd – 4th Grade $75 $120 -10% -15%
BOTH Camps July 22 – Aug 2 3rd – 4th Grade $130 $200 — —
Sports Camp Aug 5-16 5th –6th Grade $75 $120 -10% -15%
Softball Camp Aug 12-16 5th –6th Grade $75 $120 -10% -15%
BOTH Camps Aug 5-16 5th –6th Grade $130 $200 — —

BanGOr YMCa BanGOr MuniCipaL GOLF CLiniC (Must be registered no later than Thursday, June 20)
                                      June 24, 26 & 28 7–11 years $50 $75 -10% -15%

BanGOr YMCa SWiM CaMp (Must be registered no later than Friday, June 21)
                                      June 24 –28 6–18 years $175 $250 -10% -15%

tEaM ExtrEME aDvEnturE CaMp (Must be registered no later than the Friday prior to the week attending)
                                      July 15 -19 9–12 years $395 $470 -10% -15%

MartiaL artS CaMp (Must be registered no later than Monday, Aug 12)
                                      Aug 19 -23 7–18 years $50 $80 -10% -15%

tOtaL prOGraM FEES
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rEGiStratiOn
partiCipant inFOrMatiOn
Last Name _______________________________________________________________________  First Name ___________________________________________________________  Gender  o  Male  o  Female   

Birth Date ___________/____________/__________    Age ______________    Grade Entering in the Fall ________________   Have you attended our camp before?   o  Yes  o  No

Address ________________________________________________________________________________________  City ________________________________________________  State____________  Zip___________________

Email (required) __________________________________________________________________________________________________  Home Phone  _____________________________________________________________

Parent/Guardian ______________________________________________________________________ Work Phone_______________________________________  Cell Phone ___________________________________

Name & Address Of Employer ________________________________________________________________________________________________________________________________________________________________ 

Parent/Guardian ______________________________________________________________________ Work Phone_______________________________________  Cell Phone ____________________________________

Name & Address Of Employer ________________________________________________________________________________________________________________________________________________________________

My child attends    o  Public School     o  Private School    o  Home School

Do custody arrangements exist?   o  Yes   o  No   If yes, please explain & attach supporting documents.

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

EMErGEnCY COntaCtS
Last Name ___________________________________________________________________________________  First Name _____________________________________________________________________________________

Relationship To Child _____________________________________________________________________________________  Phone Number _______________________________________________________________  

Last Name ___________________________________________________________________________________  First Name _____________________________________________________________________________________

Relationship To Child _____________________________________________________________________________________  Phone Number _______________________________________________________________

I agree that all those listed above as emergency contacts as well as both parents/guardians may pick my child up from the program    o  Yes     o  No

If no is checked, please list those not authorized:  _____________________________________________________________________________________________________________________________________  

 
piCk-up autHOriZatiOn
Last Name ___________________________________________________________________________________  First Name _____________________________________________________________________________________

Relationship To Child _____________________________________________________________________________________  Phone Number _______________________________________________________________  

Last Name ___________________________________________________________________________________  First Name _____________________________________________________________________________________

Relationship To Child _____________________________________________________________________________________  Phone Number _______________________________________________________________

 
partiCipant’S SpECiaL nEEDS/MEDiCaL inFOrMatiOn
Your child’s safety is our #1 priority. Please provide as much detailed information as possible regarding special needs and medication. 

Height _____________   Weight  _______________   Has participant been previously hospitalized?    o  Yes    o  No    If yes, please describe. ____________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Identify any medical or emotional illness or disorder that could affect the child’s functional ability to participate safely: __________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Should activities be limited?     o  Yes     o  No     o  None

If yes, please describe: _________________________________________________________________________________________________________________________________________________________________________
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partiCipant’S SpECiaL nEEDS/MEDiCaL inFOrMatiOn (COntinuED)

Is the participant on a special diet?   o  Yes     o  No      If yes, explain:_________________________________________________________________________________________________________

List any previous illnesses or medical conditions:  ______________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Is the participant taking prescription medication on a daily basis for an illness/condition?    o  Yes     o  No

If yes, how long have they been taking this medication? _________________________________________________________________

Indicate prescription medication and directions for administration (all medications must be in their original container):_____________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Is the participant allergic to:    o  Medication       o  Bees        o  Food       o  Other ___________________________________________________       o  None

If yes, please explain & note if any medication is needed: ____________________________________________________________________________________________________________________________

Does the participant have:    o  Asthma       o  Diabetes         o  Seizures        o  None

If yes, please explain & note if any medication is needed: ___________________________________________________________________________________________________________________________ 

DOCtOr/DEntiSt COntaCt inFOrMatiOn
 
_______________________________________________________________________________________________________________     _______________________________________________________________

Physician’s Name                                         Office Phone Number

_________________________________________________________________________________________________________________________________________________________________________________________________________
Address   
 
_______________________________________________________________________________________________________________     _______________________________________________________________

Dentist’s Name                                         Office Phone Number

_________________________________________________________________________________________________________________________________________________________________________________________________________
Address   
 
_______________________________________________________________________________________________________________     _______________________________________________________________

Specialist’s Name                                         Office Phone Number

_________________________________________________________________________________________________________________________________________________________________________________________________________
Address   
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paYMEnt inFOrMatiOn

tOtaL prOGraM FEE CHarGES $

 
paYMEnt MEtHOD 

o Visa    o MasterCard     

o Check Enclosed (make checks payable to Bangor YMCA)

Card Number ____________________________________________________________________________

Expiration Date ______________/__________________  Code ______________________________

______________________________________________________________________________________________

Name as it apprears on the card

_____________________________________________________________________________________________

Signature

FEE pOLiCY anD aGrEEMEnt
I understand that all payments for these programs must be paid  
in full at time of registration.

Exception: Payments for Camp G. Peirce Webber may be made prior  
to week attending only if payment is scheduled to draft from a 
checking/savings account or VISA/MasterCard credit/debit card.

____________________________________________________________________________________________

Signature of Parent/Guardian     

_________________________________________________________________

Date

15
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COnSEntS anD autHOriZatiOn
I approve of my child using his/her own:

Bug Spray   o  Yes    o  No              Sun Screen  o  Yes    o  No              

Parent/Guardian Initials:  __________

I approve the use of my child’s photo or video for Bangor YMCA marketing 
purposes. I understand that my child’s name will not be included without 
additional parental consent.                   

o  Yes            o  No             Parent/Guardian Initials:  __________

SWiMMinG/WatEr aCtivitiES pErMiSSiOn
I understand there are certain hazards involved in participation in swimming/
water activities. I assume the risk of possible injury or other damages associated 
with my child’s participation in swimming/water activities. I hereby waive and 
hold harmless the Bangor YMCA, its agents and employees from any liability 
with respect to all claims of any kind I might assert from participation in water 
activities. I have read this release and fully understand its terms. I understand 
that my child may not participate in swimming/water activities without my 
signature. This release cannot be modified orally.

_______________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

rOpES COurSE/Zip LinE pErMiSSiOn
I understand there are physical hazards involved in ropes course activities.  
I acknowledge that, although the Bangor YMCA reserves the right to discourage/
prohibit my child from participating in any activity, the Bangor YMCA has 
no responsibility to inform me of the risks of my child participating. I freely 
assume the risk of personal injury or other damage associated with my child’s 
participation in the ropes course. I waive and personally release and hold 
harmless the Bangor YMCA, its agents and employees from any liability with 
respect to all claims of any kind I might assert from participation in this activity.  
I understand my child may not participate in the ropes course/zip line without  
my signature.

_______________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

tranSpOrtatiOn/FiELD tripS pErMiSSiOn
I understand my child will be transported to and from camp each day by the 
Bangor YMCA. I understand that my child may participate in field trips sponsored 
by the Bangor YMCA Summer Camp Program. Transportation is provided by the 
Bangor YMCA. I understand that I will be notified at least one day in advance of 
planned field trips. I understand that occasional unplanned walking expeditions 
may happen at which time I may or may not be notified in advance. I will not 
hold the Bangor YMCA, its officials or employees liable for injury resulting from 
transportation to and from camp field trips. 

____________________________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

MEDiCaL EMErGEnCiES WaivEr
In the event I am unavailable to give prior consent, I authorize Bangor YMCA  
staff to provide emergency transportation and seek emergency medical treatment 
for my child. I will not hold the Bangor YMCA responsible for the consequences  
of the reasonable exercise of the authority, so long as such employees act in 
good faith with the best interest of my child in mind. I hereby consent to any 
proper standard treatment for the well-being of my child.  

_______________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

SLuGGErS WaivEr /LiaBiLitY 
(FOR BANGOR YMCA SPORTS CAMP & BANGOR YMCA & SLUGGERS BASEBALL/
SOFTBALL CAMP) 

I acknowledge that baseball/softball is an inherently dangerous sport in which  
I participate at my own risk. In  consideration of the agreement at Sluggers, 
allowing me to participate in the above referenced sport, event or activity,  hereby 
on behalf of myself, my heirs, assigns and personal representatives, I release and 
forever discharge Sluggers, its officers, employees, agents, members, sponsors, 
promoters and affiliates from any and all liability. Claim, loss, cost of expense, 
and waive and promise not to sue on any such claims against any such person or 
organization, arising directly from or attributable in any legal way to any negligence, 
action, or omission to act of any such person or organization in connection with 
sponsorship, organization or execution of any sporting event or activity in which I 
may participate as a team member or spectator.

I fully realize the danger of participating in the event or activity referred to above 
and fully assume the risks associated with such participation including by way 
example, and not limited to the following: the dangers of collision with other 
players, and fixed or moving objects; the dangers arising from surface hazards, 
equipment failure, and inadequate safety equipment, and the possibility of serious 
physical and/or mental trauma or injury associated with this activity or event. 

I hereby waive, release, and discharge for myself, my heirs, executors, 
administrators, legal representatives, assigns, and successors in interest 
(hereinafter collectively “successors”) any and all legal rights and claims which  
I have or which may hereafter occur to me against Sluggers, the sponsors of 
this event, any promoter and any promoting organization(s), property owners, 
law enforcement agencies, and all public entities through or by which the events 
will be held for any and all damages which may be sustained by me directly or 
inherently in connection with, or arising out of, my participation in or association 
with the event, or travel to return from the event. 

I agree, for myself and successors, that the above representations are 
contractually binding, and are not mere recitals, and that should I or my 
successors assert claim in contravention of this agreement, I or my successors 
shall be liable for the expenses incurred (including legal fees) incurred by the other 
parties in defending, unless the other parties are financially adjudged liable on 
such claim for willful and wanton negligence. 

_______________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

FEE paYMEnt pOLiCY (FOR CAMP G. PEIRCE WEBBER ONLY)
The amount of $______________ will be charged per week for summer camp services 
provided by the Bangor YMCA. Fees must be paid in full at time of registration 
or by scheduled bank draft; drafting from either saving/checking account or 
VISA/MasterCard credit/debit card. If the bank draft option is chosen, the stated 
amount must be drafted no later than Sunday prior to the week attending.

Fees are based on enrollment, not attendance. There will be no partial refunds for 
days missed due to illness, vacations, holidays, storm days or any other reasons. 
If a week’s registration is cancelled, there will be a cancellation fee per week of 
$25. If the camp week is paid in full prior to cancellation, the payment minus the 
$25 cancellation fee will be refunded. All payments are non-transferable.

The Bangor YMCA must be notified when a child will not be attending camp.

If a payment is returned after being drafted, a return payment fee of $20 plus  
a late fee of $20 will be charged for a total of $40. These fees are due prior to 
your child attending camp as well as any additional registrations. Should payment 
be past due, we have the right to restrict the child from further attendance.  
In addition to any and all legal remedies in respect to non-payment of tuition.

In the event that my child leaves the program, I am responsible for paying all 
balances due prior to the last day of my child’s attendance to the program.

I have read or had read to me the Fee Policy Agreement and understand and 
accept its terms. 

_______________________________________________________________________         _______________________________
Signature of Parent/Guardian   Date

rEGiStratiOn
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