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Family Information

Family Name

Big Teepee Federation
§ 2011 Event Registration Form

This form can be faxed to
630.585.5560 or emailed to
rclarke@heritageymca.org

Fathers Name Birthdate

Child’s First Name Birthdate Grade

Child’s First Name Birthdate Grade

Child’s First Name Birthdate Grade

Contact Information

Address City Zip

Cell Phone Email Address

Fall Events Registration
Event Code Cost Total
Fall Campout 11SEP $40 per father/child $16 per additional child

2961
Late Night at the Y 11SEP $20 per father/child $7 per additional child
2964
Winter Campout 12JAN $150 per father/child $50 per additional child
One day 2962 (dining &cabin) Register early!
Winter Campout 12JAN $180 per father/child $60 per additional child
Two days 2962A (dining & cabin)
Fall Event Package (Save 5%) All fall 11SEP $199.5 per father/child $69.3 additional child
events included! 2961A $228 per father/child $79 per additional (two day
winter campout option)
Fall Event Package excluding the Winter | 11SEP S55 per father/child $20 per additional child
Campout 2962B
TOTAL

The YMCA accepts its responsibility to create an environment where models of acceptable behavior are found, and prohibits it
staff, volunteers, and participants from consuming alcohol at YMCA events. The alcohol policy will be enforced at each event.

Please don't risk participation in future events!

Talent Release and Authorization

For good and valuable consideration, the receipt and adequacy of which is hereby acknowledged, the undersigned hereby permits and allows YMCA of Metropolitan
Chicago and/or its agents, including its advertising agency, to make use of any motion or still photography of the undersigned and/or any of the undersigned’s

statements concerning the products, merchandise and services of the YMCA of Metropolitan Chicago in any form, with or without the products, merchandise and

services of the YMCA of Metropolitan Chicago, including the use of the undersigned’s name and statements in commercials, news stories, print advertising or

publicity material. The undersigned hereby releases the YMCA of Metropolitan Chicago and its agents, as well as any and all media entities that publish or

disseminate said statements or photography and the respective agents and employees of each of them, from all claims, causes of action or suits that the

undersigned may now or hereafter have against them arising out of the use of such statements and/or photography in any shape, form or manner.

Signature (Parent or Guardian)

Date

Payment taken by

: Payment type: Master Card

I Card Number
L

Branch Date Amount taken
Visa Discover Check #
Expiration
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