
 

 

 

 

MONTCLAIR YMCA SUMMER DAY CAMPS 
ADDITIONS/WITHDRAWALS & CHANGE OF STATUS FORM 

 

 

Participant(s) Name_______________________________________________________ 

 

Parent/Guardian Name_______________________________________ 
 

Please circle Day Camp that child attends: 

*New Discoveries   /   *Teen Travel Camp   /   *West Milford 
 

ADD WEEK(S) # _______________________ CANCEL WEEK(S) # ____________________________ 

 

CHANGE FROM WEEK(S) # _________________ CHANGE TO WEEK(S) # ____________________ 

 

(WM ONLY) - CAMPER’S VILLAGE __________________ BUS STOP ______________________ 

 

SESSION(S) PAYING FOR ________________________________________________________ 

 

OTHER CHANGES_______________________________________________________________ 
 

CREDIT/REFUND/PAYMENT INFORMATION 

______________________________________________________________________________ 
 

STAFF NAME ____________________________________   DATE ____________________ 
 (PLEASE PRINT) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please fax to 973-744-1917 

 

Or return to: 

Montclair YMCA 

25 Park Street 

Montclair, NJ 07042 


