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West Shore YMCA
410 Fallowfield Road
Camp Hill, PA 17011

Phone: (717) 737-0511
Fax: (717) 975-1897

YGAMP

We build strong kids, strong families, strong communities.
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Welcome

Harrisburg Area YMCA
West Shore Branch YMCA
410 Fallowfield Road
Camp Hill, PA 17011
Phone: (717) 737-0511
Fax: (717) 975-1897

Website: www.ymcaharrisburg.org
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I S T S
I 1o

# - Caringt
- Responsibilityé

Our Mission

Nondiscrimination in Services
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General Information
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Camp Activities
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Policies and Procedures

; (& # # #
<'11
; 1 #=>11 # ?'11 ,
# $ " 1 1 #
§ # #H i<><A <4<,1B>>
: Two weeks notice is required if you need to cancel or change your camp plans.
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Authorization to Release Children
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Discipline Policy
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! & we reserve the right to remove any child from camp who is disruptive, inattentive,
or in any way endangers the well being of his/herself or other camper(s). ! must
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Ho# - t the West Shore YMCA reserves the right to suspend or terminate the

enrollment of any child who causes harm or threatens harm to another child or staff member

Camper Dress Code

#
# ! not acceptable '
; ! 4 * H
; 1 !
; 1 [ g *r ¢
; , 1 D/
; 7 ! # !

; 1§ , 1§ g1 1
; 4 1 4 £ #
; $ ! ¢! & #
; not responsible # & &
; ! #
; # ! ! Take a counselor and a buddy!
- * gyl ¢! ! A

; 7 ! $ + # # E i F 16

# # LI 4 ! # E

#4! 4 1
:37EES ! ! * "
1 7/ 4 4 #
$ (D'78 # #
# ! D ! #

Medication Policy
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The YMCA staff will NOT administer over the counter medications.

What to Bring
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Billing Schedule
$ # + Payments received after 6:00
pm Wednesday will be assessed a $30 late fee #
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Refund Policy
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Camp Visitation
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# # / #
1 1 # "4 #
# A E
Summer Program Staff
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