
Greater Susquehanna Valley YMCA 
Lewisburg Branch 

2025 Summer Camp Registration Form 
 

Student must have COMPLETED the 2024-2025 kindergarten school year to be eligible for attendance.  
 

Child’s Name___________________________________________ Date of Birth________________________ 
 
Address_______________________________________________________________________________________  
 
Grade in the Fall____________   YMCA Member?    Yes   No 

 
 

Parent 1 Name_________________________________________ Date of Birth________________________ 
 
Parent 1 Email__________________________________________________________________________________ 
 
Parent 1 Phone_________________________________ Work Phone______________________________________ 
 
 
Parent 2 Name_________________________________________ Date of Birth________________________ 
 
Parent 2 Email__________________________________________________________________________________ 
 
Parent 2 Phone_________________________________  Work Phone_______________________________ 
 
Please indicate which weeks your child will attend. Deposit of $50 per week chosen is required to hold your 
child’s spot on the roster. Full payment is required for each week chosen REGARDLESS OF ATTENDANCE.  

(Cost per week of camp is $230 for family members, $240 for youth members, and $255 for nonmembers) 
 
 

Check if attending     Week   Theme     Days Attending 
______________       June 9-13   Soccer     M  T  W  Th  F 
______________       June 16-20   Football    M  T  W  Th  F 
______________       June 23-27   Baseball    M  T  W  Th  F 
______________       June 30-July 3  Olympics    M  T  W  Th  F 
______________       July 7-11   Dodgeball    M   T W  Th  F 
______________       July 14-18   Hockey     M  T  W  Th  F 
______________       July 21-25   Volleyball    M  T  W  Th  F 
______________       July 28-Aug 1  Kickball     M  T  W  Th  F 
______________       August 4-8   Basketball    M  T  W  Th  F 
______________       August 11-15  All Sports    M  T  W  Th  F 

 
 

 RETURN TO MALORIE LINDER OR EMAIL TO LEWISBURGCAMP@GSVYMCA.ORG 
 

______________________________________________            _________________________ 
Parent/Guardian Signature      Date 

 

Child’s T-shirt Size   S  M  L     AS  AM  AL  AXL 
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