
Camper Name ___________________________________________________________ Date of Birth _______________________

Address __________________________________________________________________________________________________

School (2010 – 2011) ______________________________________________________ Rising Grade _______________________

Age _________________________ T-shirt size _____________________  Male Female

Parent or Guardian Name __________________________________________ Relationship to Camper _______________________

Address __________________________________________________________________________________________________

Home Phone ____________________________________ Work Phone _______________________________________________

Mobile Phone_________________________________________ E-mail _______________________________________________

Employer _________________________________________________________________________________________________

In the event that neither parent nor guardian can be reached, the following people may pick up the camper.

Mail or drop off entries to:
A Creative Tribute to Diversity
YWCA of the Greater Triangle
554 East Hargett St.
Raleigh, NC 27601

Name_______________________________________________

School ______________________________________________

Teacher _____________________________________________

Category (Select One)  K-2 3-5 6-8 9-12

Type of Entry Art Composition/Essay/Poem 

Student’s Address _____________________________________

___________________________________________________

Phone Number _______________________________________

E-Mail ______________________________________________

Teacher Signature _____________________________________

YWCA reserves the right of ownership to submitted entries, may display or 
use entries in YWCA outreach materials, and cannot take responsibility 
for returning entries. Artists do not receive compensation for use.

554 E. Hargett Street • Raleigh, NC 27601

Phone: (919) 834-7386 • Fax: (919) 834-3162

www.ywcatriangle.org

Youth Services Application and Registration

Name Home Phone Work Phone Mobile Phone Relationship to Camper

Camper’s Medical History—Known medical conditions

 ADD ADHD Diabetes Asthma BEH Seizures Other ________________

Allergies _______________________________________ Medications _______________________________________________

Physician Name_______________________________________________________________ Phone _______________________

Dentist Name _________________________________________________________________ Phone _______________________

Hospital Preference ____________________________________________________________ Phone _______________________

Insurance Company________________________________________________ Policy/Subscriber No. _______________________

Parent or Guardian Signature______________________________________________________ Date _______________________

greater triangle
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2011summer camp
the ywca way


