
 

 

 

Last Name: ______________________________   First ____________________  Middle _____________  Gender:  M or F 

Street Address: _______________________________________________________________________________________   

City: __________________________   State: ______________   Zip Code: ___________  Phone # ____________________    

Date of Birth: _______________________     Age as of June 21, 2010: ______     Grade in Fall 2010: _________         

Parent Email Address: __________________________________________   Are you a YMCA Member?   Yes   or   No    

Are you a returning camper?    Yes   or   No           If returning camper, how many years have you attended _____________ 

Parent/Guardian Information: 

Last Name: ___________________________   First Name:  _________________  Relationship ______________________ 

Home Phone: _________________________   Work Phone: _________________  Cell Phone: _______________________ 

Last Name: ___________________________   First Name: __________________ Relationship _______________________ 

Home Phone: _________________________   Work Phone: __________________Cell Phone: _______________________ 

Emergency Contact Information (If the parent/guardian cannot be reached): 

Contact #1: _________________________________________     Relation to Camper: ______________________________ 

Home Phone: _________________________   Work Phone: ___________________  Cell Phone: _____________________ 

Contact #2: _________________________________________     Relation to Camper: ______________________________ 

Home Phone: _________________________    Work Phone: __________________  Cell Phone: ______________________ 

Cabin Buddy Request: ________________________________________________________________________________ 

************************************************************************************* 
Is your child a Vegetarian:  Yes or No      Does your child have any food allergies: _________________________________ 

 
Does your child have any health concerns that we should be aware of before their arrival?  Yes or No 

If yes, please list: _____________________________________________________________________________________ 

 
Does your child take medication?  Yes or No  - If yes, please list: _______________________________________________ 

____________________________________________________________________________________________________ 

 

Health Insurance Information:  Name of Company: __________________________________________________________ 
Group # _________________________________   Member ID: _______________________________________________ 

 

CANCELLATIONS & REFUND POLICY 

 Cancellations must be received in writing at the Camp Office.   

 Cancellations 30 days or more prior to the start of your child’s camping session, all payments will be refunded minus 

the $75.00 deposit fee. 

 Cancellations within the 30-day period and up to one week before the start of your child’s camping session, 75% of 

camp fees will be refunded minus the $75.00 deposit fee. 

 Cancellation within 7 days of your child’s camping session, 50% of camp fee will be refunded minus the $75.00 

deposit fee.  

 NO refunds will be made for late arrivals or early departures. 

 In case of homesickness, dismissal, or voluntary withdrawal there is NO refund of any fees. 

 

CONDITIONS OF ENROLLMENT:  I have read and understand the Conditions of Enrollment. 

 

Signature: _______________________________________   Date: ____________________________ 

 

 

CAMP KON-O-KWEE SPENCER 

126 Nagel Road, Fombell, PA  16123 

724/758-6238    724/758-2705 (fax) 



 

YMCA Camp Kon-O-Kwee Spencer 2010 Summer Camp Registration 
Please Circle Your Choice of Camping Week 

Juna/Gena  (7-9) 

Mini Camps (3-day) 

Jun. 27-29 Jun. 30-July 2 NEW CAMPERS ONLY 

 

Gena (Girls 7-9) 

1-Week Camp 

Jun. 20-Jun. 25 Jun. 27-July 2 July 4-July 9 July 11-July 16 July 18-July 23 July 25-July 30 

2-Week Camp Jun. 20-July 2 July 4-July 16 July 18-July 30 

 

Fawna (Girls 10-11) 

1-Week Camp 

Jun. 20-Jun. 25 Jun. 27-July 2 July 4-July 9 July 11-July 16 July 18-July 23 July 25-July 30 

2-Week Camp Jun.20-July 2 July 4-July 16 July 18-July 30 

 

Juna (Boys 7-9) 

1-Week Camp 

Jun. 20-Jun. 25 Jun. 27-July 2 July 4-July 9 July 11-July 16 July 18-July 23 July 25-July 30 

2-Week Camp Jun. 20-July 2 July 4-July 16 July 18-July 30 

 

Sena (Boys 10-11) 

1-Week Camp 

Jun. 20-Jun. 25 Jun. 27-July 2 July 4-July 9 July 11-July 16 July 18-July 23 July 25-July 30 

2-Week Camp Jun. 20-July 2 July 4-July 16 July 18-July 30 

 

Explorer (Expa & Lora) 

 (12-13) 

Jun. 20-July 2 July 4-July 16 July 18-July 30  

 

 

 

Please mail completed application 

to: 

 

YMCA Camp Kon-O-Kwee 

Spencer 

126 Nagel Road 

Fombell, PA  16123 

 

For questions, please call: 

724-758-6238 or 877-962-2565 

Fax:  724-758-2705 

 

www.ycamps.org 

    

Teen Girls & Boys 

(14-15) 

Jun. 20-July 2 July 4-July 16 July 18-July 30 

    

HIGH ADVENTURE PROGRAMS – BOYS & GIRLS 

G.A.P. Bike Trip (14-16) Jun. 20-July 2 N/A N/A 

    

Super Vagabond (14-16) Jun. 20-July 2 N/.A N/A 

    

Vagabond  (14-15) N/A July 4-July 16 July 18-July 30 Aug. 1-Aug. 8 

     

Kinzua Canoe Trip (14-16) N/A July 4-July 16 N/A  

 

O.L. D. School  (16-17) N/A N/A July 18-30  

     

 
PRICING Juna/Gena– 3 Day 1-Week (7-9) 1-Week (10-11) 2-Week (7-9) 2-Week (10-11) 2-Week Expa & Lora 

Before May 9, 2010 $250.00 $460.00 $485.00 $720.00 $735.00 $790.00 

After May 9, 2010 $250.00 $485.00 $510.00 $745.00 $760.00 $815.00 

 

PRICING 

(2-Week Sessions) 

Teen (14-15) Vagabond (14-15) Super Vag (14-16) G.A.P. Bike  

(14-16) 

Kinzua Canoe 

(14-16) 

O.L.D. School 

(16-17) 

Before May 9, 2010 $790.00 $890.00 $910.00 $910.00 $910.00 $920.00 

After May 9, 2010 $815.00 $915.00 $935.00 $935.00 $935.00 $945.00 

Vagabond Session –Aug. 1-Aug. 8 

 (1-Week) Only 

 

$550.00 

 

 

EXTRAS PRICING Photo - $8.00 Non-Y Member - $25.00 Whitewater Rafting Trip (Teens & Vagabond Only) - $55.00 

 

A non-refundable deposit of $75.00 must be made at time of reservation. 
Please make check payable to YMCA Camp Kon-O-Kwee Spencer or fill in credit card information below: 

 

Amount: _________________          ⁫ Visa      ⁫ MasterCard     ⁫ Discover Card      ⁫ American Express 
 

Name on Card: ____________________________________           Account # ______________________________ 

Signature: ________________________________________           Expiration Date: _________________________ 

 


