
HOMESCHOOL  
ADVENTURE DAY             
YMCA CAMP GREENVILLE 
March 16, 2012 

 

9:30-10:45 A1: Riflery (7 and up)        $8.00 
  A2: Create your own music instrument!   (rain sticks, drums and more) $4.00 
  A3: Archery (any age)                                                                                                $6.00 
 

11:15-12:30 B1: Zip Line --Land (9 and up)       $8.00 
  B2: Rainbow Falls Hike (7 and up)—you will see a waterfall!               $4.00 
  B3: Reptiles and more (any age)      $3.00   
  B4: Fishing (any age)        $3.00   
 

12:45  Buffet Lunch at the Dining Hall (under 3 free)              $6.00 
  Lunch on your own        NC 
  

1:30-3:00 C1: Riflery (7 and up)        $8.00 
  C2: Archery (any age)        $6.00  
  C3: Pond Ecology (any age)       $4.00    

  C4: Bouldering (any age)       $4.00 
                  

3:30-5:00 D1: Indoor Climbing Gym (10 and up)               $8888.00.00.00.00    
  D2: Star Lab Portable Planetarium (any age)             $4.00 
        D3: Orienteering (8 and up)- learn to use a compass!     $4.00 
  D4: Reptiles and more (any age)       $3.00 
 

    

 

____________________________________ _______________________________________________                                                  

_________________ _______________________________________________ 

Parent’s Last Name, First Name       email address for confirmation 

 

_________________________________________________________________________________________                                              

_______________________________________________________________ 

Mailing Address         Phone Number 

 

______________________________________________________________________________________________                                        

_______________________________________________________________ 

City    State  Zip Code    How did you hear about the Adventure Day?   

Number having lunch in the dining hall? ______________________  bringing their own: ____________________________ 
Mailing List, Photo ReleaseMailing List, Photo ReleaseMailing List, Photo ReleaseMailing List, Photo Release    
I give my permission for any photos or videos taken of my family or me during the outing at YMCA Camp Greenville to be used for public 
relations.  I give my permission for YMCA Camp Greenville to add me to their mailing list.                
 

Minor ReleaseMinor ReleaseMinor ReleaseMinor Release    



I certify that the participants named in this document are in good physical condition and that the information provided is accurate to the best 
of my knowledge.   I, _________________________, give permission for my child (ren), 
______________________________________________,  

                    Parent/guardian’s name        Child(ren)’s name(s) 

to participate in activities at YMCA Camp Greenville in Cedar Mountain, NC at the Home School Adventure Day. 

 

 

Checks or credit cards are accepted. Please make checks payable to 

YMCA Camp Greenville. You may mail, email or fax your 
registration. 
YMCA Camp Greenville 

Home School Adventure Day 

100 YMCA Camp Road 

Cleveland, SC 29635 

mbullard@ymcagreenville.org 
F 864 836 3291 

 

 

� Visa � MasterCard � Discover � American Express 

 

_____________________________________________________

_______  ___________________ 

Name as it appears on card           Expiration 

 

_____________________________________________________

_______  ____________________ 

Card Number          Security Code 

 

_____________________________________________________

_____________________________ 
Signature

MEDICAL/CONSENT:   *Please note pertinent information for each participant 
_______________________________________  _____________________________  ____________________________________  

_________________________ __________________________________________ 

Family Physician Name              Office Phone Number     Insurance Company               Policy Number         Medications  

 

______________________________________  ________________________________________  

____________________________________________________  ___________________________________________ 
Dietary needs                        Allergies (Food, Insects, etc.)       Recent Illnesses/Activity Restrictions       Dates of Last Tetanus Shots        

 

_______________________________________________________________  __________________________________  

_________________________________________  ____________________________________ 
Emergency Contact            Relationship           Cell Phone Number                          Home Phone Number 

*This information is to be used by Camp Greenville staff only in the event of an actual injury or illness.  They will not review this 

information unless such need arises. 

    

LiabilityLiabilityLiabilityLiability    

I hereby release YMCA Camp Greenville and the Greater Greenville YMCA and their employees, volunteers, and chaperones, from any 
financial or legal responsibility that may result from this outing. To insure prompt attention in case of serious accident or illness, I hereby 
authorize the persons responsible to incur expense deemed necessary and agree to pay for the same. Should the need arise; I give 
permission to the YMCA Camp Greenville to take me or other registrants on this form to a doctor or hospital for medical treatment. I also 
authorize an agency chaperone to execute any or all documents in my behalf, including necessary releases, which might be required by a 
medical facility to perform emergency care. 
Medical Authorization and ReleaseMedical Authorization and ReleaseMedical Authorization and ReleaseMedical Authorization and Release    

Should I sustain or incur an accident or illness while attending YMCA Camp Greenville, I hereby authorize an agency official to execute any 
and all documents in my behalf, including necessary releases, which may be required by a medical facility to perform emergency care.   
CCCCaaaannnncccceeeellllllllaaaattttiiiioooonnnn    

Participant Name:  
Activities 

Ag
e 

Cost  Subtotal 

Ex. Susan Huter A1, B1, C1, D4 10 $28.00 $28.00 

     

     

     

     

     

     

 

*first child pays full rate, 
each additional participant 
you may take off 10%.  

 

 
Subtotal:  

Lunch Total 

*Less 10% for each additional 

participant 
  

Total Amount Due 

____________
_______ 
____________
_______ 
____________
_______ 
 



 

YMCA Camp Greenville 

PO Box 390 Cedar Mountain, NC  28718 

shuter@ymcagreenville.org 

P 864 836 3291 ext. 106 F 864 836 3140   W campgreenville.org  

Homeschool Adventure Days happen rain or shine. Alternative activities may be substituted in case of foul weather. Refunds are given up 
to two weeks prior to the event minus a 10% administrative fee.  

___________________________________________________________________________  _______________________     

____________________________________________________________  ______________  

Signature                      Date                        Signature                                         Date 

 

Thank you for signing up for the Home School Adventure day! You will receive more information the week of the event. If you have 
further questions please feel free to contact the Education Coordinator at 864-836-3291 ext.107. 

 

YMCA Camp Greenville is one hour from Greenville, SC and Asheville, NC 
The YMCA of Greenville, following the example of Christ, builds healthy spirit, mind, and body for all.   


