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Vacation Camps are for students 
ages 5-12. Five year olds must be 

currently enrolled in Kindergarten. 
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Vacation Camp 

Important Notes: 

• To receive a lunch you must notify the Site Coordinator before 10:00am 
so we may coordinate effectively. If you arrive after 10:00am, please 
plan on providing a lunch.  Please, no peanut or nut products. 

• All children attending AYCC Childcare programs, including Vacation 
Camps, must have an updated copy of immunization records on file. If 
you have not submitted a copy since September 2024, then we will 
need an updated copy. For quick access, visit:  https://bit.ly/3Q3zeGn 

FOR OFFICE USE ONLY 

Amount Paid Date  Receipt # 
Scholarship 

Amount 
Amount Due Member 

Memb./Guest 
App             

Completed 

AYCC Liability 
Waiver Comp. 

     Yes    No   

Auto Payment Authorization 

I authorize the Alfond Youth & Community Center to charge the Vacation Camp Fees to 
the account on file upon receipt of this form. 

 

Last four digits of:   Bank Account ________   Credit/Debit Card ________     

 

Name on Account  ________________________________________________ 

 

Account Holder Signature  ___________________________ Date  ___________ 

https://bit.ly/3Q3zeGn
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AFTER SCHOOL PROGRAM 
APRIL VACATION CAMP 

Extra cost:  We will charge $10.00 per 15 minute for late pick-ups.  

Refunds:       Refund requests must be made prior to May 9, 2025. No refunds will be  
  given after this day. Refunds will not be given if child is dismissed for behavior. A              
                        processing fee of $10.00 will be charged for refund request.   
 

Deadline for financial aid applications, registration and payment is April 11, 2025. 
See Welcome Center for application. Proof of monthly household income is required. 

 

 

Name ____________________________________________________________    Grade  __________ 

 

Parent/Guardian Name (s) _______________________________________________________________ 

 

Address  ___________________________City  __________________ State  ________ Zip  ___________ 

 

Phone (Cell/Home/Work)  ____________________  Phone (Cell/Home/Work)  ______________________ 

 

Emergency Contact ________________________________   Emergency # _______________________ 

 

Allergies/Medical Conditions _____________________________________________________________ 

 

You have my permission to treat my child at the following medical facility:  _____________________________ 

 

You have/do not have (circle one) my permission to use my child’s photo for promotional purposes. 

 
Parent/Guardian Signature  ____________________________________________________  Date  ________________ 

 

2.                  Please choose one or more of the following options.   
 

Monday,  
April 21 

7am-5:30pm 
 

$37/day or 
$185/week 

Tuesday, 
April 22 

7am-5:30pm 
 

$37/day or 
$185/week 

Wednesday,   
April 23 

7am-5:30pm 
 

$37/day or 
$185/week 

Thursday,  
April 24 

7am-5:30pm 
 

$37/day or 
$185/week 

Friday,  
April 25 

7am-5:30pm 
, Ja 

$37/day or 
$185/week 

Open   
April 21-25 

 
 

$37/day or 
$185/week 

     

1.                  Please choose the site that your child will attend:  
_____ KARATE 
Camp EXT. Care 

ONLY $5/day 
Atwood                 Waterville 
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Release & Policy Information Parent/ 
Guardian  
Initials 

Photos - I grant permission for the AYCC to take video and/or photographs of my child for the purpose 
of marketing and promoting the AYCC.  

 

Lost and Found - I understand the childcare programs & AYCC are not responsible for lost or stolen 
items.  

 

Immunization Records - I understand that per childcare licensing requirements, my child must have a 
copy of immunization records on file. For quick access, visit:  https://bit.ly/3Q3zeGn 

 

Waterville Location Only  

Open Swim Release - I would like my child to participate in open swim time as available during the 
week. I understand that my child may not be able to go every day offered due to limited space. There 
are limited options of swim attire to borrow.  

Please list your child’s ability in the water:  Beginner    Moderate    Advanced 

 

NinjAdventure Zone (ninja course & indoor playground), Climbing Wall & Gronk Zone Release - I give 
permission for my child to participate in the NinjAdventure Zone, Climbing Wall and Gronk Zone      
programs. I understand that these areas are not part of the childcare center, but childcare staff will be 
supervising at all times. Children are required to wear socks & sneakers in NinjAdventure and Gronk 
Zones, and on the Climbing Wall. Crocs are not approved footwear.  

 

Kid Fit & Other Youth Fitness Options  - I give permission for my child to participate in youth fitness    
options that may be offered by AYCC Certified Group Fitness Instructors. Children must have socks 
and sneakers to participate.  

 

Financial & Submission Information Yes/No 

Affordable Access Program for Vacation Camp is available at the Waterville location only.            

Required Docs: 
1. Vacation Camp Paperwork 
2. Affordable Access Program App (financial assistance) https://bit.ly/4fZWmjD 
3. One month’s proof of income is required  
4. Immunization Records https://bit.ly/3Q3zeGn 
 
Submission Options: 

1. Drop off at the Welcome Center 
2. Email to childcarebilling@clubaycc.org 

 

Those who receive third party funding from the State of Maine or other like organizations, must also  
complete this form. 

My child receives third party funding. I will provide this form to Childcare Billing: 
1. Drop off at the Welcome Center 
2. Email to childcarebilling@clubaycc.org 
3. Questions? Call 207-873-0684  

 

Vacation Camp forms are required for ALL students attending childcare during school vacations. Payment in full is       
required at the time of registration unless my child receives one of the above funding options. 

Parent/Guardian Signature ________________________________________________  Date  _________ 

All Registration Paperwork and/or  
payments must be turned into the AYCC’s Welcome Center.  

Childcare staff cannot take forms or payments for care.  

https://bit.ly/4fZWmjD
https://bit.ly/3Q3zeGn
mailto:childcarebilling@clubaycc.org

