
 
 

YMCA CAMP FULLER 
2009 ENROLLMENT APPLICATION 

 
Camper’s Name:             Date of Birth:      Age by Start of Camp:   
 
Address:                     Gender:  Female:    Male:   
 
City:            State:______ Zip Code:      Country:        
 
Parent/Legal Guardian:             Home Phone:                 
 
Work Phone:          Cell:         Fax:          
 
E-mail:               How did you hear about us?:            
 
 
Balance is due May 1, 2009   Registrations require deposits 
 
 
First Timer Sessions- for ages 7- 11  $565   ($110 deposit is required) 
FT1      June 28 – July 4     
FT2    July 5 - July 11 
 
One-Week Teen Session (ages 12 – 15)    $565   ($110 deposit is required) 
OWTS  July 5  - July 11 
 
Two-Week Sessions        $1,120   ($170 deposit is required)  
Session 1___  June 28 - July 11  
Session 2___  July 12 - July 25  
Session 3___  July 26 - August 8   
Session 4___  August 9 - August 22   
          
Four Week Special        $2,170   ($340 deposit is required) 
FWS1  ___ June 28 - July 25   
FWS2  ___ July 26 - August 22 
 
Leadership Development Program    $2,200   ($440 deposit required) 
Participants must be 15 by 6/20/09  Balance is due April 1, 2009 
 
LD1 ___ June 28 - July 25  
LD2  ___July 26 - August 22  
 
Session 5 Specialty Camps      ($160 deposit is required) 
Session Dates:   August 23 - August 28 
___ SeaQuest   $590  ___ Pt. Judith Sailing $615 
___ Maine Experience $700  ___ Scuba     $650 
___ OnThe Edge  $620  ___ Skater's Paradise $575  
___ Advanced Scuba $650  ___ Aqua Adventure $620   
     
   
  

 
YMCA CAMP FULLER 

619 Camp Fuller Road ● Wakefield, RI  02879 ● 800-521-1470 ● 401-782-6083 (fax) ● www.ymcacampfuller.org 
 
 

 
PAYMENT INFORMATION 

 
Camp Fees:   $ _______ 
 
Your deposit amount: $ _______ 
 
Balance Due May 1  $ _______ 
 
* Camp Fees include $10/week 
Improvement Fee which is dedicated to  
the enhancement of camp. 
 
Payment method:  
  
Check #_____________________ 
(Payable to YMCA Camp Fuller) 
 
Card:   Amex    Disc    MC    Visa 
 
Card#:______________________ 
 
 
 
Expiration Date:_______________ 
 
Name on Card: 
 
          

 


