
Firest one Park YMCA
350 E. Wilbeth Rd. Akron, OH 44301 - akronymca.org/firestonepark - 330.724.1255

Checklist :
Carefully read and f ill out  each page of  t he regist rat ion packet

Return packet  to the Firestone Park YMCA

Pay the $40 regist rat ion fee and establish billing method on f ile

Medicat ion must  be turned in and required forms signed before child at tends

You will receive a conf irmat ion email once regist rat ion is processed

If  you receive Publicly Funded Child Care, swit ch authorizat ion for camp to Voris CLC (#106755) 

f rom June1st - July 31st , and Firestone Park YMCA (#102939) f rom August  3rd-August  21st

2026
SUMMER
DAY CAMP
REGISTRATION PACKET

Camp held at  Voris CLC: June 1st - July 31st
1885 Glenmount  Ave. Akron, OH 44301

Camp held at  Firestone Park YMCA: August  3rd-August  21st
350 E. Wilbeth Rd. Akron, OH 44301



PARENT INFORMATION PAGE
Tear of f  and keep for your records!

DAY CAMP FEES &                                    
PUBLICLY FUNDED CHILD CARE

Registrat ion Fee:       $40 per child

Non YMCA Member Rate:    $220/week per child

YMCA Member Rate:      $200/week per child

**Child must have completed at least one full 
year of Kindergarten in order to attend camp. 
The last year a child can attend camp is the 
summer before start ing 6th grade**

Voris CLC License #: 106755                         
FPY License #: 102939                         

WHAT TO BRING 
-  Camp T-Shirt  big trip days (Thur/Fri)
-  Closed-Toe Shoes (tennis shoes)
-  Water Bott le
-  Backpack
-  Swimsuit  (one-piece or full coverage       
two piece)
-  Towel
**Label all items with child's name**

WHAT NOT TO BRING

- Open-Toe Shoes on non swim days       
(ex. Flip Flops, Crocs)

-  Electronics or Cell Phones

-  Blankets, pillows, toys from home

- Two-Piece Swimsuits with bare midriff

-  Money

-  NO MICROWAVABLE LUNCHES OR 
DELIVERIES 

CAMP TIMES

Before Care:     7:00AM -  8:30AM

Camp:               8:30AM -  4:00PM

Af t er Care:       4:00PM -  6:00PM

- Before & After Care are provided 
at no extra charge.

-  Children need to arrive no later 
than 8:30AM. If you miss the bus, 
you may transport your child to the 
field trip. You cannot drop your 
child off to Voris CLC or FPY if their 
group is out of the building.

LUNCHES AND SNACKS 

Snacks and lunches are provided following 
USDA SUN Meal(formerly Summer Food 
Service Program) guidelines. If you would 
like to pack your own lunch or supplement 
addit ional snacks for your child please do. 
Sharing of these extra snacks with others 
is not allowed, even between siblings.

FINANCIAL ASSISTANCE

The Y strives to make programs available to all.  
Financial assistance may be available to those 
who qualify. For more informatin, visit : 
https:/ /www.akronymca.org/financialassistance

WHO TO CONTACT

CHRISTINA VEGH
Youth Enrichment Director
330-724-1255 
christ inav@akronymca.org

MACI NESTLERODE
Assistant Youth Enrichment Director
330-724-1255
macin@akronymca.org
 

DATES TO REMEMBER

Day Camp at  Voris CLC:             
Monday, June 1 -  Friday, July 31           
Friday, June 19t h-  No Camp

Day Camp at  Firest one Park YMCA:             
Monday, August 3 -  Friday, August 21

CABIN PHONE NUMBERS

- Directors: 330-620-7253
-  Cabin 1: 330-414-3141
-  Cabin 2: 330-607-5690 
-  Cabin 3: 330-414-6807 
-  Cabin 4: 330-603-3821



Child?s Informat ion

Child?s Name ______________________________________________________________________________ male female

Child?s Date of Birth_________/___________/_____________   Age __________ 

My child will be entering ________ grade in Fall 2026 at _____________________________ School

**Child must have completed at least one full year of Kindergarten in order to attend**

Street Address ____________________________________________________________________________________

City __________________________________________________  State _________________  Zip __________________

T-Shirt  Size (please circle): YS YM YL AS AM AL AXL

Weeks Child Will Be At t ending Summer Day Camp

Week 1:  June 1 -  June 5 Week 5:  June 29 -  July 3 Week 9: July 27 -  July 31

Week 2:  June 8 -  June 12 Week 6:  July 6 -  July 10 Week 10: Aug. 3 -  Aug. 7

Week 3:  June 15 -  June 18 Week 7:  July 13 -  July 17         Week 11: Aug. 10 -  Aug. 14  

Week 4:  June 22 -  June 26 Week 8:  July 20 -  July 24 Week 12:  Aug. 17 -  Aug. 21

Parent /Guardian Informat ion

Parent Name ______________________________________________________ Parent Name ______________________________________________________ 
Primary Number: (          )                                             Primary Number: (          )                
Secondary Number: (          )                              Secondary Number: (          )               

Email ________________________________________________________________ Email ________________________________________________________________

Date of Birth ______________________________________________________ Date of Birth ______________________________________________________

Payment  Informat ion

Weekly Payment Amount: $200(YMCA Members) $220(Non-Y Members) Other(contact director)

Draft  Payment: Weekly on Fridays Other(contact director)

Account: Use account on file (ending with ____________ ) Other(contact director)      

Person responsible for tuit ion: ______________________________________

Do you have Publicly Funded Child Care? Yes  No

Are you or another parent/guardian current ly an employee of the YMCA?       Yes    No

Aut horized Persons t o Pick Up Child

Your child will only be released to a parent/guardian or persons listed in this sect ion. Staff will require government 
issued identificat ion before releasing your child.

Name __________________________________________________________________  Relat ion ____________________________________________________________

Primary Number: (           )       Second Number: (           )  

Name __________________________________________________________________ Relat ion _____________________________________________________________

Primary Number: (           )       Second Number: (           )  

Name __________________________________________________________________ Relat ion _____________________________________________________________

Primary Number: (           )       Second Number: (           )  

Name __________________________________________________________________ Relat ion _____________________________________________________________

Primary Number: (           )       Second Number: (           )  

If there are any custody issues involved with your child, you must provide the center directors with full court papers indicat ing who 
has permission to pick up the child. The program may not deny a parent access to his/her child without proper documentat ion.

**If you receive publicly funded child care, all authorized persons to pick up will be required to use the TAP System daily.



Child?s Name_____________________________________________________________________________________________________________________

2026 Cent er Policies Agreement
Please read the policies carefully and init ial in each box.

I understand there is a $40 non-refundable registrat ion fee per child.

Weekly tuit ion is due on Fridays prior to the week of service via auto draft .

I understand that if my childcare payments fall one week behind I will be asked to withdraw my child unt il 
payment is made.

Outstanding balances of $100.00 or more that are past 30 days in arrears will be turned over to collect ions.

I understand that if I have any outstanding balance at any facility within the Akron Area YMCA Associat ion I 
am unable to register for any programs or memberships unt il balance is paid.

I understand that there will be a $10.00 fee assessed for any and every returned payment.

CANCELLATION POLICY:  Writ ten not ificat ion must be given no later than one week in advance.  Otherwise, I 
understand that I will be responsible to pay that week?s tuit ion in- full, regardless of attendance.

I understand that late pick up fees in the amount of $1.00 per minute per family will be imposed if my 
child(ren) is picked up after the center?s designated closing t ime (6:00 pm).

I understand that staff will contact Summit County Children Services if my child remains at the center longer 
than one hour after closing and all attempts to reach me, the child?s other parent, and authorized persons 
have been made, without success.

I understand that state licensing requires that all forms in this registrat ion packet must be completely filled 
out and turned in prior to the child?s admission to the program.

I understand that I am required to disclose all medical, physical, or behavioral issues that pertain to my child 
at the t ime of enrollment, and supplement that information on an ongoing basis as needed. I understand my 
child must be fully toilet trained to attend this program.

I have read the YMCA Child Care Registrat ion Packet in full and agree to all terms therein for my child(ren) to 
receive childcare.  I also understand that I forfeit  the privilege of childcare if all policies are not followed.

I reviewed and understand the policies out lined in the Parent Handbook, available to download at: 
https:/ /www.akronymca.org/ locat ions/firestone-park-ymca/fp-summer-day-camp

FOR PUBLICLY FUNDED CHILD CARE RECIPIENTS ONLY

I understand that my Publicly Funded Child Care co-pay is due every Friday via auto draft  prior to care.

I understand that if my Publicly Funded Child Care authorizat ion is not current and/or for the correct 
locat ion, I will be responsible for private pay rates.

I understand that I must tap using the TAP system daily.  I understand there is a back date period if 
daily taps are missed.  If I miss the back date period, I understand that I will be charged the 
difference between my co-pay and the weekly private-pay rates.  I understand it  is my responsibility to 
know for which dates and t imes I need to back date.

Parent /Guardian Signat ure __________________________________________________________Dat e __________________









Firest one Park  YMCA

X

X

Child m ust  be FULLY 
t oilet  t rained t o enroll 

in t h is program











Child's Name:

Child's DOB(M/D/YYYY):        /         /

Child's Weight:              lbs.  

Flip to back
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