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2016 SKILLS FOR LIFE SUMMER CAMP 

Ages 6-13 Registration form 
14451 Burt Road, Detroit, MI 48223 

(313) 592-0850–office  (248) 357-2711-fax 
Email:woodbridgecenter@yahoo.com 

 

 

 

 

Child’s last name:_____________________________ First Name:_______________________ Middle Initial______ 

DOB:___/___/___   Gender: _____Male   ___Female   Age:______  School:_________________________________ 

Grade level in fall of 2016:___________ 

T-Shirt size (Y for youth, A for Adult): YS____   YM____  YL____  YXL____   AS_____  AM_____  AL_____ AXL_____ 

Please circle any ACTS/WCYC programs this child has attended since 2012: After School Program, Summer Camp, 

Volleyball, Baseball Academy, baseball team. 

Please list the name(s) of any sibling(s) you are also registering for the Skills for Life Summer Camp:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Parent/Guardian – Primary contact person   Parent/Guardian – Secondary contact person 

Name:__________________________________________ Name:________________________________________ 

Street Address:___________________________________ Street Address:________________________________ 

City/Zip:_________________________________________ City/Zip:______________________________________ 

Work phone:_____________________________________ Work phone:__________________________________ 

Cell phone:______________________________________ Cell Phone:___________________________________ 

Email address:___________________________________ Email Address:________________________________ 

Emergency contacts (in the event we are not able to reach the primary and secondary contacts and who are 

authorized to pick up your child(ren). 

1. Name:_____________________________________________ cell phone:_____________________________ 

2. Name:_____________________________________________ Cell phone:_____________________________ 

 

Welcome and thank you for registering your child in our summer camp.  We were formerly the 

Woodbridge Community Youth Center, but are now collaborating with the Brightmoor Community 

Center and have moved to Brightmoor.  Please read the instructions carefully and fill out this form 

completely for each child you wish to register.  Please print.   

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjx9dv9z9LMAhWE54MKHePRDGkQjRwIBw&url=http://detroitcenter.umich.edu/community-partners/brightmoor-community-center&psig=AFQjCNEImBzubKpOmQQeToXdfao63Jlruw&ust=1463076807832701


2 

 
Medical Information: 

Does this child have any special needs, i.e., physical restrictions, allergies, asthma, ADHD, ADD, LD, hearing visually impaired, 

etc.  Please explain: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

If the child has asthma, please make sure they have an inhaler with them on a daily basis. 

Please note that we cannot administer medication, if at all possible, please administer medication prior to child’s arrival at 

camp. 

Camp will run for six weeks from June 27, 2016 until August 5, 2016 from 8:30am to 4:00pm. We will not be in session on 

Monday, July 4, 2016 as it is the Independence Day holiday.  Field trips are held every Friday.  Field trip dates: July 1, July 8, 

July 15, July 22, July 29 and August 5. Weekly field trip cost is not included in weekly camp fee.  Fridays are field trip only 

days.    Field trips include: Bowling, Skating, waterpark, movie day, Reading and Rhythm on the Riverfront and CJ Barrymore. 

Payment Information: Payment may be made by check, cash, credit card or money order.  Please make checks payable to:  

Woodbridge Community Youth Center.  Weekly camp fee is $75 for one child. For six weeks of camp for one child it is $450. 

Weekly Sibling discount for 2 siblings is $130, the total for six weeks for 2 siblings is $780. Latchkey is $7 a day (for before 

and after care) or $25 per week.  Latchkey fees are due in advance of service provided.   Six weeks of latchkey is $150. 

Latchkey begins at 7:30am and ends at 5:00pm. All Balances are due July 15, 2016. 

Registration fee in the amount of $25 is a one-time non-refundable, non-transferable fee due at the time of registration.  

Registration fee is waived for payment of six weeks of camp at the time of registration. 

Please check  all the weeks your child/children will attend summer day camp: 

______Weeks 1 through 3  (6/27/16– 7/ 15/16) 

______Weeks 4 through 6  (7/18/16 – 8/5/16) 

Please check all the weeks you will need latchkey: 

______ Weeks 1 through 3  (6/27/16 -   7/15/16) 

______ Weeks 4 through 6  (7/18/16 – 8/5/16) 

Parents understand that my child is required to be respectful to staff.  Staff cannot administer medication.  Gym shoes are 

required daily and children should bring bottled water to help with hydration.  Bullying, fighting and wrestling are prohibited 

and grounds for removal from camp. Active participation in camp is expected for all children.  Please wear comfortable cool 

clothing, but please no “wife beaters” and sagging pants for boys, for girls no strapless or back out tops and shorts should be 

long enough to cover their behind when bending over. 

Parents’  signature on this registration form indicates that it has been read and will be complied with. 

 

 

______________________  _____________________________________________________ 

Date     Parent signature. 


