
N885 Youth Camp Road • Campbellsport, WI 53010-3313
Phone (262) 626-2149 • FAX (262) 626-8189

E-mail: matawa@ymcamke.org • www.matawa.org

Day Campers will have the opportunity to try a variety of camp activities* such as arts 
and crafts, swimming, archery, canoeing and climbing. In addition, they will spend 
time with other Matawa campers doing large group games, smaller group activities and 
teambuilding. The week also includes the option of an overnight at camp so interested 
campers can have their dinners cooked over the fire and enjoy s’mores with the new 
friends they have made!
YMCA Members: $145 per week • Community Participants: $165 per week
Deposit of $50/week due upon registration. Balance is due two weeks prior to the start of the session.

West Bend and Kewaskum:

Pick Up 

7:45 am West Bend Silverbrook Middle School

8:05 am Kewaskum Municipal Lot on Hwy 28

8:20 am Arrive at Camp

Drop Off 

5:00 pm Depart Camp

5:15 pm Kewaskum Municipal Lot on Hwy 28

5:30 pm West Bend Silverbrook Middle School

Bus transportation is optional.  
$25 additional fee per child per week.

YMCA Camp Matawa is pleased to offer a day  
camp experience within a overnight camp setting. 
7:45 am-5:30 pm

2010 SUMMER  
DAY CAMP DATES 

Ages 7 -12

DAY CAMP 
DAILY SCHEDULE

Bus Transportation Available for All Sessions

A special program for campers who 
aren’t quite ready for Equestrian Camp —  
but might be next year! Your child will 
spend one activity session per day  
in our barn, learning about horse care, 
tack and general horsemanship.  
Campers also get to ride in both our 
indoor and outdoor arenas!

Pony Club Option!

Ready to try overnight camp? Call 
camp for more information about our 
4-day 3-night Mini Sessions or week 
long overnight programs!

Overnight Camp 

DAY CAMP Close to Home,  
but Miles from Ordinary!

Session A..................... June 21-25
Session B...................... July 12-16
Session C...................... July 26-30
Session D....................August 9-13

7:45 	� Onsite camper  
check in begins

8:15 	 Busses arrive
8:40 	 Morning Assembly
9:00 	 First Activity*

10:15 	 Second Activity*

11:30 	 Hopi Hari
12:00 	� Lunch, parents provide 

a healthy lunch
1:00 	� Day Camp  

Group Activity
1:45 	 Third Activity*

2:45 	 Snack (included)
3:00 	 Small Group Activity
4:15 	� Camper choice  

and Free Swim
5:15 	� Check out begins,  

busses depart
5:30 	 Check out ends

Located just 10 minutes from Kewaskum  
or Campbellsport in the heart of the  
Kettle Moraine Forest.



2010 YMCA CAMP MATAWA 
DAY CAMP REGISTRATION FORM

N885 Youth Camp Road, Campbellsport, WI 53010-3313 • Phone: 262.626.2149 • FAX: 262.626.8189 • E-Mail: matawa@ymcamke.org
Register online at www.matawa.org

CAMPER 1 NAME _________________________________________________________________________________________ Gender  o M  o F

Birthdate ______ /______ / _______ Age, first day of camp______ Is Child a Previous Matawa Camper?  o Yes  o No  # years _______________

CAMPER 2 NAME _________________________________________________________________________________________ Gender  o M  o F

Birthdate ______ /______ / _______ Age, first day of camp______ Is Child a Previous Matawa Camper?  o Yes  o No  # years_______________ 

Address __________________________________________________________________________________________________________________

City ______________________________________________________________________ State ___________________ Zip ___________________

Home Phone (            )_______________________  Home or Office Fax (            )_______________________ E-mail  ________________________

Custodial Parent (camper lives with...)  o Parent 1  o Parent 2  o Both  o Other _____________________________________________________

Mr./Mrs./Ms. ___________________________________________Work Phone (         )_________________ Cell Phone  (        )________________
(Parent 1) 	 first 	 middle 	 last	 Occupation ________________________ Work Place ______________________

Mr./Mrs./Ms. ___________________________________________Work Phone (         )_________________ Cell Phone  (        )________________
(Parent 2) 	 first 	 middle 	 last	 Occupation ________________________ Work Place ______________________

o I would like to be contacted by a Camp Matawa staff member to discuss special needs/concerns regarding my child.

How did you hear about camp? ______________________________________________________________________________________________ 

REGISTRATION

CAMPER 1 	 Sessions: 	 o A	 o B	 o C	 o D	 Camper 2 	 Sessions:	 o A	 o B	 o C	 o D

o We are YMCA Members. Branch/YMCA _____________________________________________________________________________________

If not a Milwaukee YMCA member, please attach a copy of membership card. (Community Participant Fee will be charged without the copy.)

o Total Camper Session Costs......................................................................................... $ _________

additional options

o Pony Club $35 per session....................................................................................... + $ _________

o �Matawa T-shirt @ $12.00 ........................................................................................ + $ _________

Circle One: Youth Sizes  S   M   L   Adult Sizes S   M   L  XL .(shirts will be available this summer at higher cost)

o �Bus Transportation ($25).......................................................................................... + $ _________

Pick up/Drop off location _________________________________________________

Total Due with Registration ($50 per week per child minimum).................................. + $ _________

o Check Enclosed. (Please make payable to YMCA Camp Matawa)................................ $ _________

o MasterCard  o VISA 

Card # __________________________________Security Number ________Expiration Date ____ /____

Amount to be charged at this time: $_______Cardholder’s Name ______________________________
By signing, the parent/guardian certifies approval of good health of the camper, and in the event that I cannot be reached in an  
emergency, authorize the YMCA health care staff/volunteers to render first aid; give permission to the physician selected by the  
YMCA of Metropolitan Milwaukee to hospitalize, secure proper treatment for and to order injections, anesthesia, or surgery for  
my child as named above. I give permission to camp health officer/doctor to dispense over-the-counter products (Tylenol, cough  
syrup, etc.) and prescriptions as needed. Prudent attempts will be made to contact parents immediately. I agree to release the  
YMCA of Metropolitan Milwaukee from any liability for the risk of illness, accidents, or injury. I agree to pay the balance of the  
camp fees no later than June 1 and understand the YMCA cannot hold reserved space beyond that date without full payment.  
Camp fees are not refundable without a doctor’s authorized medical reason. I understand that no refunds are given if a child leaves  
early because of homesickness or disruptive behavior as determined by the Camp Director. The deposit is not refundable or  
transferable under any circumstances. I grant permission for the applicant to participate in all planned camp activities including  
participation in high adventure elements, swimming, canoeing, hiking, skateboarding or horseback riding. The YMCA is not  
responsible for lost, stolen, or damaged articles. I also authorize the YMCA to have and use photographs, slides and videotapes  
of the person named in this application as may be needed for its public relations programs. I give permission for the child named  
to attend traveling field trips, supervised by the YMCA staff members at all times, to and from camp by van, hired bus company  
or by foot or bike. I agree to waive claims against the YMCA and its members and volunteers to injuries or damages that may  
result from the conduct of other persons including participants in the YMCA programs.

Parent/Guardian Signature ____________________________________________________________  
Date __________________________________

The opinions expressed are not sponsored or  
endorsed by the Campbellsport, Kewaskum  
or West Bend School Districts or their personnel.

GET $25 OR MORE OFF  
OF YOUR CAMP RATES
Here’s how it works:
• �Talk to other parents about YMCA  

Camp Matawa, and get your child’s 
friends to sign up for the same week(s)  
of YMCA Camp Matawa Day Camp.

• �Once both of your registration forms  
and deposits have been received,  
you’ll receive $25 OFF your camp  
rate for each week that you are signed  
up for together! It really is that easy!

One new camper = $25 OFF for each 

Two new campers = $50 OFF for you and  
$25 OFF for each of them ; and so on. 

Six new campers = FREE WEEK for 
your child.

Call the camp office for more information!

Join a Friend 
Program


