
Please Print: Date of Application

Full Name E - m a i l

A d d ress Home Ph.           /

C i t y C o u n t y S t a t e Z i p

H e i g h t We i g h t S e x B i rth Date

Grade next year School Name A g e

What years have you been a camper at Wi d j i w a g a n ?

P a re n t / G u a rdian Name P a re n t / G u a rdian Name

Home Addre s s Home Addre s s

C i t y S t a t e Z i p C i t y S t a t e Z i p

Wo r k p l a c e P o s i t i o n Wo r k p l a c e P o s i t i o n

Bus. Phone Home Ph. Bus. Phone Home Ph.

Cell Phone Cell Phone

E - m a i l E - m a i l

E m e rgency Contact if above Pare n t s / G u a rdians are unavailable:  Name

R e l a t i o n s h i p C i t y S t a t e P h o n e

CAMP  W I D J IWA G AN  2 0 1 0  S UMM ER  R E G I S T R A T I O N

Mail to: YMCA Camp Widjiwagan, 2125 East Hennepin Avenue, Suite 100, Minneapolis, MN 55413

Acknowledgement of Risk and Release of Liability

I wish to enroll my minor child in the session of YMCA Camp Widjiwagan as

noted and agree to pay all camp fees by May 3, 2010. I understand that in 

the event of cancellation after May 3, or dismissal or withdrawal on account of

homesickness, misconduct, failure to abide by YMCA Code of Conduct, 

or any other cause, payment of camp fee will not be refunded. I authorize the

YMCA staff to give my minor child reasonable first aid and arrange 

t r a n s p o rtation of my minor child to a health care facility and for him/her to

receive health services as needed. I hereby release all pictures of my minor child

taken by the YMCA for promotional purposes and programming materials

including the YMCA website. I hereby give permission for my minor child to

enter Canada with YMCA Camp Widjiwagan, if the trip involves it. If my 

child re q u i res use and administration of an epi-pen, it is my responsibility to

e n s u re that the epi-pen is on my child or within their personal belongings 

e v e ryday of the program. If YMCA or Camp Widjiwagan staff is re q u i red to 

administer and use the epi-pen that I agree to forever release and discharge the

YMCA and its’ directors, officers, and employees from any and all liability 

arising out of or resulting from use or administration of the epi-pen.

Waiver of Liability and Release of Indemnification 

I understand that although Young Men’s Christian Association of Greater Saint

Paul (re f e rred to as YMCA) and Camp Widjiwagan have taken reasonable 

steps to provide my minor child with appropriate training, equipment and skilled

s t a ff for his/her outdoor experience, I acknowledge that some inherent risks

cannot be eliminated without destroying the unique character of this activity.

Such risks include, but are not limited to those associated with canoeing, 

p o rtaging, backpacking, rock climbing, cooking over an open fire, encountering

wild animals and other components of wilderness travel.

I also understand that my minor child will be transported to and from 

the activity by a properly licensed and qualified YMCA Camp Widjiwagan team

m e m b e r, volunteer driver or contracted driver in a YMCA Camp Wi d j i w a g a n

owned or leased vehicle.

Aw a re of these risks and willing to assume them, I hereby waive release and

a g ree to hold harmless the YMCA, Camp Widjiwagan and their re p re s e n t a t i v e s

and successors for all claims or liabilities of any kind arising out of my minor

c h i l d ’s participation in this camping experience. I have read the descriptions of

the session, understand re q u i rements for participation, and give my child 

p e rmission to participate. I assume and accept full responsibility for his/her 

p a rt i c i p a t i o n .

I understand that the YMCA of Greater Saint Paul and Camp Widjiwagan assume

no responsibility for injuries or illnesses which my minor child may sustain as 

a result of his/her physical condition or resulting from participation in any 

camp activities or experiences. I expressly acknowledge on behalf of myself and

my minor child and heirs that I assume the risk for any and all injuries and 

illnesses which may result from my minor child’s participation in these activities. 

I hereby release and discharge the YMCA of Greater Saint Paul and Camp

Widjiwagan to its directors, officers, employees and volunteers from any and all

claims for accidents, injuries, death, loss or damage which my minor child 

may suffer as a result of participating in these activities.

This Section Must Be Signed By A Parent Or Guardian Of Camper Before Registration Will Be Accepted

( l a s t ) ( f i r s t ) (middle initial)

(mo)        (day)    ( y e a r )

S I G N ATURE (PA R E N T / G U A R D I A N ) : D AT E :

CAMP  W I D J IWA GA N  2 0 1 0  S UMM ER  R E G I S T R A T I O N



Session Information 
Canoe or Backpack Session Name Session Dates Session Fee

1st Choice

2nd Choice

3 rd Choice

4th Choice

BACKPACK TRANSPORTATION CHARGE (Transportation fees are required for all backpacking sessions)
Superior Hiking Tr a i l / $ 8 8 Combo Tr i p / $ 8 8 Isle Royale/$183 B i g h o rn / $ 3 1 5 Rocky Mountain/$315 F e e

Bus Transportaion 
For an additional fee, Widjiwagan provides bus transportation to and from camp. The Widji bus stops in 

St. Paul, Cloquet, and Vi rginia. Please check the appropriate boxes for your camper’s transportation needs. Bus Fee

St. Paul: to camp, $ 6 3 f rom camp, $ 6 3

C l o q u e t : to camp, $ 4 2 f rom camp, $ 4 2

Vi rg i n i a : to camp, $ 2 8 f rom camp, $ 2 8

Transportation For Out-Of-State Campers
If you are from out-of-state you must arrive in St. Paul the evening before your session. We can 

a rrange transportation to and from the airport, bus or train station, overnight accommodations and 

meals. Please add the following charges to your total: (These charges are in addition to the 

above bus and transportation charg e s . )

1. Tr a n s p o rtation, before and/or after session, plus one night housing and meals . . . . . . . . .$ 1 0 2

2. One-way transportation to airport, bus or train station after session only  . . . . . . . . . . . . .$ 4 0 Out-of-State Camper Fee

Registration Payments
Prior to May 3, a $200 re s e rvation deposit must accompany your registration. For the lottery, the 

re s e rvation deposit must be paid by bank debit card or credit card. Your registration fee after the 

l o t t e ry may be paid by check or put on your Visa, MasterCard, Discover or American Express card .

ALL fees are due by May 3, 2010. Beginning May 3 registrations re q u i re full payment.

Please charge my: Vi s a M a s t e r C a rd D i s c o v e r American Expre s s

Please charge subsequent fees on May 3 and any fees incurred after May 3.

Account Number Expiration Date

S i g n a t u re D a t e

Check included (not for lottery ) Amount Enclosed

T h e re is a $25 service fee for all re t u rned checks and declined credit/debit card payments.

Billing information if diff e rent from camper: Name P h o n e

A d d re s s C i t y S t a t e Z i p

Trailmate Request
Please place me in the same group with (one friend)

Additional Information
How did you find out about Wi d j i ?

Confidential Health And Emergency Information 
Widjiwagan wishes to provide the best possible experience for your child. We ask the following questions to help us gain an understanding of your child's needs in

o rder to assure that he/she is placed in the proper session, trip or trail group. Please use additional paper if needed.  

Is your child currently taking any prescription medications?  Yes / No   If yes, please list them and describe what they are for ________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Is your child currently under the care of any medical specialists?  Yes / No   If yes, for what conditions? _________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Does your child have any sensory, physical, cognitive or emotional disabilities?   Yes / No   If yes, list them and state how they affect him/her. Do they re q u i re special

accommodation? Please be specific! ________________________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


