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YMCA CAMP DU NORD
FAMILY CAMP
REGISTRATION FORM

Name: ��������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

Address: �����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

City:  ___________________________________________________________________________________________________________________ State:__________________ Zip:___________________________________________

E-mail Address:��������������������������������������������������������������������������������������������������������������������������������������Birthdate:_______________________________

Primary Phone:________________________________________________________________________	 Secondary Phone:  �������������������������������������������������������������������������������

Is this your first time attending family camp?     Yes     No

How did you hear about family camp?�����������������������������������������������������������������������������������������������������������������������������������������������������

Cabin preference:�������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

Number of people in group: _______________  

Special Concerns: Please identify any camper(s) and describe any allergies, dietary needs, disabilities or impairments that may have a bearing on 

program involvement: _________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

Meal Plan includes breakfast, lunch and dinner on Saturday.  Sunday brunch is included in registration fee.    

Cost:  $37 per person (Ages 13 and up)   |     $28 per person (Ages 8 -12)   |  _   $20 per person (Ages 4-7)   |   Free for ages 3 and under     

Number of people eating on the meal plan selected: ________13 years and older  ________8–12 year olds  ________4-7 year olds  ________0–3 year olds

After Fees:

    Lodging	 $ _______________                                                 

    Meals	 $ _______________

    Total	 $ _______________

Charge my credit card:    Visa     MasterCard     American Express    Discover

Card #__________________________________________________________________________________________________________________________________________Exp. Date�������������������������������������������������������������������

Name as it appears on card:���������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������  

      Note: Per PCI Compliancy, credit cards are not stored in the system.

■  My check for the entire amount is enclosed. Make check payable to YMCA Camp du Nord. 

Cancellation Policy: There are no refunds within one month of your reserve date

In Case of Emergency:  Contact Name: ______________________________________________________________________________________  Phone:����������������������������������������������������������������������������

Signature __________________________________________________________________________________________________________________________   Date  �����������������������������������������������������������������������������

BLOOMA FAMILY YOGA WEEKEND
SEPTEMBER 14-16, 2018

Complete this form and return with payment to:
CAMP ADMINISTRATIVE OFFICE
651 Nicollet Mall, Suite 500
Minneapolis, MN 55402
(P) 651-645-6605 
(F) 612-223-6322 
(E) info@dunord.org
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OFFICE USE ONLY
Date rcvd:____________________________

 Roster 

 Personify 

 Confirmation 

Camp Brain

(early registration provides more opportunity of honoring cabin request. we will do our best to consider all request.)

Total fee is due at the time of registration
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WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK
Please complete and return with registration. Please submit one waiver per family.

ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
I hereby acknowledge these risks and expressly assume all risk of injury arising 
out of or resulting from my participation in the physical activities and Camp  
du Nord experience.

Further, by my signature below (or signature of parent or legal guardian for 
participants under the age of 18), I hereby release and forever discharge 
the YMCA of the Greater Twin Cities and Camp du Nord, its officers, 
directors, employees and volunteers, (hereinafter collectively referred to as 
“ASSOCIATES”), from all liability, any and all past, present, or future claims, 
demands, obligations, actions, causes of actions, rights, damages, expenses, 
of any nature whatsoever, either at law or in equity, whether statutory, or in 
contract or in tort including but not limited to bodily injury, wrongful death, 
property damage, damage to, including theft of property, or any other damages 
arising out of, or resulting from, my participation in Camp du Nord experience. 
I do further agree that I shall not bring any claims, demands, legal actions and 
causes of action against Camp du Nord and the YMCA of the Greater Twin 
Cities and its ASSOCIATES as stated above in this clause, for any economic and 
non-economic losses due to bodily injury, death, property damaged sustained 
by me or my minor children and/or legal ward in relation to the premises and 
operations of Camp du Nord and the YMCA of the Greater Twin Cities. 

I certify to the best of my knowledge that only the people listed on my 
registration form will be using the facilities which I have rented. I additionally 
agree to notify the administrators of Camp du Nord should anyone not listed on 
my registration form spend the night in the cabin where I am located.

PHOTOGRAPHY RELEASE 
I hereby release all pictures for myself and my children taken by the YMCA for 
promotional purposes and programming materials including the YMCA website.

 Yes     No    Initials__________________  

PARTICIPANT INFORMATION Please attach a separate page if needed.

ADULTS

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

MINORS STAYING WITH THE ABOVE ADULT(S)

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Name 	 Age 	 Any medical condition, allergy or medications that may impact participation

Date 	 Signature Parent/Guardian

Date	 Signature Parent/Guardian Not Attending

Date	 Signature

Date 	 Signature

Date	 Signature

Date 	 Signature

TRANSPORTATION/MEDICAL
PARENT/GUARDIAN AUTHORIZATION
1. In the event that I/any family member need immediate medical attention 
for injuries received while participating in a YMCA program, I authorize the 
YMCA staff to give me or any family member reasonable first aid, and to 
arrange transport of myself or any family member to a health care facility for 
emergency services as needed. 

2. I give permission for myself /any family member to be transported by the 
YMCA as needed for field trips, inclement weather, or late pick up. I also give 
my permission to participate in walking field trips. 

3. I also give permission for myself or any family member to enter Canada 
with the YMCA. I also understand that I/all family member’s will need to bring 
our passports to camp if the trip involves such travel to Canada.

4. I hereby acknowledge that the YMCA will assume that either parent of the 
child may pick up the child at any time during the program unless there is 
pertinent court documentation on file at the YMCA that indicates otherwise.

5. I agree to the release of any records necessary for treatment, referral, 
billing or insurance purposes. The YMCA receives medical information on 
campers/participants that may need to be shared with medical providers.

6. If I or any family member requires use and administration of an epi-pen, 
prescription or over the counter medication, it is my responsibility to ensure 
that the epi-pen and/or medication are on me or my family member or within 
our personal belongings every day of the program. If YMCA staff is required 
to administer and use the epi-pen and/or medication, 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 and/or medication. 

7. I give my permission for the YMCA to administer sunscreen as needed.

WAIVER 
We/I have read and understand the above information and agree to assume 
all risks for myself, the minors in my care or my minor children attending in my 
absence.  (all participants 18 years of age or older listed on this form and/or 
staying in this cabin must sign our Liability Waiver)

FAMILY WAIVER
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I agree to the volunteer or camper code of conduct.
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DU NORD VILLAGE   
THOR’S LODGE ...........................................$1260
LYNX LODGE ..............................................$1120
LUNTA LOFT ...............................................$860
THE WINDS  ...............................................$860
DANE LODGE ..............................................$830
JACK’S II ....................................................$700
NORTH COVE .............................................$390
SALT LICK ..................................................$390
NUGGET ....................................................$290
TOTEM, SIAM .............................................$290
PILOT HOUSE .............................................$230
SANS SOUCI ...............................................$230    

PINE POINTE VILLAGE
BALD EAGLE, OSPREY, TIMBER WOLF .............$660
CHICKADEE, SPLIT ROCK, RAVEN ..................$510   

NORTHLAND VILLAGE
TWILIGHT, SUNSHINE, WHITE PINE,  
NORTH STAR ..............................................$700
SKIPPER  ....................................................$510
KAWNIPI ....................................................$460
MCKENZIE  .................................................$300

YMCA CAMP DU NORD 
BLOOMA FAMILY YOGA WEEKEND
Cabins are reserved on a first come, first served basis. Visit our website at dunord.org for cabin and site descriptions, photos and a 
map of camp. Meal service is available for an additional charge. Please note: Exceeding cabin capacity by one person only of any age is 
permissible at a fee of $40 per night. No fee for three years and younger.  

MEAL SERVICE
BLOOMA FAMILY  
YOGA WEEKEND
SATURDAY BREAKFAST,  
LUNCH, & DINNER
• �Brunch on Sunday morning is included 

in the cost of your registration fees. 
$37. . . . . .      13 years & older
$28. . . . . .      8-12 years olds
$20. . . . . .      4-7 years olds 
3 and under no charge.

• No cost for children three years of age and under.
• We are not able to offer refunds on paid meal service within one month of your visit to camp.
• Please visit dunord.org for schedule, meal, and registration information.

CABIN AND TENT SITE RATES 
Prices per family camp sessions. 
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