
DU TRIP REGISTRATION FORM

17-OC22
  dunord.org      •      612-822-2267      •      info@dunord.org

YMCA CAMP DU NORD

Office Use Only

Date(s)

Signature

METHODS OF PAYMENT
■ Visa   ■ MasterCard   ■ Discover   ■ Am Exp

Name on card

Card number

Expiration date

Signature

There is a $20 service fee for declined credit/debit card payments. 

Financial Assistance Needed:  ■ No    ■ Yes  |  Personal Pricing Plan applications at dunord.org.

Cancellations made 3 weeks or  
less before your camp session  
start date are non-refundable  
and non-transferable.  
If your cancellation is due to 
a camper’s illness or medical 
reasons, or other uncontrollable 
circumstances, your camp fees 
will be refunded minus the deposit 
when cancellation is accompanied 
by a doctor’s statement/official 
statement.  

First name                      M.I.                         Last name Birthdate                              

First name                      M.I.                         Last name Birthdate                             

First name                      M.I.                         Last name Birthdate                 Age at camp time               

First name                      M.I.                         Last name Birthdate                 Age at camp time               

First name                      M.I.                         Last name Birthdate                 Age at camp time               

First name                      M.I.                         Last name Birthdate                 Age at camp time               

First name                      M.I.                         Last name Birthdate                 Age at camp time    

First name                      M.I.                         Last name Birthdate                 Age at camp time    

Street City State                   Zip

Home phone number (include area code) E-mail Address

EMERGENCY CONTACT name (not attending camp) Relationship

Address

Primary phone number (include area code)

(                   )

Special Concerns: Please identify any camper(s) and describe any allergies, dietary needs, disabilities or impairments that may have a bearing on involvement by this 
person or by others attending camp: ________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

(                   )

Return this completed form to: YMCA Customer Service Center,  
651 Nicollet Mall, Suite 500, Minneapolis, MN 55402
Phone 612-822-2267 Fax 612-223-6322
Returning this registration does not ensure participation in du Trips.  
Accepted applications are based on session availability on a first-come first-served basis. One registration form per address.

FEES PER NIGHT 

$65 per adult    ________ # OF ADULTS

$55 per youth 12 and under       ________ # OF YOUTH

$90 per night staying at camp   ________ # OF NIGHTS

TOTAL FEE $ _______________



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)

YMCA CAMP DU NORD Family Waiver


