
CAMP Y-KODA AND MAYWOOD 2024 FALL HOME SCHOOL CAMP SERIES
Please return to the Sheboygan YMCA, Sheboygan Falls YMCA or Camp Y-Koda

Child’s Name ______________________________________ Birth Date  ___________________Grade  _____   o M  o F
Sibling 1  _________________________________________ Birth Date  ___________________Grade  _____   o M  o F
Sibling 2  _________________________________________ Birth Date  ___________________Grade  _____   o M  o F
Address  ________________________________________ City  _______________________ State  ______ Zip  _________
Phone 1 ___________________ Phone 2  ___________________ Email  ________________________________________
Emergency Contact __________________________________________Phone # _______________________________

Hold Harmless Agreement
I hereby agree to waive any claim or liability I may have on the YMCA arising out of use of the facility, and further agree that I 
will indemnify and save harmless the YMCA from any and all claims brought against the YMCA, its members and volunteers, on 
account of death, injury, or damage to persons or property received by any persons by reason of the acts or omissions of the 
users in their use. I also agree to waive any claims against the YMCA, its members and volunteers for injuries or damages that 
may result from the conduct of other persons, including participants in the program. I understand the above responsibilities 
and I give permission for myself and/or my child to participate and be photographed in YMCA activities.

Parent Signature  ___________________________________________ Date  __________________________________

R Camp  R Fee per Camp  
o 9/11: Let’s Go Camping o $25.00 per Child x  ____ children =  $________ 
o	10/23: Creatures of the Night
o	11/13: Where the Wild Things Go
Payment
o Cash o Check o Credit Card # ___________________________ Exp Date  ________ 3 Digit Code  _______

Receipt # _________________Amount Paid __________Rec’d By ___________ Date___________ RETURN FORM TO CAMP

HOME SCHOOL FALL 2024 SERIES AT CAMP Y-KODA AND MAYWOOD

Home School Camps are a fun-filled day of special activities that both Camp Y-Koda and Maywood have to offer. There 
is a limit of 16 children per day. Please pack a bag lunch and dress for the outdoors.

YMCA CAMP Y-KODA
W3340 Sunset Road, Sheboygan Falls, WI 53085
P 920-467-6882 l F 920-467-7240
www.sheboygancountyymca.org/camp-y-koda

LET’S GO CAMPING AT MAYWOOD
WEDNESDAY, SEPTEMBER 11, 2024
Ages 5 - 10
Get your gear ready because we’re going camping at 
Maywood!! We will figure out what to pack and where 
we want to set up camp. Students will try out our tents, 
tarps and hammocks to see if they prefer to bush camp or 
glamp. We will also play games, go on a nature hike, and 
build a fire for campfire treats! 

Maywood Environmental Park is located at 3615 Mueller 
Road, Sheboygan.

Wed ............................ 9:00am - 2:00pm

CREATURES OF THE NIGHT AT CAMP Y-KODA
WEDNESDAY, OCTOBER 23, 2024
Ages 5 - 10
Students will learn about local nocturnal animals 
and their adaptations and behaviors that help 
them be active at night. We’ll investigate the 
night life of owls, raccoons, bats and more!

Wed ............................ 9:00am - 2:00pm

Email form to Terese at Camp Y-Koda:  
tcarroll@sheboygancountyymca.org

WHERE THE WILD THINGS GO AT MAYWOOD
WEDNESDAY, NOVEMBER 13, 2024
Ages 5 - 10
As the seasons change and the temperatures 
drop, animals are getting ready for winter. We’ll 
learn about the adaptations of animals that 
migrate, hibernate, or stay active during the cold 
months. Come and discover which Wisconsin 
animals take flight or say goodnight!

Maywood Environmental Park is located at 3615 Mueller 
Road, Sheboygan.

Wed ............................ 9:00am - 2:00pm
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