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Student Name _____________________________  Date of Birth __________ Age ____ Grade Completed____ 
 

School Attending __________________________  Deaf Educator’s Name ______________________________ 
 

Parent/Guardian Name(s) ______________________________________________________________________ 
 

Address ______________________________________ City______________ State_______ Zip _____________ 
 

Home Phone ___________________  Cell Phone ____________________ Work Phone ___________________ 
 

Email Address________________________________________________________________________________ 
 

Accommodations Needed_______________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Is there anything specific the camp staff needs to know about your child? ______________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Do you need to update any medical or significant information from the CWNP permission forms? (i.e. phone 

numbers, addresses, emergency contact, medicine, etc.) 
 

No  _____                       Yes  _____   (If you check here, an update form will be mailed to you) 
 

Parent/Guardian Signature ______________________________________ Date ____________ 

For Office Use Only: Confirmation 

letters with further 

details will be 

mailed to you upon 

registration! 

At YMCA  

Camp Kitaki 

South Bend,  

Nebraska         
Post 5th Grade 

— High School 

Graduation 
Registration Deadline:  April 15, 2008 

 

Register soon - there are a limited number of spaces available and 
 

  NO LATE REGISTRATIONS WILL BE ACCEPTED! 

Transportation will be provided by the Partnership.  Information 

concerning van schedule will be about two weeks prior to camp. 

Please return your completed registration  

form to the following address: 
 

Cherie Roberts 

1117 East South Street 

Hastings, NE 68901 

Questions?   
 

Contact Cherie  

Roberts at 402-463-5611 

or croberts@esu9.org 


