
100th Year Celebration Registration Form  

Family Last Name: ________________ 
Family Information  
Contact Name: ____________________________ 
Address:  _________________________________ 
City: ________________ State ____ Zip: ________ 
Phone #: (      ) __________  
Email:_________________________________ 
FAMILY LIST– please print the names of the family members attending.  (Please photocopy if more than 7 members) 

Name     Age:   Relation to Family                 Years involved  
Name called & last name   in Aug.         (Relation to contact person: father, daughter, etc.)      ex. 1960-1969 

    

    

    

    

    

    

    

    Two dates to choose from or plan to attend both:  Please check dates you plan to attend 
 

□  May 20th  □  August 19th 
 

□  Day Guest- $30 per fmaily (up to 4 people) 
 

□  Additional Day Guest $10 

 

□ Overnight Guests– Can book a main camp cabin for Saturday eveing.  14 main camp cabins are available 

for rental for $250.  Be sure to get your friends and family together and book a cabin.  Each cabin can house 

up to 14 people and all have bathrooms. 

 

If anyone in your group has dietary restrictions please list their name and restriction below: 

 
__________________________________________________________________________________________ 

PAYMENT TYPE -  Payment includes         Deposit (Amount: $________)                 Balance (Amount: $_______)  
           Check (Check #: _____ )   Make out to “YMCA Camp Ocoee”  
 
   □ Visa   □ MasterCard   □ Discover   □ AmEx    Card #: ______________________________           
 

Expiration date (mm/yy): ___/____    CVV #__________ 
 

Name on card __________________________________   
 
 

SIGNATURE:_______________________________________  DATE: ____________________ 

 I understand that the YMCA assumes no responsibility for injuries or illnesses which myself or my group may sustain as a result of our/their physical 
condition or resulting from our/their participation in these activities. I hereby voluntarily release and discharge YMCA Camp Ocoee/YMCA of Chatta-

nooga, its agents, contract services, and employees from any and all claims for injury, illness, death, loss or damage which myself or my group may suffer as 
a result of our/their participation in these activities. I understand that the YMCA does not provide health insurance coverage for participants. I am responsible 
for my own coverage. The YMCA is not responsible for lost, stolen or damaged personal articles. I authorize the YMCA to have and use photographs and/or 
videos of the family named on this registration as may be needed for promotional purposes and public relations purposes (including Social media).  

Please mail or fax this registration form and  
payment to: 
   100th Year Celebration 
 111 YMCA Dr 
 Ocoee, TN,  37361 
           P– 423-338-5588 
           Fax: 423-338-5507 
           E-mail to: bj@campocoee.com 
Visit https://www.ymcacampocoee.org/100th-
anniversary for more information 

May 20th and August 19th 


