
 
Boughton Street YMCA 

YOUTH SOFTBALL CAMP 
12 Boughton Street, Danbury, CT 06810 

(203) 744-1000/Fax (203)744-1003 

w

The camp wi  

 
Participant’s Name_
 

Date of Birth ______
 
Address__________
 

City______________
 

Home Phone______
 

Mother’s Name:____
 

Father’s Name:_____
 

Alternate Emergency
 

Name:____________
 

Name:____________
 
_________________
 

*If you are paying by
 
 

Child's Name: _____
 

CHECK ONE: θ Ch
 
CARD NUMBER: __
 
Signature (if charge):

Regio
 

The co

C

 

This camp will offer instruction of the fundamentals of softball.  It 
ill include lessons on batting, fielding, throwing and catching as well 
as an introduction to softball strategy.  It is recommended but not 

required that the children bring their own bat and glove. 
 

ll be held on the field next to the War Memorial on Memorial Dr. off of South St.
Monday through Thursday from 8 AM to 12PM  
with Friday as a make up day for rain or heat. 

You may choose from the following sessions: 
� Session 1:  June 29-July 2 for 8-11 year olds 
� Session 2:  July 6-July 9 for 12-14 year olds 
� Session 3:  July 13-July 16 for 8-11 year olds 
� Session 4:  July 20-July 23 for 12-14 year olds 

          *Camp shirts will be distributed at the end of the session. 
______________________________________________________________________________ 

/______/______      Age:_______       Sex:_______ 

________________________________________________________________________________ 

_________________________________________State__________________Zip______________ 

________________________________________________________________________________ 

________________________ Employer:______________________ Work Phone:______________ 

_______________________ Employer: ______________________ Work Phone:______________               

 Contacts (other than parents): 

_________________________ Relationship:_____________________ Phone: ________________ 

_________________________ Relationship:_____________________ Phone: ________________ 

______________________________________________________________________________ 

 credit card, please fill out the following: 

________________________________  Parent's Name: __________________________________ 

eck θ Visa  θ MasterCard  Expiration Date: _________________________ 

________________________________________________________________________________ 

   
nal YMCA of Western Connecticut              We build strong kids, strong families, strong communities 

st for the camp is $160.00.  Checks may be made payable to the “YMCA” 
 

ontact:  Monica Mueller – 744.1805  or  Debbie Nichols – 744.1000 ext.113 
With any questions, concerns, or interest. 


