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Parent/Guardian Name ______________________________________________________________________________________________________________
Camper Name(s) ______________________________________________________________________________________________________________________
  Address _________________________________________________________________________________________________________________________________
  City State Zip ____________________________________________________________ Phone ______________________________________________
  Email __________________________________________________________________________________


	X the session you would like to Cancel
	X the session you would like to Request

	Superheroes, June 2-8
	
	Superheroes, June 2-8
	

	Myths & Legends, June 9-15
	
	Myths & Legends, June 9-15
	

	Color Wars, June 16-22
	
	Color Wars, June 16-22
	

	Wild West, June 23-29
	
	Wild West, June 23-29
	

	Holiday Party, June 30-July 6
	
	Holiday Party, June 30-July 6
	

	Island Paradise, July 7-13
	
	Island Paradise, July 7-13
	

	Olympic Games, July 14-20
	
	Olympic Game, July 14-20
	

	Zombies, July 21-27
	
	Zombies, July 21-27
	


*Deadline to change a session is the Thursday Noon prior to Sunday start date and based on availability
Reason for Cancellation __________________________________________________________________________________________________________________

Please return completed form to: jessica.lee@ymcadallas.org
Deposits are non-refundable and non-transferrable.


There is a $50 fee per camper, per change of session.


There is a $250 fee to cancel a session on or after May 29, 2023.


Refunds will only be made to the same payment method used at registration. 





I hereby acknowledge the fee(s) to Change or Cancel the above camp week(s) and I authorize Camp Grady Spruce to use the same payment method I used at registration for these fees.





   AUTHORIZATION/SIGNATURE ____________________________________________________________________ Date _____________________
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