
Register online at www.campshadybrook.org
For YMCA camp information call 719 329 7266  

or e-mail campinfo@ppymca.org

Camp Shady Brook 
Family Getaway

Spring Family Camp
	 Friday–Sunday, May 4-6, 2012

Fall Family Camp
	 Friday–Sunday, Sept. 21-23, 2012

Located at serene YMCA Camp Shady Brook 
in Deckers, CO

Family Camp at Shady Brook provides an 
opportunity for parents to be kids, kids to 
be friends, and friends to be families!

Check-in: 4pm-6pm Friday*
Check-out: 3pm Sunday
*Dinner served at 6:30pm on Friday

Weekend Events
•	Outdoor activities - Climbing wall, Boating, 

Target sports and more

•	Family yoga

•	Traditional Campfire and S’mores

•	Night Hikes

•	Seasonal Festivities

Delicious balanced meals and 
lodging are included.
Financial assistance is available.
YMCA Family Program Package Members
	 take 25% off final cost
Adults (Ages 17+)
Children (Ages 3-16; 2 and under are free)

$140 Per
Adult

$65 Per
Child

Camping doesn’t have to be rough...



Participant Waiver of Liability:
I, the parent/person having legal custody/guardianship of the minor(s) participating in Camp Shady Brook programs, give permission for the minor(m) and myself along with other registered 
participants by me to participate in YMCA Camp Shady Brook (“Camp”) activities. We are physically able and mentally prepared to participate in all activities at the camp including activities 
such as archery, horseback riding, riflery, swimming, boating, climbing wall, zip line, ropes course and hiking. In consideration of said participants being permitted to attend and participate 
in the Camp, I hereby: (1) acknowledge that I have read and voluntarily sign this waiver, (2). release YMCA, its directors, officers, employees and volunteers (collectively “Releasees”) from all 
liability for us for any loss, damage, injury, or death, whether caused by Releasees or otherwise, while we are at Camp, (3). I agree not to sue Releasees for any loss, damage, injury, or death, 
and I will indemnify and hold harmless Releasees from any loss, liability, damage, or cost they may incur due to said participants participation in Camp, even if caused by the negligence of 
Releasees, (4). I assume full responsibility for, and bear the risk of, any loss, damage, injury, or death, due to negligence of Releasees, (5) I do hereby authorize the YMCA, as agent for the 
undersigned, to consent with respect to said particpants, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, including hospital care, which is deemed 
advisable by the YMCA or any healthcare provider, whether such diagnosis or treatment is rendered at Camp, the office of a healthcare provider or at a hospital. I understand that the YMCA 
is not responsible for costs incurred for medical care, and I agree to reimburse the YMCA for any medical costs paid for the care of the participants. I intend this waiver to be as broad and 
inclusive as is permitted by the laws of Colorado; if any portion hereof is held invalid, I agree the balance shall continue in full force and effect.

For our participation in activities to be conducted by the YMCA of the Pikes Peak Region, I hereby give my permission and consent, now and for all time, to the YMCA of the Pikes Peak Region, 
the National Council of Young Men’s Christian Associations of the United States of America (YMCA of the USA) and third parties collaborating with YMCA of the Pikes Peak Region] and/
or YMCA of the USA to make, reproduce, edit, broadcast or rebroadcast any video film, footage, sound track recordings and photo reproductions of said participants and/or our narrative 
account of our experience at the YMCA of the Pikes Peak Region, for publication, display, sale or exhibition thereof in promotions, advertising and legitimate business uses without any 
compensation to, and/or claim, by us. We may, or may not be, identified in such reproductions; however, we shall not be stated by name to have endorsed any particular commercial products 
or commercial services.

Signature:____________________________________________________________________________________________________ Date:___________________________________________________

Rates & Registration Form
Please complete the following information and return via mail to the address below. Alternatively you can fax the form back to 719 272 7026 or scan and e-mail it to 
campinfo@ppymca.org. You may also register online at www.campshadybrook.org.

Family Member Information
Name (First, Last)	  Relationship 	 Birth Date	 Gender
1.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F
2.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F
3.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F
4.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F
5.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F
6.___________________________________________________________________________________ ________________________________________________________ __________________________________________________________________ M  F

I/we will be attending:
	  Spring Family Camp - May 4-6, 2012
	  Fall Family Camp - September 21-23, 2012

First Name:_________________________________________________________________________________________________ Last Name:__________________________________________________________________________________________________

Address:________________________________________________________________________________________________________________________________________________________________________________________________________________________

City:_____________________________________________________________________________________________________________State:_______________________________________________________ Zip:_____________________________________________

Phone:________________________________________________________________________________________________________ E-mail:_________________________________________________________________________________________________________

Dietary Restrictions:________________________________________________________________________________________________________________________________________________________________________________________________________

Request to stay with another family:___________________________________________________________________________________________________________________________________________________________________________________

Family Member(s)/Rates Qty. Subtotals

Adults $140 per camp 
(Ages 17+) X $

Children $65 per camp 
(Ages 3-16; 2 and under are free) X $

 I am a YMCA Family Program Package Member 
25% off if applicable (no other discounts apply) -$

or

 I am a YMCA Member 
$15 off per adult, $5 off per child  -$

 I have the CSB Family Pass 
10% off if applicable -$

Sub-Total $

Above rates include group accommodations, all meals, and programming. 
Specialty services such as massage and private housing are charged separately 
and based on availability. Please contact us for more information.

*A $50 non-refundable deposit is required to reserve your space. 
All balances must be paid in-full prior to arrival. Registration is available until full.

Payment Options

CANCELLATION POLICY:  Cancellation will result in 
loss of the $50 non-refundable deposit.

We accept cash, check, money order or credit card. 
Monthly payment plans can be arranged. A $20 service 
fee will be added to any returned checks.

Please complete for credit cards:

Check One:	 Deposit Only	 Paid in Full	

Card Type:	 	 

	 	 

Account No:______________________________

Exp. Date:_______________________________

Name on Card:_ __________________________

Signature:_______________________________

YMCA Camp Shady Brook
316 N Tejon St
Colorado Springs, CO 80903

p 719 329 7266 f 719 272 7026
campinfo@ppymca.org
www.campshadybrook.org


