
TORRINGTON Y DAY CAMPS

EARLY BIRD REGISTRATION 
Register by April 15th, 2011 to Receive Early Bird Rates  

 DISCOVER US TODAY   (860) 489-3133

2011 CAMP OPEN HOUSE
Join us for a Camper Pool Party followed by a Video 
Presentation of 2010 Camp TORYMCA activities. 

• Saturday March 12th, 2011 
• 1:00 pm 
• Torrington Y 
• Bring: Bathing Suit & Towel

DISCOVER Camp TORYMCA 
High activity bursting with choices. For years 6-13. 

EXPLORE Brain Boosters Academic Camp
Building stronger minds while having fun. For years 6-10.

GROW With Camp Sunshine 
Nuturing and shaping Preschool minds & bodies. For years 3-5. 

IT’S THE SUMMER
TO DISCOVER



DISCOVER Camp TORYMCA 
Based at the Torrington YMCA
Four 2-week sessions. One 1-week mini session.  
Ages: 6-12 •  Monday-Friday: 9:00 am - 4:00 pm 
Camper Extended Care is avaliable. (See Below) 

Camp TORYMCA is a planned fun filled summer for your children from the 1st 
grade through the 8th grade. Your camper’s day consists of core camp activi-
ties, camper-chosen electives, daily outdoor play, and regular off-site field 
trips planned to help your child build confidence and try new things.

Discover TORYMCA 
With Core Camp Activities 
Arts & Crafts - Grab some yarn, paint or popsicle sticks and let’s get to 
work.  Campers will both learn new crafts and help make decorations for our 
theme days.
Science Lab - From animal kingdoms to exploding volcanoes, our campers will 
experiment with it in the Lab.  We’ll also dive deeper into not only what hap-
pens around us, but why it happens.
Swimming – Each day campers will take a trip to our heated indoor pool and 
learn to swim from an American Red Cross certified instructor.  Once a week 
we’ll take an offsite field trip to the lake where we can swim as well.
Group Games – From court to field games, campers will focus on something 
new each day to keep them moving throughout the session.  
Road Trip – Campers will “travel” to different countries learning about what 
they eat, games they play and languages they speak through fun and educa-
tional activities.  Each week a new country will be highlighted from around the 
world.  

Discover YOURSELF 
With Camper Chosen Electives
Sports – Participate in a variety of team sports that focus on fun and skill 
development. 
Art – Flex your artistic muscles. Spend each session learning new mediums 
that will develop your creative side and engage your imagination. 
Video Production – Use your acting, directing, or editing skills in creating a 
video masterpiece.  We’ll explore Stop Motion, Claymation and Green Screen.  
Each session campers will produce a video project. 
Dance/Drama – Spend two weeks learning dance steps, combinations, and 
theatre games. Wrap it up with a short performance at the end of the session. 
Photography – Learn all the steps that lead up to taking a good photograph.   
Projects include making a pinhole camera and photograms.
Exploring – Spend your session exploring the world around you, starting 
with yourself.  They will participate in trust exercises, team building tasks and 
take walking trips to discover Torrington.    

Weekly Theme Field Trip Desination

Session 1
Week 1 Easter

R&B Sports
Week 2 Olympics

Session 2
Week 3 Halloween

CoCoKey Resort
Week 4 Splish Splash

Session 3
Week 5 Thanksgiving

Quassy
Week 6 Pirates

Session 4
Week 7 Christmas

CT Garbage Museum
Week 8 Eww…Gross

Mini Session Week 9 Into The Wild Action Wildlife

TORYMCA Session Schedule / Themes / Destinations 

*CAMPER EXTENDED CARE
Extended child care is available at the Torrington YMCA for 
YMCA campers. Campers may arrive as early as 6:00 am 
and remain as late as 6:00 PM. There is an additional 
charge for this service and is available before camp, after 
camp or before & after camp options. See Registration 
Form on back for Camper Care pricing. 

       CAMP SUNSHINE
         PRESCHOOL SUMMER CAMP
Kids have the opportunity to explore nature, find new 
talents, try new activities, gain independence, and make 
lasting friendships and memories. 

Campers will discover Weekly Themes, Arts & Craft 
Projects, Music & Center Time, Outside & Water Play, 
Special Guests and Family Fun Events.  
 
Based at the Torrington YMCA 
Ten 1-week sessions.  •  Ages:  3-5
Monday-Friday Full Day: 9:00 am - 4:00 pm
Monday-Friday Half Day: 9:00 am - 11:30 pm
Camper Extended Care is avaliable. (See Below) 

Brain Boosters camp keeps student’s minds sharp, while 
also having fun.  

During one week sessions, children will sharpen learning 
skills, and build confidence.  

Students spend the morning in educational classes, 
exploring areas of Interest and improving skills. 

Areas of interest included Reading, Writing, Science 
Activities, Technology and Study Skills.  
 
Based at the Torrington YMCA
Six 1-week sessions.  
Ages: 6-10 •  Monday-Friday: 9:00 am - 4:00 pm 
Camper Extended Care is avaliable. (See Below)

BRAIN BOOSTERS
ACADEMIC CAMP



Torrington Summer Camp Child Information Form 
Child’s Name:  _____________________________________________________________________________________________________________________________________
Street________________________________________________________________________________________________________________________________________________
Town ________________________________________________________________  State_______________________________  Zip___________________________________
Age _____________   Date of Birth____/__/____
Phone _______________________________________   Gender (circle)            Male       Female
Grade entering in Fall 2011____________________________________   School______________________________________________________________________

Mother/Guardian__________________________________________________________________________________________________________________________________
Address (if different)_____________________________________________________________________________________________________________________________
Home Phone_______________________________________________________  Work Phone________________________________________________________________
Cell Phone__________________________________________________________

Father/Guardian__________________________________________________________________________________________________________________________________
Address (if different)_____________________________________________________________________________________________________________________________
Home Phone_______________________________________________________  Work Phone________________________________________________________________
Cell Phone__________________________________________________________

Returning Child?  Yes____  No____     Family e-mail__________________________________________________________________________________________
  How did you hear about camp? (circle) News paper   Ad    Poster    Radio   YMCA flyer    Television   From a Friend
Other please describe____________________________________________________________________________________________________________________________

Emergency Contact Information
Northwest CT Y is authorized to phone any of the persons listed below in an emergency. In addition to the  authorized 
parents listed above, the people listed below may pick up this camper from camp.  Expect to show photo I.D. at the 
time of pickup.

Name                                                                   Day Time Phone                      Relationship
1._________________________________________________________      ____________________________________     _______________________________________________
2._________________________________________________________      ____________________________________     _______________________________________________

Parent Agreement

I approve this application and certify that:

1. My child is in good health and capable of such a camp experience. I give permission for my child to participate in all planned  
    activities and programs, including swimming, off-site walking and bus & van trips.

2. The YMCA may dismiss without refund any child that disrupts the group or violates safety rules. 

3. I agree to pay the balance of the program fees by their due date. I understand that my child will not be able to participate if 	
	 the balance is not paid prior to the start of my child’s camp session. Deposits are not refundable. No refund will be given 		
    after the second day of each camp session.

4. There are certain risks inherent in participation in YMCA programs. I understand the nature of these programs and accept 
	 the risks involved in such activities. I agree to release the YMCA and their agents of any liability and responsibility for any  
    loss of damage to personal property or personal injury incurred by my child while participating in the YMCA program. In
    the event that my child does get injured, I give permission for my child to receive emergency medical attention. 

5. It is my responsibility to pick-up/ drop off my child at the appointed time each day, at the agreed upon location, unless 		
    permission is granted otherwise. 

6. I give permission for the YMCA to take, have and use photographs and digital video of my child for YMCA promotional  
    purposes.

Parent/guardian Signature __________________________________________________________________________________Date ______________________

Print Name ________________________________________________________________________________ 
For Office Use Only

Date		  Confirmation Package		  MSD            	 Med Forms	 Carbon Imprint
Received	 Given/Mailed			   Initial		   Y         N	      Y	     N

__________	 __________	 	 	 __________
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 D
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