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

 









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


YMCA Camp Miller 

89382 E. Frontage Rd 

Sturgeon Lake, MN 55783 

Phone:218-722-4745 Ext 181 

Camp Miller phone: 218-372-3188 

Email: camping@duluthymca.org  

Fax: 218-372-3188 

YMCA Camp Miller 
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I do hereby give permission to YMCA Camp Miller to transport the child 

named off the camp property for the purpose of medical care as deemed 

appropriate by the Director.  In the event I cannot be reached in an 

emergency, I hereby give permission to the physician selected by the camp to 

hospitalize, secure proper treatment for, and to order injection, anesthetic, 

or surgery for the child named.  YMCA Camp Miller has my permission to 

use photographs taken of my child while at camp for promotional purposes.  

No refunds are given when camper goes home early in case of disciplinary 

action.  I will notify the executive director if my child has any serious 

restrictions related to his/her participation in the camp program.  I further 

understand that the camp will not carry health insurance on my child.  Below 

I have indicated my insurance company’s name and group/policy numbers. 

Insurance Company_______________________ 

Group Policy Number___________________ 

Signature of Parent/Guardian: 

______________________________ 

T H I S  S E C T I O N  M U S T  B E  S I G N E D  B Y  
P A R E N T  O R  G U A R D I A N  O F  C A M P E R  

B E F O R E  R E G I S T R A T I O N  I S  A C C E P T E D  

Day Camp Session Details Camp Check List √ 
Camp Miller Summer Day 

Camp 2010 Registration Form  

Camper’s Name______________________________ 

DOB __________  Age at camp _______Gender____ 

Address_____________________________________ 

City/State/Zip_______________________________ 

Phone (         )_________________________ 

Mother’s Name________________________  

Mother’s Phone_______________________ 

Father’s Name_________________________ 

Father’s Phone________________________ 

Check Session Applying For: 

 Session 1___  2___ 3___ 4____5___6___7___8____ 

A $20 non-refundable deposit is due for each session.   

Please make your check out to YMCA Camp Miller or include 

your Visa/MC numbers here. The deposit will be charged 

unless you indicate otherwise. 

Visa/MC________________________________ 

           (circle)                              exp____________ 

Cost for each session: $100.00 

Session 1: June 28th-July 2nd 

Session 2: July 7th-July 9th ($65) 

Session 3: July 12th-July 16th 

Session 4: July 19th-July 23rd 

Session 5: July 26th-July 30th 

Session 6: Aug 2nd-Aug 6th 

Session 7: Aug 9th-Aug13th 

Session 8: Aug 16th-Aug 20th 

You may drop off your child at 

YMCA Camp Miller on Sturgeon 

Lake at 8:00 am and pick them up 

at 4:00 pm each day, Mon. - Fri.  

Register through this  

brochure or at our website 

www.duluthymca.org 

Each day please pack the  

following items for your camper: 

 Lunch 

 Afternoon snack 

 Water bottle  

 Sunscreen 

 Hat 

 Swimming suit/towel 

 Bug spray 

 Closed toe shoes 

 Rain jacket  (if needed) 

 

*Campers may leave items at 

Camp for the week. 


