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PLEASE CIRCLE THE DAY OR ENTIRE WEEK THAT YOUR CHILD WILL ATTEND. 

 

Week 1 –SUMMER BLAST OFF    June 20-24  M T W TH F    $________ 

Week 2 –SUPERHEROS     June 27-01 M T W TH F    $________ 

Week 3 –AMAZING ANIMALS     July 5-8               M T W TH F  $________

 Week 4 – WATER      July 11-15  M T W TH F    $________

 Week 5 – SYMPHONY OF SENSES July 18-22 M T W TH F  $________ 

Week 6 –FUN IN THE SUN  July 25-29 M T W TH F  $________ 

Week 7 –FEAR FACTOR       August 1-5 M T W TH F  $________ 

Week 8 – THEATRE                        August 8-12 M T W TH F  $________ 

Week 9 – BEACH PARTY FUN               August 15-19 M T W TH F  $________ 

Week 10- EXTREME ADVENTURE    August 22-26           M T W TH F                    $________      
      Total       $________ 
   Deposit Due ($25/week)      $________ 
      Balance          $________ 
 
Payment Schedule: Due to the number of persons wishing to take part in the summer recreation 
program reservations will only be made with a deposit and/or payment.  A $25 per week deposit is 
required.  
 
Refunds:  Cancellations must be in writing, and must be received one week in advance of cancellation in 
order to receive a refund.    
 
Scholarships:  One-week scholarships will be available to those who meet the financial guideline 
requirement.  All applications will be considered.   ONE SCHOLARSHIP PER CHILD.  
 
 
I_______________, have read and understand the 2016 payment and policy plan as stated above.   
 Print Name 
 
______________________ _________________    
 Parent Signature     Date 
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Important Camp Dates 
 

 
Week 1 – Up, Up and Away               June 20- 24 

AA.  Blast Off                        June 23 
 
Week 2 – Going Green                                 June 27–01 

AA.  Museum of Rockies       June 30 
 
Week 3 – Party in the USA               July 4-8 

 AA I Jump                              July 7    
   
Week 4 – Great Outdoo rs               July 11-15 

   AA. Lewis & Clark Caverns   July 14 
 
Week 5 – Wet & Wild                     July 18-22 

AA. Rexburg Rapids             July 21 
 
Week 6 – Fun in the Sun        July 25-29 

AA. Heise Hot Springs          July 28 
 
Week 7 – Olympics                                 August 1-5 

AA.  Virginia City                  August 4 
 
Week 8 – Beach Party                      August 8--12 

 AA. Cliff and Wade Lake    August 11 
 
Week 9 – Adventure Land          August 15-19 
               AA. Whitewater Rafting      August 18 
 
Week 10 – Theatre                                                              August 22-26 

   No AA.         
 

ALL CAMPERS NEED TO WEAR ORANGE SHIRTS ON THURSDAY’S AWESOME 
ADVENTURE DAYS. 

 

 

Date:  June 20 - August 26, 2016 
 
Location: Povah Community Center 
 
Time:   9am – 3:30pm M, T, W & F. Thursday 8:30-5pm 
 
Age:    5-12 yrs 
 
Rates:     $85/WEEK  
   $25/DAY 

  $40/AWESOME ADVENTURES 
   
Minimum/Maximum #: 36 per day,   
Enrollment will be first come first serve basis.  Payment IN FULL must be made in ADVANCE of 
participation.  
  
REGISTRATION:  Registration begins June 1, 2016 at the WY School after school. You can register 
any time after June 1st at the Town Offices or the Povah Center during regular Office Hours.   
 
PAYMENT SCHEDULE: Reservations require a per week deposit of $25.  Payments can be paid at 
the Town Offices during office hours.  
 
REFUNDS: In order to receive a refund for your deposit or payment you must give a week 
notice of cancellation. Cancellations must be in writing.   
 
SCHOLARSHIPS:  Are made possible from the West Yellowstone Foundation. All applications will be 
considered. Scholarships are limited to one week per family. Application will be available when 
you register.  
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DROP OFF & PICK UP:  Parents need to make sure the child gets signed in with a 
counselor.   If your child needs to leave early or is leaving with someone other than a parent 
please provide a signed note for the counselor, explaining the situation and/or whom they will 
be leaving with.  There is No Camp July 4th!  
 
SWIMMING: Our swim day this year will be on Tuesday’s.  All campers MUST bring their 
own towels, swimming suits and life jackets.  Floatation devices do not replace a life jacket.   
Your child must pass a swim test to be able to swim without a lifejacket.  
 
AWESOME ADVENTURES:  Field trips will be on Thursday’s.  We will be leaving at 
9:00am sharp and returning as close to 5:00pm as possible.  You will be notified of any 
cancellation or changes. All children must be dressed in clothing appropriate to field trip.  All 
campers need to wear an orange shirt on all field trips.  Books, personal games devices 
and PG movies are welcome on awesome adventures. 
 
BIKE RIDES:  Please make sure that your child’s bike has been checked by a qualified bike 
technician.  Try one of our local bike shops for service and repair.   

 
Freeheel and Wheel 646-7744 
Yellowstone Bicycles 646-7815 

 
WHAT TO BRING DAILY:  

-Snacks 
-Water Bottle  
-Close toed shoes  
-Sunscreen  
-Bug Spray 
-Light jacket (PREFERABLY WATER PROOF) 
 -Swim Suit and Towel (Tuesday’s) 
-Orange Shirt (Thursday’s) 
-Bicycle and Helmet (Friday’s) 

 
 
 
WEEKLY SCHEDULE 

5-8 year olds 

Mondays: Exercises, Arts and Crafts, Sport Camp & Free Time 

Tuesday:  Exercises, Swimming & Reading Time  

Wednesday: Exercises, Nature Program & Gardening 

Thursday: Awesome Adventure 

Friday: Biking, Movie & Presentations 

 

9-12 year olds  

Mondays: Exercises, Arts and Crafts, Sport Camp & Free Time 

Tuesday: Exercises, Swimming & Reading Time  

Wednesday: Exercises, Nature Program & Gardening 

Thursday: Awesome Adventure 

Friday: Biking, Movie & Presentations 
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