
Camp Soles Registration 2009 
Please fill out a separate form for each camper. 

Name of                                                                                                      Female 
Camper_____________________________________________________      Male 
 

Date of                                        Age at                           School 
Birth(MM/DD/YY)____________ Camp_______________ Attending_______________ 
 

Address___________________________________________________________________ 
 

City_________________________ State_________________________ Zip____________ 
 

E-mail                                                                   Home 
Address___________________________________ Phone__(_____)_________________ 
 

Name of Mother                                                 Work/Cell 
Or Guardian_______________________________ Phone__(_____)________________ 
 

Name of Father                                                   Work/Cell 
Or Guardian_______________________________ Phone__(_____)________________ 
 

Cabin Mate Request_______________________________________________________ 
Only one request will be honored.  Must be within one year of age.  
 

How did you find out about Camp Soles? 
    Friend           School           Fair/Trade Show           Internet          Parent/Alumni 
 

Years at Camp Soles______________________ 
 

I certify that the proposed camper is in normal health and subject to ordinary camp discipline.  I understand that the $50 deposit, and pre paid extra 

activity fees are not refundable, and that my child’s camp week will only be reserved upon receipt of these fees.  All fees are due no later than four 
weeks prior to my child’s arrival in camp.  I understand that a signed medical consent form is required for my child’s participation in camp.  In case of 

accident or illness, the Camp Director has my permission to secure medical attention if unable to communicate with me immediately.  I understand 

that the camp fee does not include accident or illness insurance.  I understand that there will be no refund if my child leaves camp early for           

homesickness or disciplinary reasons.  I give my full permission for my child to participate in all phases of Camp Soles YMCA programs.  I authorize the 

YMCA to take and use any photographs, slides and videos of my camper for promotional purposes, brochures, flyers, web site and the internet.  I also 

understand that it is my responsibility to request or print out the forms required for my child to attend camp. 
 

Signature___________________________________________________________________ Date___________________________________ 

PLEASE MARK AN “X” IN THE SESSION(S) YOU WILL BE ATTENDING. 
Also note Weekend Stay Over Fees and Membership Fee if applicable. 

Program Options Cost Dec 29 June 14 June 21 July 5 July 12 August 2 Total 

Resident Camp 8-15 y/o $400          

Winter Camp 8-15 y/o $325        

Summer Vacation Camp 12-15 y/o $800        

Super Session (Two Weeks) $700        

Focus Activities (Choose two per week)         

Mountain Biking $25 per session        

Climbing and Knot Tying No Extra Fee        

Lake Activities  No Extra Fee        

Marksmanship No Extra Fee        

Sports No Extra Fee        

Additional Fees         

Skiing at Seven Springs $75        

Weekend Stay Over $75        

YMCA Non-Member Fee $25 one child / $40 multiple         

Total         

Mail this completed registration with 

your non-refundable deposit to: 

Camp T. Frank Soles YMCA 
134 Camp Soles Lane 

Rockwood, PA 15557 

Toll Free: 1-800-677-1811 

E-Mail: campsoles@campsoles.org 

Website: www.campsoles.org 

Payment Options 
   Check/Money Order         VISA 

    Master Card                        Discover 
 

Card No.__________________________ 
 

Exp. Date__________________________ 
 

Name on 

the card___________________________ 
 

Billing and Mailing Address the Same? 

     YES  If not, please complete below 

____________________________________ 

____________________________________ 

Minimum deposit $50 for each session 
 

Total Deposit $______________________          



Winter Camp is a week long camp during the holiday 
break from school.  Campers enjoy the camp during the 
winter and  reconnect with their summer camp friends.  
Parents are able to go to work and enjoy a “kid free” New 
Years.   
 
All of the camp buildings are heated and campers will 
stay in the “Long House” with covered access to the 
bathrooms.  And of course there will be plenty of hot    
cocoa and fires in Shaw Lodge and the Rec Hall. 

Camp Opening: 
Monday, December 29 
7:30 am- 9:30 am 
Camp Closing: 
Friday, January 2 
3:00 pm– 5:00 pm 

Winter Camp Activities 
 

Skiing at 7 Springs 
New Year’s Eve Party 

Sledding 
Ice Fishing 
Snowball War 

Snowman Contest 
And lots more... 

Weekend Stay Over 
Weekend Stay Over is an option available to any 

camper registered for a super session to stay over the 

break at camp with supervised, fun activities for an 

additional fee.  This option includes meals, laundry 

service and a Saturday trip to a local attraction 
 

Super Session One:         Idlewild Theme Park 

Super Session Two:        Kennywood Amusement Park 

Dates and Times 
Session One: June 14 - 20   Session Three: July 5 - 11      
Session Two: June 21 - 27   Session Four: July 12 - 18 
 

Camp Openings: Sundays 2:30 pm - 4:30 pm 
Camp Closings:  Saturdays 9:00 am - 11:00 am  

Focus Activities 
 

Something new in 2009 are focus activities.  Each camper will need to 
register for two focus activities each session.  Campers will have the 
opportunity to participate in the same activity every day for the entire 
session.  Sign up early, as some activities have limited space! 
 
Climbing and Knot Tying - Max. 12      Sports (Unlimited Space) 
Mountain Biking (NEW!) - Max. 24        Session One: Basketball 
Lake Activities  - Max. 16                       Session Two: Baseball 
(Canoeing, Kayaking and Sailing)               Session Three: Football 
Marksmanship - Max. 16                        Session Four: Soccer 
(Archery and Rifles) 

 

Summer Vacation Camp is designed for those wanting a 
little more adventure.  This special session is limited to 
the first 12 campers registered and will be accompanied 
by 2 counselors and a director.   
 
Campers will arrive at Camp Soles on Sunday, August 2 
and will spend the night in tents on the camp grounds.  
The next morning, campers will set out on an adventure 
that will take them through the Appalachian Wilderness 
with a variety of adventure based activities.  Campers and 
staff will eat and spend the night in the wilderness the   
entire week only returning to Camp Soles on Saturday 
morning for pickup. 
 
Due to the nature of the activities and the experience, this 
session is limited to campers between the age of 12 and 
15 years old. 

Sample Schedule and Activities 
(schedule and activities are subject to change) 

 
Saturday:          Camp out at Camp Soles 
 

Monday:           Mountain Biking  
                          (Allegany Trail from Rockwood to Ohiopyle) 
 

Tuesday:          Rock Climbing and Repelling 
                          (Ohiopyle State Park) 
 

Wednesday:     White Water Rafting 
                          (Lower Youghiogheny River) 
 

Thursday:         Backpacking and Fly Fishing 
                          (Ohiopyle State Park and Yough River) 
 

Friday:              Mountain Biking - The Return Trip 
                          (Allegany Trail from Ohiopyle to Rockwood) 


