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SUMMER CAMP 2025
FINANCIAL ASSISTANCE
REQUEST FORM

Thanks to donations, the New Canaan YMCA proudly
offers financial assistance for summer camp programs.



Dear Applicant,

Thank you for choosing the

New Canaan YMCA Summer Camp

as your source of fun and memories
that will last a lifetime for your child.
In this packet you will find all the
information you will need to begin
your request process for Summer
Camp Financial Assistance.

The New Canaan YMCA is committed
to supporting the growth and
developmental needs of youth, teens,
and families in our community. We
want to provide every child with the
opportunity to participate in summer
camp at the YMCA.

The YMCA knows that people prefer
to accept responsibility and pay full
tuition when they are able to afford
it. However, when financial
difficulties stretch family budgets
thin, the need for YMCA programs
remain, and in some instances
become even more critically needed.

The YMCA Camp Financial Assistance
is made possible by the generous
support of individuals, companies,
and foundations who contribute to
our Annual Support Campaign.

If you have any questions, please feel
free to contact me. | will be happy to
assist you and answer any questions
you may have.

Sincerely,

Diana Riolo

Assistant Director
Of Development & Community Impact
New Canaan YMCA

SUMMER CAMP FINANCIAL ASSISTANCE

At the New Canaan YMCA, all individuals receive the same high quality program services,
regardless of whether or not they are receiving financial assistance.

Financial assistance for summer camp is based on information provided on your
Financial Assistance Application.

To Register for Summer Camp with Financial Assistance, you must:

O Be a current financial assistance recipient

O Submit a Summer Camp Financial Assistance Request Form to Diana Riolo, Assistant
Director of Development & Community Impact

O Submit a $75 deposit per child/per session with your application to secure your
space—after May 1, a $100 deposit per child/per session is required for all camps

Registration Start Dates

Priority Registration for Family Members: January 27, 2025
Registration for Youth Members: January 29, 2025
Registration for Non-Members: March 3, 2025

Payment plans are available with a credit/debit card on file. Payment plans start
immediately upon approval. Each camp session is scheduled to be paid in full at
least two weeks prior to its start date.

Please submit a Financial Assistance Application along with the Summer Camp Financial
Assistance Request Form to Diana Riolo. Financial Assistance Applications are available
at our Member Services Desk or at www.newcanaanymca.org/financial-assistance.

New Annual Memberships: two weeks prior to registering for camp
Annual Membership Renewals: two weeks prior to current expiration date
Non-Members: February 14, 2025 to ensure approval for March 3 registration.

If you have any questions, please contact Diana Riolo at 203-920-1653 or at
driolo@newcanaanymca.org.

Happy Summer!
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Please complete all sections.

Family Name

Camper’s Name (Last, First, Middle Initial) Date of Birth Grade in Fall 2025
Camper’s Name (Last, First, Middle Initial) Date of Birth Grade in Fall 2025
Camper’s Name (Last, First, Middle Initial) Date of Birth Grade in Fall 2025
Camper’s Name (Last, First, Middle Initial) Date of Birth Grade in Fall 2025
Address City State Zip
Mother’s/Guardian’s Name Phone: Home Work Cell

E-mail Address

Father’s/Guardian’s Name Phone: Home Work Cell

E-mail Address

Camp: | would like to register for the following:

Child Camp Name Session(s): Ext. AM: Yes No Ext. PM: | Ves No

Child Camp Name Session(s): Ext. AM: Yes No Ext. PM: Yes No

Child Camp Name Session(s): Ext. AM: Yes No Ext. PM: es No

Child Camp Name Session(s): Ext. AM: | |Yes No Ext. PM: es No
Membership:

Are vou currently a New Canaan YMCA financial assistance recipient?

Yes If Yes, when does your child’s membership expire?

No Please submit a Financial Assistance Application along with required income verification listed on application. Applications are available at the
Member Servcies Desk or at www.newcanaanymca.org/financial-assistance.

(Side A, Please Complete Side B on reverse)
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The financial assistance program is made possible by donations to the Y. If you have received
financial assistance for summer camp in the past, please share a testimonial that we can use
anonymously to help gain donor support for the financial assistance program.

If you are new ummer camp. would you be willing to provide an anonymous testimonial at the
end of camp? Yes B No

Parent/Guardian signature: Date
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