
 

 

 
 

Girls Empowerment Network - She Learns, She Leads Career Camp 

Thank you for your interest in YWCA Northern New Jersey 2026 specialty camps! 

She Learns, She Leads, Career Camp is a unique office-based camp experience designed to 

introduce girls to a variety of career paths while building confidence, creativity, and lasting 

friendships. 

She Learns, She Leads, Career Camp is offered 8:00AM- 12:30 PM July 27th- 31st  at 214 State Street, 
Hackensack, NJ and August 17th- 21st at 1373 Broad Street, Clifton, NJ. This is designed for young 
girls ages 12-16. Camp is all about combining creativity, fun, and education to inspire the next generation 

of leaders, innovators, and changemakers. 

 Each day, participants will meet professionals from diverse fields who will share their journeys, 

insights, and advice. Girls will also have the opportunity to explore different offices within our building, 

giving them a real-world glimpse into professional environments and future possibilities.  

We believe that discovering your passion should be as exciting as it is empowering! 

OUR GOALS INCLUDE:  
• Building self-efficacy  

• Exposure to different Career paths  

• Boosting and growing self-esteem  

• Developing healthy lifestyles 

Girls will soar in our supportive, nurturing environment and create fun lasting memories and friendships! 

INCLUDED IN THE WEEKLY FEE: 

➢ Meaningful Sessions 

➢ Snack  

ATTENDEES MUST BRING THEIR OWN LUNCH  

To register, please email the completed registration forms and medical forms to: girls@ywcannj.org.   

 

For more information contact: Daniela Pinto, Director of Youth Development at DPinto@ywcannj.org,  

201-345-1905 or Johana Cruz, jcruz@ywcannj.org,   201-345-1906 

mailto:girls@ywcannj.org
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  Specialty Camps 
Girls Empowerment 

Registration – Summer 2026 
 Camper’s Name (one application per camper): _________________________________

 New Camper  Returning

 Hackensack 7/27- 7/31 2026   Clifton 8/17-8/21 2026

Date of Birth: ______________    Age: _________      Grade level: ______  

Gender:  Female       Male        Transgender       Intersex         Other Pronouns: _____________ 
Family Information 

Gender:  Female   Male  Transgender  Intersex  Other 

Home Address: _________________________________________________ Cell Phone: ________________________ 

If parents are divorced / separated, please give specific instructions and a copy of court order concerning visits and pick-up by noncustodial 

parent. Are there restrictions on pickups or visitation? No     Yes – updated court order must be attached 

Emergency Information (other than parents and MUST be 18 years or older) If I am unable to pick-up or be reached regarding important 

matters pertaining to my child, I authorize these people to pick-up my child or answer questions. 

Name: __________________________ Primary Contact Number: _____________Relationship to Child: _____________ 

Name: __________________________ Primary Contact Number: _____________Relationship to Child: ____________ 

Ethnicity:        Hispanic or Latino Not Hispanic or Latino   White    Black      Asian

American Indian/Eskimo/Aleut Hawaiian/Pacific Islander Multi-Racial (check all that applies)

Home Address: ______________________________________    City_____________________   State: ________   Zip: _________

Cell Phone: _____________________________   Email Address: _______________________________________ 

Parent/Guardian Name: ____________________________________________ Date of Birth ________________________ 

Gender :      Female    Male  Transgender  Intersex  Other 

Home Address________________________________________  ____City ____________________ State ______  __ Zip ________  

Cell Phone ________________________ 

Do parents live together? _____________   If no with whom does the child reside? __________________________________   



Health Information 
Must include copies of physical and immunization records with application for processing (Physical date within 24 months). 
Date of last Physical Exam:  
If you want/need your child to take medication – please fill out the medication permission form on the website. 

Any Medical Issues/Allergies?   No  Yes, describe:  
If your child has allergies requiring medical treatment – please include care plan from your doctor. 

*Medication must be sent on child’s first day (1 Epi-pen required) or child will not be permitted to attend camp.

Any Learning/Behavioral needs?  No  Yes - describe and please include copy of latest IEP to be reviewed by 
Behavioral Specialist.  
___________________________________________________________________________________________ 
___________________________________________________________________________________________  

- 2 -

Permissions and Waivers 

 Yes, you have permission to use my / my child’s photo/video in YWCA Northern New Jersey communications, marketing,
and public relations. I understand that the photos/videos may be used in print, video, digital media, presentations, public
relations materials, and social media. I also understand that I will not be compensated for the use of such photos/videos.

 No, you do not have my permission.

 Yes, the child named on this contract is in good health and can fully participate in all activities offered at YWCA summer
camps. In an emergency, when either I or the emergency contact above cannot be reached, I hereby give permission for the
YWCA to take any action deemed necessary for the best interests of my child. I also give permission for any medical
personnel selected by the camp to provide needed care including any resuscitation efforts and emergency room care.

 Yes, I have read, understand, and have access to a copy of the parent handbook, which includes Management of
Communicable Diseases, Expulsion/ Discipline Policy, Release of Children Policy, Medication Policy, the Information to Parents
from the Department of Health and the social media policy (available online at ywcannj.org). I understand it is my responsibility
to read all the policies and I have read this entire application and I agree to abide by all terms and regulations.

 Yes, I have read, fully understand, and accept this release, hold harmless and waiver. I agree to release and hold harmless
YWCA Northern New Jersey and all its affiliates and its and their officers, directors, trustees, employees, agents,
representatives, successors or assigns from any all claims or causes of action. I, further agree to give up or waive any right
that you may otherwise have to bring claims or causes of action, including for negligence where not prohibited by law,
against YWCA Northern New Jersey or any of its affiliates and its and their officers, directors, trustees, employees, agents,
representatives, successors or assigns for personal injury, including death, or loss of or damage to property.

Parent/Guardian Name:  Signature: 



GEN CAMP 

Camper’s Name: ______________________________________
**Registration MUST be received by the prior WEDNESDAY**

WEEKS 1st 
child 

Each 
additional 

child 
Total 

 Hackensack
July 27-31st  $350  $320

 Clifton
August 17th-21st 

 $350  $320

* Registration is subject to cancellation IF minimum enrollment is not met. *

Sub-total $ 

Would you like to make a tax-deductible donation to YWCA summer camp? $ 

$30 Camp Registration Fee   $30 

Total $ 

PAYMENT OPTIONS 

Electronic Fund Transfer (EFT) – Voided Check must be provided.

Credit Card

Type of Card:  American Express    Discover     MasterCard    Visa

Name as it appears on card:  Daytime phone: 

Billing address for this card: _______________________________________________________________________________ 

Card number: _______________________________ Expiration date: _______________ Security code:__________________ 

Cardholder Email Address: ______________________________________________________________________________ 

Membership, registration, and weekly fees are non-refundable - $25 processing fees for changes.  
There will be a $35 service charge if payments are not honored from your credit card or account on file.  
The YWCANNJ charges a 3% surcharge for all transactions and accounts drafting from American Express, 

Mastercard, Visa, Discover, and Debit Cards. 

 I authorize the YWCA NNJ to charge my credit card for my child’s summer camp tuition.

Signature: ____________________________________________  Date:__________________ 

 To register, please email completed registration forms and medical forms to: girls@ywcannj.org. 
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