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YMCA CAMP MAHACKENO 

F0R GRADES K-10 

Monday-Friday - 9:00 am-4:00 pm 

Pre Care starts at 7:30 am  

Post Care ends 6:00 pm 

YMCA Camp Mahackeno is a traditional summer camp 

that allows our campers to experience a wide range of 

summer fun.  Our campgrounds feature playing fields, 

an amphitheater for assemblies and theater arts, and 

Lee’s Pond for canoeing. We also have a zip line,  

archery range, Low ropes course, playgrounds, ball 

courts, a heated pool, pavilions and two lodges.  

Our traditional summer camp program creates an  

environment where campers will build lasting  

memories and friendships. Our campers are  

encouraged to grow and learn about themselves and 

others all under the care of our wonderful, trained 

camp staff.  

YMCA Camp Mahackeno is accredited by the American 

Camping Association. That means we are committed to 

offering the best camp we can with quality  

programming, great staff and a safe facility. 

YMCA Camp Mahackeno is arranged in 2 week  

sessions so that our campers can experience  

everything that the camp has to offer and build new 

skills while they are with us. While we do allow some 

one week sessions, availability is limited. Campers who  

participate in one week sessions may miss some of the 

camp activities based on the week that they attend.  

One week sessions are priced at 60% of the normal 

fee. 

Information on how to prepare for camp and what to 

expect can be found in our Camp Handbook and in this 

brochure. The Handbook and more camp information is 

located on our website at www.westporty.org.  

WELCOME TO CAMP! 



 

 

YMCA Camp Mahackeno groups are co-ed and arranged by the grade that the camper is 

entering in September. Our units are: 

OUR UNITS  

ABENAKI 

Entering Kindergarten. A ratio of 1:6 

SHAWNEE 

Entering 1st Grade. A ratio of 1:8 

MOHEGAN 

Entering 2nd Grade. A ratio of 1:8 

LAKOTA 

Entering 3rd Grade. A ratio of 1:8 

CAYUGA 

Entering 4th Grade. A ratio of 1:10 

APACHE 

Entering 5th Grade. A ratio of 1:10 

RANGERS 

Entering 6th/7th Grade. A ratio of 1:10 

SPECIAL CARES 

This group is for campers in grades K-5th 

who need a 1:1 aide at camp. Campers in 

the Special Cares program will be provided 

their own counselor who will help them 

navigate the camp day.  

Our Special Cares Counselors are high 

school and college students who have  

experience and/or interest in working with 

children with special needs. We also  

welcome trained para professionals if your 

school continues to provide them during 

the summer. 

If you have questions about whether or not 

YMCA Camp Mahackeno is right for your 

child, please contact Meg George, Director 

of Camp and Family Services. Please note 

that spaces are limited.  

CIT 

Entering 8th/ 9th Grade. A Counselor In 

Training will be assigned to a younger 

group of campers to learn how to supervise 

campers, become a strong leader and to 

work as a part of a team.  

LIT 

Entering 10th Grade. A Leader In Training 

will be placed with a program specialist to 

learn how to plan camp activities and to 

work with a range of camper ages.  

YMCA Camp Mahackeno offers a variety of  

activities that give campers a chance to  

experience something new each day.  

Descriptions of camp activities can be 

found in the parent handbook or on our 

website.  

Some Mahackeno Activities Include: 

 Swimming  

 Canoeing 

 Arts & Crafts 

 Sports, Nature 

 Archery (grade 3+)  

 Zip Line (grade 3+)  

 Project Challenge 

 Low Rope Challenge Course (grade 2+) 

 Theater 

 Outdoor Living 

 GaGa  

ACTIVITIES 
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YMCA CAMP HAFADAY 

F0R AGES 4-8 

Monday–Friday - 8:30 am-12:30 pm 

YMCA Camp Hafaday is a first and foremost a “learn to 

swim” summer program.  During their time at Hafaday, 

our campers will improve their swimming ability and 

their knowledge of water safety. YMCA Camp Hafaday 

runs primarily inside the YMCA Bedford Family Center, 

using our indoor pool, gymnasium and meeting room. 

Campers also have the opportunity to go outside for 

activities and nature walks.  

YMCA Camp Hafaday is arranged into 4 co-ed groups 

based on your camper’s age. The program consists of 

ten 1-week sessions. Each Friday, parents are invited 

to observe their child’s swim lesson and to see their 

progress firsthand! 

CAMP HAFADAY ACTIVITIES  

YMCA Camp Hafaday fits a lot of fun into a four hour 

program. Activities are meant to allow campers to 

learn new skills and to develop the ones they already 

have. Our camp staff work to make sure all campers 

are making new friends and having fun.  Hafaday  

activities include: 

 Swim Lessons based on the camper’s current 

swim level and goals. 

 Arts & Crafts allowing us to be creative. Most 

days, Arts & Crafts is held outdoors in our Arts 

& Crafts tent.  

 Free Swim time giving campers a chance to have 

fun in the pool and to practice their new skills.  

 Gym Time is usually held indoors in the  

gymnasium.  Sometimes, though, our campers 

will go for nature walks at YMCA Camp  

Mahackeno or play outside during Gym Time.  

WELCOME TO CAMP! 



 

 

MAHACKENO REGISTRATION DATES 

January 9 - Returning campers and their siblings for YMCA Camp Mahackeno.  

February 6 - New Campers for YMCA Camp Mahackeno.  

HAFADAY REGISTRATION 

February 6 – All Hafaday campers, new and returning.  

Registration forms for both camps can be found in this brochure. These forms and others 

can be found on our website, www.westporty.org.   
 

REQUIRED FORMS 
The following items MUST be included in the registration packet in order for a registration 

to be processed:  

 A Registration Form with both sides completed. All contact and billing information must 

be on this sheet.  Registration forms are located on pages 7 and 9.  

 A completed Pick-up Authorization form listing anyone who can pick the child up from 

camp, including parents. Authorization forms are located on page 6.  

 A completed Physical that is less than 2 years old. Campers may submit a completed 

school physical or use the camp physical form.  

 A copy of the Parent Side of the Camp Physical must be fully completed and sent in 

with the physical. The parent forms is located on page 11.  

 Any children bringing medication to camp must have their physician complete and sign 

the Medication Authorization Form. We will not accept medication without the form. 

This form is on our website, westporty.org 
 

HOW TO SUBMIT FORMS 
Registration packets can be submitted in the following ways: 

 Mail to Westport Weston Family YMCA, 14 Allen Raymond Lane, Westport ,CT 06880. 

 Scan and email to mahackeno@westporty.org 

 Drop off at the YMCA  

 Fax to (203) 226-2607 

CAMP REGISTRATION INFO 



 

 

 

   2018 YMCA CAMP MAHACKENO & HAFADAY 

   PICK UP AUTHORIZATION FORM  

                    

Please complete and submit with your camp registration  

In order to ensure the well being of all of our campers and our ability to help you with picking up your child, 

please fill out this form.  This will be used as our main resource for emergency pick-up.  Please make sure to  

include every person that could assume the custody of your child for any unforeseen circumstances.   

 

I am the parent/ legal guardian of ___________________________________________,     _____________________________________,  

(the “youth”).  I give permission for the Youth to participate in all YMCA sponsored programs and activities  

except (list all activities the child should not participate in.  Put N/A if there are no restrictions) 

____________________________________________________________________________________________________________________________________. 

This permission includes riding on transportation furnished by the YMCA and permission to be photographed, 

filmed or videotaped as part of the activities for possible use in YMCA promotional activities. 

I understand that Camp Mahackeno and Hafaday are a part of the Westport Weston Family YMCA, which is a 

charitable organization that makes its programs and facilities available to persons only on the condition that 

they agree to assume full responsibility for injury and damage.  Therefore in exchange for acceptance of the 

Youth in the YMCA programs, I release, on behalf of the Youth, myself and members of the Youth’s family, the 

YMCA, the Parent Company, and officers, directors, employees and volunteers (all together called the “Y 

Group”) from all claims of damage or loss to the Youth’s property and claims of personal injury or property 

damage caused to others by the Youth, including injury or damage to YMCA property or personnel.         

 

Please include everyone include who can pick your child up from camp. Please notify them that they must have 

a photo ID when they come to camp to pick up.  

1.   Guardian 1______________________________________       2.     Guardian 2 __________________________________________ 

       Relationship____________________________________                         Relationship________________________________________  

       Phone ___________________________________________          Phone ________________________________________________ 

3.    Name ____________________________________________         4.    Name_________________________________________________ 

       Relationship____________________________________                         Relationship________________________________________  

       Phone ___________________________________________          Phone ________________________________________________ 

5.   Name____________________________________________         6.    Name_________________________________________________ 

       Relationship____________________________________                         Relationship________________________________________  

       Phone ___________________________________________          Phone ________________________________________________ 

 

I agree with the information provided above. I realize that the YMCA will require photo I.D. from anyone 

picking up a camper. I am also responsible to notify the YMCA of changes or additions to the authorized pick 

up list.  

Parent Name ______________________________________ Signature ______________________________________________ Date __________________ 



 

 

REGISTRATION NOTES: 

There is a one time per camper $50 camp improvement fee for Mahackeno campers  

Registration won’t be processed without physical, pick up authorization and parent health forms. 

YMCA CAMP MAHACKENO 2018 

GRADES K-10 

Please circle the   

sessions you 

want. 

Session 1 

Jun 25-Jul 6 

Session 2 

Jul 9-Jul 20 

Session 3 

Jul 23-Aug 3 

Session 4 

Aug 6-Aug17 

Special Event Week 

Aug 20-Aug 24 

Abenacki 

Entering K 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Shawnee 

Entering Grade 1 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Mohegan 

Entering Grade 2 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Lakota 

Entering Grade  3 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Cayuga 

Entering Grade 4 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Apache 

Entering Grade 5 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $425 

Non Member $450 

Ranger 

Entering Grade  6/7 

Member $710 

Non Member $735 

Member $790 

Non Member $815 

Member $790 

Non Member $815 

Member $790 

Non Member $815 

Member $425 

Non Member $450 

LIT/ CIT 

Entering Grade 8-10 

Member $540 

Non Member $560 

Member $600 

Non Member $625 

Member $600 

Non Member $625 

Member $600 

Non Member $625 

Member $300 

Non Member $315 

Special Cares 

Entering Grades 1-5 

Member $670 

Non Member $695 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Member $745 

Non Member $775 

Pre Care $90 $100 $100 $100 $50 

Post Care $135 $150 $150 $150 $75 

Child’s Last Name ____________________________________________ Child’s First Name___________________________________________   

Girl or Boy ________________________Date of Birth_______________________ Grade Entering in Fall____________________________ 

Address________________________________________________________ City______________________ State ___________ Zip _______________ 

Guardian 1 Name ___________________________________________ Home Phone ___________________________________________________ 

Cell Phone ____________________________________________________ Email ____________________________________________________________ 

Guardian 2 Name ____________________________________________Home Phone ___________________________________________________ 

Cell Phone ____________________________________________________ Email ____________________________________________________________ 

Emergency Contact name _________________________________ Relationship ___________________________________________________ 

Home phone _________________________________________________ Cell Phone ______________________________________________________     

Will camper be bringing medication to camp  Yes     No  

Friend Request (we can’t guarantee placement with friends) _____________________________________________ 

Physical submitted with registration  (Registration will not be processed without Physical)  Yes No 



 

 

Waiver 
 
I, the parent/guardian of __________________________________________, understand that the Westport Weston Family 
Y is a non-profit organization which makes its facilities, programs and activities available to persons  
only on the condition that they agree to assume complete responsibility for any injury or damage. I 
acknowledge that the Family Y’s programs and activities, may involve risks and assume these risks for 
my child. Further, in consideration of acceptance of my child into the Family Y’s programs and activities, 
I release and agree to hold harmless the Family Y, its officers, directors, employees and staff from any 
claims of damage or loss (including but not limited to physical injury and property damage) that may  
occur as a result of my child’s participation in any Family Y-sponsored program or activity. I  
understand that the Family Y does not carry medical/accident insurance, and that I am responsible for 
any and all charges for medical treatment, property damage, or acquiring my own insurance. I 
acknowledge that participation in Family Y-sponsored activities is conditional upon compliance with all 
applicable rules and policies established by the Family Y. I further acknowledge that Family Y-sponsored 
activities and participants may be photographed, filmed or videotaped from time to time, and hereby 
consent to use my child’s picture and likeness for Family Y-related promotional purposes without further 
consideration.  

 

Registration Check List  

Please complete the following checklist acknowledging your understanding of the following things. 
_____ Parents must obtain, read and understand the parent handbook.  
_____ A physical form has been submitted. Registrations will not be processed without one.  
_____ Full Payment is due by the following dates.   
 Sess1: May 1 Sess2: May 1 Sess3: June 1 Sess4: June 1 SEW July 1 
_____ An E-mail is  written on front of registration form. Most camp communication is done through email.  
_____ I understand that refunds requested before May 1st will receive a refund minus $75 for each  
session withdrawing from. Refunds requested on or after May 1st will not receive a refund.  
 
Sign Below for Waiver and Registration Check List 
 
                   

Signature of Parent/Guardian         Date 

Payment Information 

Total from front page  (A) ____________________  

$100 deposit per session + $50 Camp Improvement Fee = Total deposit for this camper _________________________ 

Balance*= Total from A – Deposit _________________________________ 

Paid by check made out to the Westport Weston Family Y __________ *Checks will be run as an EFT  

If paying deposit with a check, you must provide a payment method below to be charged when balance 

is due. This method will be charged 5 days after balance is due if another check is not provided on due 

date.  

Paid with a Visa, Mastercard, American Express or Discover Card______________   

Name on Card ____________________________________________________Card Number __________________________________________________         

Expiration Date _____________________Card Holders Signature __________________________________________________________________ 

Camper Name_____________________________________________________ 

 
SIGNATURE NEEDED 



 

 

 

Session 1 

Jun 18-Jun 22 

Member $280 

Non Member $320 

 

Session 2 

Jun 25-Jun 29 

Member $280 

Non Member $320 

 

Session 3 

Jul 2-Jul 6 

Member $224 

Non Member $256 

 

Session 4 

Jul 9- Jul 13 

Member $280 

Non Member $320 

 

Session 5 

Jul 16-Jul 20 

Member $280 

Non Member $320 

     

 

Session 6 

Jul 23-Jul 27 

Member $280 

Non Member $320 

 

Session 7 

July 30-Aug 3 

Member $280 

Non Member $320 

 

Session 8 

Aug 6-Aug 10 

Member $280 

Non Member $320 

 

Session 9 

Aug 13-Aug 17 

Member $280 

Non Member $320 

 

Session 10 

Aug 20– Aug 24 

Member $280 

Non Member $320 

YMCA HAFADAY 2018 

AGES 4-8 

Please circle the session(s) that you are interested in.  

REGISTRATION NOTES: 

Registration won’t be processed without completed physical, pick up authorization and parent health forms. 

Campers are placed in groups depending on their age. 

Registration Information             Date Received by Y ______________________________ 

Child’s Last Name ____________________________________________ Child’s First Name___________________________________________   

Girl or Boy ____________Date of Birth_______________ Age in June ____________ Grade Entering in Fall____________________ 

Address________________________________________________________ City______________________ State ___________ Zip _______________ 

Guardian 1 Name ___________________________________________ Home Phone ___________________________________________________ 

Cell Phone ____________________________________________________ Email ____________________________________________________________ 

Guardian 2 Name ____________________________________________Home Phone ___________________________________________________ 

Cell Phone ____________________________________________________ Email ____________________________________________________________ 

Emergency Contact name _________________________________ Relationship ___________________________________________________ 

Home phone _________________________________________________ Cell Phone ______________________________________________________     

Will this camper be bringing medication to camp Yes  No 

Physical submitted with registration  (Registration will not be processed without Physical)  Yes  No 

* Please complete back of form as well           



 

 

Waiver 
 
I, the parent/guardian of __________________________________________, understand that the Westport Weston 
Family Y is a non-profit organization which makes its facilities, programs and activities available to 
persons only on the condition that they agree to assume complete responsibility for any injury or  
damage. I acknowledge that the Family Y’s programs and activities, may involve risks and assume these 
risks for my child. Further, in consideration of acceptance of my child into the Family Y’s  
programs and activities, I release and agree to hold harmless the Family Y, its officers, directors,  
employees and staff from any claims of damage or loss (including but not limited to physical injury and 
property damage) that may occur as a result of my child’s    participation in any Family Y-sponsored 
program or activity. I understand that the Family Y does not carry medical/accident insurance, and that 
I am responsible for any and all charges for medical treatment, property damage, or acquiring my own 
insurance. I acknowledge that participation in Family Y-sponsored activities is conditional upon  
compliance with all applicable rules and policies established by the Family Y. I further acknowledge 
that Family Y-sponsored activities and participants may be photographed, filmed or videotaped from 
time to time, and hereby consent to use my child’s picture and likeness for Family Y-related  
promotional purposes without further consideration.  

 

Registration Check List  

Please complete the following checklist acknowledging your understanding that the following things.  
_____ Parents must obtain, read and understand the parent handbook.  
_____ A physical form has been submitted. Registrations will not be processed without one.  
_____ Ae email is written on front of registration form. Most camp communication is done through email.  
_____ I understand that refunds requested before May 2nd will receive a refund minus $75 for each  
session withdrawing from. Refunds requested on or after May 2nd will not receive a refund.  
 
Sign Below for Waiver and Registration Check List 
 

              

Signature of Parent/Guardian     Date 

Camper Name____________________________________________________ 

 
SIGNATURE NEEDED 

Payment Information 

Total from front page  (A) ____________________  

$100 deposit per session (B) _____________________ 

Balance= Total from (A) – Deposit (B)  _________________________________ 

Paid by check made out to the Westport Weston Family Y __________ *Checks will be run as an EFT  

If paying deposit with a check, you must provide a payment method below to be charged when balance 

is due. This method will be charged 5 days after balance is due if another check is not provided on due 

date.  

Paid with a Visa, Mastercard, American Express or Discover Card______________   

Name on Card ____________________________________________________Card Number __________________________________________________         

Expiration Date _____________________Card Holders Signature __________________________________________________________________ 



 

 

1. Had any recent injury, illness or  

    infectious disease?                                             Yes     No 

2. Have any chronic or reoccurring illness?               Yes     No 

3. Ever been hospitalized?                                       Yes     No 

4. Have frequent headaches?                                   Yes     No 

5. Ever had surgery?                                               Yes     No 

6. Ever had a head injury?                                       Yes     No 

7. Ever been knocked unconscious?                          Yes     No 

8. Wear glasses, contacts or protective eye wear?   Yes      No 

9. Ever had frequent ear infections?                      _  Yes    No 

10. Ever passed out during or after exercise?          Yes     No 

11. Ever been dizzy during or after exercise?           Yes     No 

 

12. Ever had seizures?                                    ___      Yes      No 

13. Ever had chest pain during or after exercise?       Yes      No 

14. Ever had high blood pressure?                             Yes      No 

15. Ever been diagnosed with a heart murmur?           Yes      No 

16. Ever had back problems?                                      Yes     No 

17. Ever had problems with joints?                             Yes     No 

18. Have orthodontic appliance coming to camp?        Yes     No                       

19. Have any skin problems?                                      Yes     No 

20. Have diabetes?                                                    Yes     No 

21. Have asthma?                                                      Yes     No 

22. Had mononucleosis within the past 12 months?     Yes     No 

 MAHACKENO & HAFADAY HEALTH FORM 2018 

TO BE COMPLETED BY A PARENT OR GUARDIAN 
A copy of a current physical (within 2 years) must be attached to this form.    

 

Name___________________________________________________________________ Date of Birth ___________________ Gender   M   F    Phone_____________________________________________ 

Address_________________________________________________________________________________________________________________________________________________________________________________ 

Guardian 1 Name__________________________________ Relationship ____________________________ Work Phone ___________________________ Cell Phone ___________________________ 

Guardian 2 Name _________________________________ Relationship _____________________________Work Phone ____________________________Cell Phone __________________________ 

Emergency Contact Name _________________________________________ Relationship ____________________________________ Phone Number _______________________________________ 

Medications, Allergies, Handicaps 

Please list all medications that your child is taking. Campers may not be given any medications (prescription or over the counter) unless we have a 

camp Authorization of Medication Form. State law does not allow us to use the school form.  

_________________________________________________________________________________________________________________________________________________________________________________________ 

Is there any medication that your child takes during the school year that they will not be taking this summer? ____________________________________________ 

Does your child have an allergic reaction to Bees     Medication    Peanuts    Other _______________________________________________________________________ 

What symptoms may occur in the case of an allergic reaction? _________________________________________________________________________________________________________ 

Does your child carry an Epi Pen? Yes No   If yes, two must be provided to the camp to stay at camp.  

Do you give permission for a camp staff member to apply sunblock to your child? If so, please send sunblock with them to camp. Yes No    

History of Medical Treatment, Problems and Disease: Please circle all areas that apply.  

The Westport Weston Family Y requires background information on your child in order to provide licensed medical staff with pertinent information 

in case of emergency. (Please explain any “Yes” answers below). Has the camper now or in the past. 

Office Use Only 

Mahackeno  /  Hafaday   

Camper   /   Staff  

Please use this space provided to give us any additional information on any “Yes” answers ____________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________  

Does your child have any behavior, emotional, physical, psychological and mental health issues that the camp should be aware of, and are there  

any medications, treatments or special restrictions that the camp needs to be aware of for your child? ____________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________ 

Insurance information 

Is the participant covered by family medical/ hospital insurance?  Yes   No    

Carrier or plan name _______________________________________________________  Group #____________________________________ ID#__________________________________________________ 

Name of insured _____________________________________________________________ Relationship to camper/staff member _____________________________________________________ 

Permission to provide treatment or emergency care:  
The health history herein is correct as far as I know. I accept full responsibility for the health and physical condition of the person herein described, 

and give my permission for him/her to engage in all Westport Weston Family Y sponsored activities, except as noted by me. I give the staff  

permission to apply sunscreen/lotion to my camper on an as-needed basis during the day at camp. In the event that I cannot be reached in an 

emergency, I hereby give my permission to the physician and staff selected by the Westport Weston Family Y to hospitalize, secure proper  

treatment or to order injections, anesthesia, or surgery for my child as named above. This completed form may be copied for trips out of camp. 

Parent/Guardian signature: ________________________________________________________ Date: ___________________________ 



 

 

SUMMER GYMNASTICS 

Summer Gymnastics Day Camp Ages 5 & Older 
We start with gymnastics and games then move to the YMCA for free 

swim and pick up.  Gymnasts must be able to swim without flotation  

device. Drop off at the  Gymnastic Center in Norwalk and pick up at the 

YMCA in Westport. Please bring a bathing suit, towel, a nut-free snack, 

and a drink. All gymnasts must have a signed waiver to participate. 

There are no refunds for cancelations made after May 1.  

Half Day Program 

Monday-Friday - 12:00 pm-4:00 pm 
Session 1 June 25– June 29 Session 5 July 23-27 

Session 2 July 2-6  Session 6 July 30-Aug 3  

Session 3  July 9-13  Session 7 Aug 6-10 

Session 4 July 16-20  Session 8 Aug13-17 

Fee:  $225/week    $55/daily drop-in 

Full Day Program 

Monday-Friday - 8:45 am-4:15 pm 
Session 5 June 23-June 27 
Session 6 July 30-Aug 3 

Session 7 Aug 6-10 

Session 8 Aug13-17 

Fee:  $285/week     

 

SUMMER FANTASY GYMNASTICS & ART 

Monday-Thursday  9:00 am-12:00 pm  
Gymnastics, games, art project each day. Bring nut-free  snack and 

drink. Must be toilet trained. No refunds or credits after May 1. 

Session 1 June 25-28  Session 3  July 9-12   

Session 2  June 2-5  Session 4  July 16-19     

Fee $220/week 

 

A PROGRAM FOR 
EVERY CHILD! 



 

 

SUMMER DANCE 

V.I.P Camp (Very Important Princesses) 

Ages 4-6   June 25-29           12:30pm-2:00pm   $220 

Campers learn basic ballet steps and dance to all their favorites from The Little Mermaid, 

Sleeping Beauty, Tangled, Beauty and the Beast and more! They decorate wands and crowns 

and have fun creating their own “Princess” costumes. The V.I.P.’s will perform a  

special dance number for family and friends on the last day of camp.   

TUTUS & TIARAS  

Ages 3-5 July 9-13    12:30pm-2:00 pm   $220 

This camp will be filled with activities, crafts. Campers will work each day on an item that will 

create a beautiful costume to perform in at the end of the week. On Friday, there will be an  

“End of Camp” performance to showcase everything they have worked on.  

CONTEMPORARY  

Ages 7-10   July 23-27    12:30pm-2:00pm   $220 

Introduction to the basic skills and terminology of Modern/Jazz dance that make up the  

contemporary style. Focus on control, center, breathing, balance, strength and musicality. 

PRINCESS DANCE CAMP   

Ages 3-5  July 30-Aug 3    12:30pm-2:00pm   $220 

Princess Dance Camp gives little dancers ages 3 to 5 the chance to leap and twirl through the 

basics of ballet and tap. There’s a new princess to follow each day, who helps the other  

teachers show these little princesses in pink the elements of ballet and tap warm-ups, taught  

in a developmentally appropriate way.   

PRINCESS DANCE CAMP x2 

Ages 3-5 August 13– August 17 12:30-2:00                   $220 

This class is designed to offer a gentle introduction to dance with a focus on imagination and 

creative movement. This creative ballet class allows our littlest dances to take their first steps 

in to the beautiful world that is ballet.  

ALL COMPANY INTENSIVE 

Kinder, Mini & Petite 1:00-2:30pm      Junior & Teen 2:30-4:00 PM         $220 

 

YMCA GYMNASTIC CENTER  INFORMATION 
145 Main St. Norwalk    (203) 857-1139      ssilverstein@westporty.org 

YMCA DANCE CENTER INFORMATION 

14 Allen Raymond Lane, Westport  (203) 226-8981    lcenatiempo@westporty.org 
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EXTEND YOUR DAY! 

MAHACKENO AFTERNOONS 

This summer, we are excited to introduce Mahackeno 

Afternoons to our families who are already  

participating in some of our other, half day summer 

programs. This means Race 4 Chase, sports classes 

and Halfaday campers can join YMCA Camp Mahackeno 

in the afternoon to make a full day of fun at camp!  

Campers participating in the Mahackeno Afternoons 

must complete the camp registration packet and  

submit the required physical and pick-up authorization 

forms. Morning and afternoon half day programs will 

be grouped in Grades K-2 and 3-5.  

Group ages may vary depending on enrollment.  We are 

only accepting children who are already participating in 

one of the eligible YMCA half day programs.  

Mahackeno Afternoons will not be running for each 

session and may not run if enrollment is low. Dates are 

available at www.westporty.org.  

For more information, please contact Meg George,  

Director of Camp and Family Services at 

mgeorge@westporty.org 

CONTACT INFORMATION 
MEG GEORGE, DIRECTOR OF CAMP AND FAMILY SERVICES 

FOR MAHACKENO, HAFADAY & RACE 4 CHASE 

mgeorge@westporty.org, (203) 226-8981 X119 

LILLIAN CENATIEMPO, DANCE CENTER DIRECTOR  

lcenatiempo@westporty.org, (203) 226-8981 X 118 

SALLY SILVERSTEIN, GYMNASTICS DIRECTOR 

ssilverstein@westporty.org, (203) 857-1139 

LARRY HAMILTON, SPORTS & RECREATION DIRECTOR 

lhamilton@westporty.org, (203) 226-8981 x126 



 

 

YOUTH TRIATHLON TRAINING  

Ages 6-12   June 25–Aug 3  9:00 am-12:00 pm Fee $150 

In memory of Chase Kowalski, this Youth Triathlon & Training Program is  for young  

aspiring triathletes in our community. Race 4 Chase will help participants train for a real 

triathlon. Participants will practice swimming, biking and running as well as how to  

transition between activities. At the end of the program, our participants will travel to a 

triathlon for other Race 4 Chase groups. There they will be supported by their staff, 

families and other groups as they put their new skills to the test.  

 

Applications to participate will be available in the spring. There are a limited number of 

spots, so be sure to submit yours early! Details about the Triathlon will be announced in 

the spring.  

The YMCA Camp Mahackeno Outdoor Center is open on Saturdays and Sundays for you 

and your family to explore. Enjoy swimming, playing basketball, and using the playground 

or the sport fields.  

Dates: Saturdays & Sundays 

  May 5th to Labor Day 

Time:  12:00 pm–4:00 pm 

For more information, contact Brian Marazzi, Membership Director, by email at  

bmarazzi@westporty.org 

RACE 4 CHASE 

SUMMER SPORTS CLINICS 
BASKETBALL CLINICS  

AGES 8-12  9:00am-12:00pm 

Fee $220 

July 24– July 28   July 31– August 4   

Clinics are lead by YMCA Sports staff. A strict focus on development for all levels . Each day coaches will expand on 

drills. There will be one scrimmage per day.  

OUTDOOR POOL HOURS 



WESPORTWESTON FAMILY YMCA 

14 Allen Raymond Lane 

Westport, CT 06880 

P 203-226-8981 

F 203– 226-2607 

Open Houses are for YMCA Camps Mahackeno and Hafaday. They allow parents 

and campers to ask questions about the program and to register for the  

summer. 

SATURDAY FEBRUARY 3 

1:00-3:00 

This will be an info session and will 

not include a tour of camp.  

SATURDAY APRIL 21 

1:00-3:00 

If weather permits, there will be 

tours of the camp grounds. 

SATURDAY JUNE 16 

1:00-3:00 

If weather permits, there will be tours of the camp grounds. 

OPEN HOUSE DATES & TIMES 


