
Registration for DYF Camps/Programs  Registration form available online at www.dyf.org

Once your registration is received by the Diabetic Youth Foundation (DYF), you will receive additional information and forms. This and all other paperwork must be 
completed and returned for your family or children to attend programs. Please print/fill in all information and mail, fax or scan/email to the DYF office.  

Program/Session Participant’s  
Last Name

Participant’s  
First Name

Gender 
(M/F)

Date of 
Birth

Month/Yr 
Diagnosed

Grade in 
Fall

Age at 
Time of 
Program

Previously 
Attended?

Example: 
Family Camp 2

 
Simpson

 
Ellen

 
F

 
12/7/02

 
09/04

 
4th

10 yrs/ 
6 mos

 
yes

Family Camp only:    # of adults ________       # of children under 2 at time of camp/program ________     Total # of children ________     

contact informatioN for parent/guardian of Child/Teen
Send mail to: _______________________________________________________  City ____________________________  State _______  Zip ______________ 

Parent’s e-mail: ______________________________________ Home phone ( ____ ) _______________________ Cell phone ( ____ ) _____________________

Parents/Legal Guardians

Endocrinologist/Diabetes Care Provider AND Medical Center: _______________________________________________________________________________

Please let us know how you found out about DYF. If applicable, please provide name of specific person so we can thank them!  

  Individual-Name/Organization _______________________________________  	   Web (please list specific site):__________________________________   

  Medical Center/Physician:___________________________________________	   Other_____________________________________________________

Payment   Check one of the following regarding your ability to pay program fees.

  Full fee will be paid at least 30 days prior to start of program          Will use extended payment plan (valid credit card must be on file)
Note: $150 deposit required for Bearskin Meadow Camp and BARC programs; $100 deposit is required for Day Camps, Teens Take Tahoe, Spring Ed., Fall Ed. and 
Teens Only Retreats. A deposit is required at the time of registration for all programs even when applying for a payment plan and/or scholarship program. $50 of 
all deposits are nonrefundable. Full payment is due at the time of registration for all other programs.              

Amount of deposit enclosed: $ ______________________________________     or    Amount to charge credit card $ __________________________________ 

Type of credit card:     Visa         MasterCard         American Express         Discover 

Credit card # ________________________________________________________________   Expiration _______________    Today’s date _______________ 

Card Security Code (Last 3 digits on back of card) _____________________________________   Billing zipcode ______________________________________  

Printed name of cardholder _________________________________________________   Signature ______________________________________________

Scholarship information    

Full and partial scholarships are available for all Bearskin Meadow Camp programs, BARC, Day Camps (for child with diabetes), Spring Ed., Fall Ed., and  
Teens Only (for teen with diabetes) Retreats.

  Request payment plan & partial scholarship        Request full scholarship      Note: Full deposit required when registering including those requesting 

scholarships/payment plans. If applying for a scholarship, download a scholarship application at www.dyf.org or request one by calling 925-680-4994.

Transportation
Bearskin Meadow—For a fee of $150, round-trip transportation is available  from the following locations to Bearskin Meadow for Kids Camp and Teen Camp only:

  Concord   Fresno   Modesto   Santa Rosa   San Francisco     

BARC—For a fee of $150, transportation is available from San Jose.   Please check this box if you would like to sign up for round-trip transportation from San Jose.     

Please check off the city from which your child will need transportation. Transportation from Southern California is no longer available. If you don’t mark a  
location, we assume you will not use transportation provided by DYF. Additions or cancellations must be made 30 days prior to the camp session. Space is limited 
and on a first-come, first-served basis.

Day Camps—Transportation is not provided by DYF for these camps, however, parents may arrange carpools to and from camp:
  Please check here if you are authorizing DYF to release your contact information, including email address, to other families for carpool coordination for Day Camps

Return to: Diabetic Youth Foundation; 5167 Clayton Road, Suite F; Concord, CA 94521. Fax: 925-680-4863. Email: info@dyf.org

1.	 Name _______________________________________________________ 	

	 Relationship _________________________________________________	

	 Home phone ( _____ ) __________________________________________ 	

	 Business phone ( _____ ) ________________________________________ 	

	 Cell phone ( _____ ) ____________________________________________ 	

	 Occupation __________________________________________________	

	 Employer ____________________________________________________

2.	 Name _______________________________________________________ 	

	 Relationship __________________________________________________	

	 Home phone ( _____ ) ___________________________________________ 	

	 Business phone ( _____ ) _________________________________________ 	

	 Cell phone ( _____ ) _____________________________________________ 	

	 Occupation __________________________________________________	

	 Employer ____________________________________________________
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