
South Mountain YMCA Camps
201Cushion Peak Road
Reinholds PA, 17569

Application for: (check one)             ICEP SPAIN (ages 14-16) OR ICEP Germany (ages 13-15)

Applicant Information

Camper Name: ______________________________________________________________________    Grade in Fall 2023: ________________ 

Camper Email (write clearly): ________________________________________________________________________________________________________________ 

Family Email (write clearly): _________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________ 

Phone #: _____________________________________________________________________________

Birth date: _________ /__________ /___________________    Age as of July 2023: _____________________

Parent/Guardian Information 

Parent/Guardian Name(s):     (#1)______________________________________________________     (#2)__________________________________________________________________

Parent/Guardian Phone(s):     (#1)_____________________________________________________     (#2)__________________________________________________________________

Reference

Reference #1 Name: ____________________________________________________________________________________________________________________________________________

Relationship to applicant: ______________________________________________________________________ # of years known: _______________________________________

Contact Info (Phone # or Email Address): __________________________________________________________________________________________________________________

Reference #2 Name: ____________________________________________________________________________________________________________________________________________

Relationship to applicant: ______________________________________________________________________ # of years known: _______________________________________

Contact Info (Phone # or Email Address): __________________________________________________________________________________________________________________

2023 ICEP PROGRAMS  APPLICATION

P - 610-670-2267

F -610-670-5010

WWW.SMYMCA.ORG

cevans@smymca.org



Please include a 2-3 paragraph essay describing how you would be the best candidate to 
represent the South Mountain YMCA Camps while visiting our partner YMCA’s. How will this 
program impact you? What strengths can you bring to the group? What does this opportunity 
mean to you?
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