
JEFFERSON  COUNTY FAMILY YMCA Y’S KIDS 2009 – 2010 REGISTRATION

Child’s Name: _____________________________ Birth date: ____________________
Home Phone: ________________ Address: _________________________________________

City: __________________________ 
Parent/Guardian Name: ____________________________Relationship:_________________
Day Phone: ___________________ Cell/Pager #:______________________________

Parent/Guardian Name: ______________________ Relationship: _________________
Day Phone: ____________________ Cell/Pager #: ____________________________

When was child’s last physical exam? _______________________________________

Updated Information
Information for your child enrolled in the 2008-2009 YMCA After-school child care 
program is on file. Has there been any change of information that needs updated?

Emergency Contact Information~ (please circle) NO or YES please explain 
______________________________________________________________________

Health History Information~ (please circle) NO or YES please explain
______________________________________________________________________

Immunization Information~ (please circle) NO or YES please explain
______________________________________________________________________

General Information ~ (please circle) NO or YES please explain 
______________________________________________________________________

FIELD TRIP PERMISSION
I, _____________________, grant permission for ______________ (Child’s name)
To participate in field trips planned by Y’s Kids Staff, give that licensed, insured, drivers 
operate all vehicles driven for transportation and that the children will be seat belted. 

PARTICIPATION RELEASE AND PERMISSION TO TREAT
“I hereby certify that the above named child is in normal health and capable of safely participating in YMCA programs. 
I assume all risks and hazards incidental to the conduct of this program and for the transportation to and from the 
program. I hereby authorize the Jefferson County Family YMCA to obtain medical treatment including surgical 
procedures for the above named child in the event that parents and/or emergency contact cannot be reached. I 
hereby authorize the YMCA to provide sunscreen to my child. I support the YMCA program philosophy, which is 
based on participation, fun, fitness and health, skill development, teamwork, fair play, family involvement and 
volunteer leadership. I give permission for the Jefferson County Family YMCA to use any photos or videos taken of 
the above named child, for future publicity purposes. I further give permission for the YMCA to transport my child in 
marked YMCA vehicles for local or distant field trips. I understand that if I should withdraw the above 
named child from any session I must do it in writing a minimum of 3 days before the new session 
to avoid a $20 processing fee.

Parent/Guardian Signature: _________________________ Date:______________


