PROGRAM INFORMATION YMCA CHILD WATCH REGISTRATION

WHO: 1st Childs name: Member Y[ | N[ ] |DOB:

Child 6 weeksto 8 : ,

iaren ages bweesks to o years 2nd Childs name: Member Y[ ]N[ ] | DOB:

WHAT: 3rd Childs name: Member Y[ ] N[ ] [DOB:

A program for young children that gives
parents the opportunity to use the YMCA fagility and PARENT/GAURDIAN INFORMATION |HOME # WORK # CELL #
participate in programs while their children are being
cared for.
WHEN: Emergency contact:

Monday-Friday  8:00am - 2:00 pm

4:15 pm - 8:30 pm AUTHORIZED: to pick up— Please list the names of those authorized to pick up your children

FIRST AND LAST NAME HOME # WORK # CELL #

WHERE:

Drop off and pick upisinthe YMCA
Nursery. You must sign your child/childrenin and
out.
FEE: ALLERGIES: Y[ ] N[ ] PLEASE DESCRIBE:

YMCA members: Free

Non-members: $2.00 per child

SPECIAL HEALTH NEEDS OR REQUESTS:

RESTRICTIONS:
Thereis atwo hour limit. If you exceed the

limit, there will be a charge of $2.00 per child added

to your account.

REGISTRATION:

Completethe registration form and leave it PARENT AUTHORIZATION

with the child watch staff.
All the above information and the child/children described above have my permission to engagein

FOR MORE INFORMATION: 563-3211 all scheduled activities, except as noted by me. In the event | cannot be reached in an emergency, |
her eby give my per mission to the physician, selected by the adult leader in charge, to hospitalize,
secur e proper anesthesia, or to order injection for my child. | understand that | am responsible
for all medical expensesincurred by my child, and will not hold the Anchor age Community

We build strong kids, strong families, strong communities, | | PARENT SIGNATURE: DATE:



http://www.docu-track.com/index.php?page=38
http://www.docu-track.com/index.php?page=38

