HOCKOMOCK AREA YMCA 

NORTH ATTLEBORO BRANCH

2011-2012 HEALTH AND WELLNESS MORNING PROGRAM

REGISTRATION FORM
CHILD’S INFORMATION

First Name:








Start Date:



Last Name:








Gender:





Birth Date:




Age:



Grade Entering:



Home Phone:


__________

________


Address:









City/State/Zip:









PARENT/GUARDIAN INFORMATION

MOTHER/GUARDIAN





FATHER / GUARDIAN

First Name:






First Name:






Last Name:






Last Name:






Home Phone:






Home Phone:






Work Phone:






Work Phone:






Cell Phone:






Cell Phone:






Address:







Address:







City/State/Zip:






City/State/Zip:






E-Mail:







E-Mail:







	PROGRAM
	SCHOOL/LOCATION
	TIME

	
Health and Wellness (1-5)
	Allen Ave. Elementary
	7:40 – 8:30 am

	
Health and Wellness (1-5)
	Amvet Elementary
	7:40 - 8:30 am

	
Health and Wellness (1-5)
	Roosevelt Elementary
	7:40 - 8:30 am

	
Health and Wellness (1-5)
	Falls Elementary
	8:15 - 9:00 am

	
 Homework Help (6-8)
	NA Middle School
	7:00 - 7:45 am


	Please circle the days that your child will be attending:

	_______ MONDAY
	_______ TUESDAY
	_______ WEDNESDAY
	_______ THURSDAY
	_______ FRIDAY

	The fee for this program is $5 per day
	Total number of days:  __________ X $5 per day = ____________ (Total Weekly Fee)


	EMERGENCY CONTACTS


	(IN ORDER TO BE CONTACTED)



	Name:
	__________________________
	Address
	__________________________
	Phone #
	__________

	Relationship to child
	__________________________
	Cell phone #
	__________

	Do you give permission for child to be released to this person?
	 FORMDROPDOWN 


	

	Name:
	__________________________
	Address
	__________________________
	

	Relationship to child
	__________________________
	Cell phone #
	__________
	Phone #
	__________

	Do you give permission for child to be released to this person?
	 FORMDROPDOWN 

	
	

	
	

	Name:
	__________________________
	Address
	__________________________
	Phone #
	__________

	Relationship to child
	__________________________
	Cell phone #
	__________

	Do you give permission for child to be released to this person?
	 FORMDROPDOWN 


	

	Name:
	__________________________
	Address
	__________________________
	

	Relationship to child
	__________________________
	Cell phone #
	__________
	Phone #
	__________

	Do you give permission for child to be released to this person?
	 FORMDROPDOWN 

	
	

	

	Parent/Guardian Signature
	
	Date:  
	


	ALLERGIES

	Does your child have any allergies to food or medicines?                    ______ Yes             _______ No

	If yes, please list: 
	

	
	

	
	


REGISTRATION PROCEDURES
* Credit Card Authorization Form and Payment Contract must accompany this form.




* Full Enrollment packet must be completed and turned in prior to attending program.

* Payments are due the Thursday before the week of service. Day-Of payments will NOT be accepted



FINANCIAL AID IS AVAILABLE TO THOSE WHO QUALIFY.

PLEASE CONTACT MIKE MAHONEY FOR MORE INFORMATION: 508.695.7001
FOR OFFICE USE ONLY:














 Credit Card Authorization Form received on 


Staff Initials 






HOCKOMOCK YMCA


WAIVER OF LIABILITY AND EMERGENCY MEDICAL CARE CONSENT





I am the legal guardian of the child who is represented on this document. I understand that accidents can sometimes happen. Therefore, in exchange for the Hockomock Area YMCA allowing my child to participate in their activities, I understand and expressly acknowledge that I release the Hockomock Area YMCA, its employees, its boards, members volunteers or guests from all liability for any injury, loss or damage connected in any way whatsoever to participation in Hockomock Area YMCA activities whether on or off the Hockomock Area YMCA’s premises. I understand that release includes any claims based on negligence, action or inaction of the Hockomock Area YMCA, its employees, boards, members, volunteers and guests. The Hockomock Area YMCA periodically takes videos or photographs of our various activities and programs for promotional purposes. We may use these for different newsletters, displays, brochures, pamphlets, or web pages. 





I authorize the First Aid and CPR certified staff of the Hockomock Area YMCA to give my child CPR/First Aid when appropriate. I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, in the event I cannot be reached, my signature below authorizes the program to transport my child to the nearest medical care facility and/or ______________________ and to provide necessary emergency treatment for my child.





Parent/Guardian Signature: ____________________________________________________	Date: _________________








