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	Participant Information

	Participant’s First Name:   


	Participant’s Last Name:

                                            
	YMCA Site:



	Date of birth:


	Age:


	Sex:

    M     F


	Grade:


	School Enrolled:


	Ethnicity:



	Home address:


	City:


	State:


	Zip Code:


	Home Phone Number:



	Child Lives With (circle one)

Mother    Father     Both     50/50     Other:

List Any Known Allergies:


	Teachers Name:

Classroom Number:

Start Time:                      Dismissal Time:


	First Person To Be Contacted:

Contact Person’s Phone Number:



	Parent or Guardian Information

(The “Responsible Party” is the parent/guardian enrolling the child and is responsible for payment of fees, signing releases, authorizing individuals to sign out the child and making any changes to the child’s participation in the program.)

	Responsible Party’s First and Last Name:


	Date of birth:


	Relationship to child:



	Home address:


	City:


	State:


	Zip Code:


	Cell Phone Number:



	Employer Name:


	Work Phone:


	Email Address:



	

	Other Parent’s First and Last Name:


	Date of birth:


	Relationship to child:



	Home address:


	City:


	State:


	Zip Code:


	Cell Phone Number:



	Employer Name:


	Work Phone:


	Email Address:



	sign out / Emergency Contact information

The following individuals have my unrestricted permission to sign the above named child out from the YMCA program and should be contacted in an emergency when I cannot be reached.  Please notify the Program Director in advance in writing if an individual not listed will be picking up your child. (Minimum of two required)

	Name
	Phone #1
	Phone #2
	Relationship to child
	Pick-Up
	Emergency

	
	
	
	
	□
	□

	
	
	
	
	□
	□

	
	
	
	
	□
	□

	The following individuals are restricted from signing out my child due to a court-issued restraining order (A certified copy of the official court documentation must be submitted and on file with the YMCA.

	Name:
	Name:


	Program Plan: 
□  AM & PM Care

□  PM Care
□  AM Care 
□  Kinder AM & PM Care

□  Kinder AM

□  Kinder PM 
□  TRANSPORTATION (PLEASE FILL OUT TRANSPORTATION REQUEST SHEET) 



	Payment Method:

□  Monthly Automatic Debit (Checking or savings account, debit or credit card)

□  Monthly over the counter payment by cash, check, debit or credit card

□  One-time over the counter payment by cash, check, debit or credit card

	Signatures

	I authorize the verification of the information provided on this form.  I acknowledge that I have received a copy of the parent handbook and are responsible for the information it contains, including but not limited to program policies, procedures and financial obligations.

	Parent/Legal Guardian Name (print):


	Parent/Legal Gardian Signature:


	Date:




YMCA of Greater Long Beach

Fairfield Family YMCA

Admissions Agreement

ACKNOWLEDGEMENT / AGREEMENT – As the parent or legal guardian, I understand, agree to and/or acknowledge the following by initialing next to each item.

______ I acknowledge that I have received a copy of the YMCA Academic Enrichment Parent Handbook and will comply with the policies set forth.  I further acknowledge that I have received copies of the following documents required by the State of California, Community Care Licensing: “Parent’s Rights” and “Personal Rights”.

_____ The staff and volunteers are not allowed to baby-sit or transport children at any time outside of the YMCA program.

____ That I am not to leave my child at the YMCA Site unless a YMCA staff is there to receive and supervise my child.

_____ That should a person arrive to pick up my child who appears to be under the influence of drugs or alcohol, for the child’s safety, staff may have no recourse but to contact the police.

_____  That the YMCA is mandated by state law to report any suspected child abuse or neglect to the appropriate authorities for investigation.

_____  That per Department of Social Services, Community Care Licensing, Title 22 regulations, my child’s file is available for review by the Department of Social Services and representatives from these agencies may interview my child without prior parental/guardian permission.  In addition Law Enforcement personnel may request the information listed in your file and may interview your child if necessary.

_____  That the YMCA may terminate my child’s enrollment for any of the following reason:

· Emergency names and phone numbers are incorrect

· Parent is late picking up child after the Program Site closes

· Non/late/NSF payment of fees

· Failure to adhere to the sign in/sign-out policies

· Failure to notify the YMCA that child will be absent

· Child leaving the Program Site without authorized written permission

· Behavior that is continually disruptive or dangerous to others and/or self

· Behavior that is destructive to property and/or refusal to replace said property

· Any single incident that is deemed by the Program Director to be dangerous, harmful or disruptive

· Harassment, violent behavior or threat of such behaviors against a staff person or other member by parent/guardian or persons associated to the child (family member, family friend, etc.)

_____ That Program participation requires that the Participant’s account is in good standing and that non-payment of any outstanding fees will result in my child not being allowed to participate in any other YMCA programs.  I further understand there is an administrative processing fee for any payment returned by my bank or credit account.

_____ The YMCA and the staff employed by the YMCA will not become involved in any custodial disputes between parent/guardian.  If YMCA documents are requested it must be done through a court ordered mandate.

_____ I understand that I am required to give a 2 week (14 days)  written notice when terminating from the YMCA Academic Enrichment Program.  If a 2 week written notice is not submitted, I may not be entitled to any applicable refunds or credits.  Registration fees are Non –Refundable.
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Parent/Guardian Signature







Date

YMCA of Greater Long Beach

Fairfield Family YMCA

Financial Agreement
All prior balances with the YMCA must be current to enroll and participate in the Academic Enrichment Program.  Any outstanding balances or fees may result in termination from the program.  Full payment is due on the 25th of the month prior to care for parents paying over the counter at the Front Desk.  For parents on the Automatic Debit program, full payment is due by the 1st of the month of service.  If payment is not received, the YMCA may release this participant’s spot to another participant on the waiting list.  I understand that I will not be billed for services rendered.  Participant will only be allowed to attend the Academic Enrichment program and any other YMCA programs if payment is current and account is in good standing.
FEES

Participants enrolled in the after school care must call their child in absent by 10:00am to the Academic Enrichment Office staff.  A $5.00 “no call” fee will be applied to the participant’s account each time they are not reported absent.  These fees must be paid immediately in order to keep the participant’s account in good standing. 

The Registration Fee of $60.00 per child is required to sign up for the program.  The Registration Fee is non-refundable and non-transferable.  If participant drops from the program at any time and re-enrolls at a later date, the registration fee will be charged at time of re-enrollment.

Participants enrolled in the Academic Enrichment Program may not be picked up from their Site any later then 6:30pm.  A “late pick up fee of $1.00 per minute per child will be charged.  If the participant has not been picked up by 6:30pm, the YMCA will attempt to call all emergency contacts listed on the registration form to make pick up arrangements.  If the participant is not picked up by 7:00pm and parent has not made contact with the YMCA, the YMCA will notify the Lakewood Sheriff or Long Beach Police Department and the participant will be treated as an abandoned minor.  These fees must be paid immediately in order to keep the participant’s account in good standing.

Applicable to 3rd party payment participants: Parent/Legal Guardian is financially responsible for any portion of child care fees that is not covered by the Agency.  This includes but is not limited to lapse of coverage by agency, late pick-up fees and “no-call” fees.  It is the responsibility of the Parent/Legal Guardian to contact the Academic Enrichment Administrative office of any status changes at any time.  If agency attendance sheets are not completed by the last day of the month a $20.00 late fee will be charged to the participants account.  These fees must be paid immediately in order to keep the participant’s account in good standing.  

Refunds or credits will not be given for time unused, with the exception of time missed due to illness in excess of three days (3) and accompanied by a doctor’s note.  No refunds or credits will be given for absences due to disruptive behavior.  If applicable, a refund for time unused after the last day of a 2-week notice will be returned via form of payment; if payment was made by cash it will be returned by check and mailed to the address listed on the registration form.

School Month Plan Participants:  This program plan has an annual fee divided equally over ten months (September through June) of the school year.  The fee remains the same regardless of the number of school days per month.

All billing circumstances and payment arrangements must be made through the Academic Enrichment Administrative office.  Any delinquent accounts and outstanding payments and fees 30 days past due will be turned over to a collection service.  Any EFT payments returned due to non-sufficient funds (NSF) will be charged a $20.00 NSF fee.  Late Over the Counter payments will incur a $20.00 late fee.

I agree to the above financial agreement and YMCA policies and procedures.  I understand that I must give a 2-week written notice before I withdraw my child from the Academic Enrichment Program.  I acknowledge that I have received my copy of the YMCA Parent Handbook and am responsible for the information contained in it.

[image: image8.png]the




Parent/Legal Guardian Signature





Date
	Health History - (Check and give approximate dates.)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	Diseases or Conditions
	
	 
	Allergies
	
	
	
	 

	
	yes
	no
	date
	
	 
	
	
	
	yes
	no
	date
	 

	Ear Infection
	 
	 
	 
	
	 
	Hay Fever
	 
	 
	 
	 

	Rheumatic Fever
	 
	 
	 
	
	 
	Poison Ivy
	 
	 
	 
	 

	Heart Condition
	 
	 
	 
	
	 
	Insect Sting
	 
	 
	 
	 

	Convulsions
	 
	 
	 
	
	 
	Penicillin
	 
	 
	 
	 

	Diabetes
	 
	 
	 
	
	 
	Other Meds.
	 
	 
	 
	 

	Hypertension
	 
	 
	 
	
	 
	Foods
	 
	 
	 
	 
	 
	 

	Sleepwalking
	 
	 
	 
	
	 
	
	 
	 
	 
	 
	 
	 

	Bedwetting
	 
	 
	 
	
	 
	
	 
	 
	 
	 
	 
	 

	Mononucleosis
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	Chicken Pox
	 
	 
	 
	
	
	
	
	
	
	
	
	

	Measles
	 
	 
	 
	
	
	Immunizations
	yes
	no
	date
	

	German Measles
	 
	 
	 
	
	
	MMR
	
	
	 
	 
	 
	

	Mumps
	 
	 
	 
	
	
	DPT Series
	
	
	 
	 
	 
	

	Asthma
	 
	 
	 
	
	
	Polio OPV
	
	
	 
	 
	 
	

	Bleeding
	 
	 
	 
	
	
	Tetanus
	
	
	 
	 
	 
	

	Clotting
	 
	 
	 
	
	
	Others
	
	
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Operations or Serious Injuries:
	
	
	Date
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Disabilities, Illnesses, or Behavior Considerations: Please note:  we are not 

trained to handle children who may need one on one attention. If your child

needs a one on one, you are responsible for providing the assistance.
	
	Date
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Dietary Modifications:
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	


Please list the following information:   

Your Insurance Carrier    _____________________________________         Policy#____________________________

Family or Child’s Physician ___________________________________        Phone # ___________________________

Physician’s Address______________________________________   City_______________________   Zip Code_______________

Please list the medication, dosage, and times to be administered by YMCA staff to your child 

(You must fill out an additional sheet at the sign in table):

Medication: _______________________________ Dosage: ____________________ Time:______________

           YMCA Health Policies and Procedures
The YMCA does not carry accident or injury insurance for program participants.  Therefore, you the parent or legal guardian, or your health insurance must cover all medical expenses resulting from any injury incurred by your child at the YMCA or in a YMCA program.

If your child is injured at the YMCA or in a YMCA program, the staff will take whatever steps necesnhj v0063sary to obtain emergency medical care if warranted.  These steps may include but are not limited to:

1. Attempt to contact the parent, legal guardian, and/or emergency contact,

2. If we cannot contact anyone, we may do any or all of the following:

· Call the paramedics/ambulance

· Take, or have your child taken to, an emergency hospital-accompanied by a YMCA staff member-for diagnosis and/or treatment

We will not administer any product that is not in its original container and clearly marked by the manufacturer or pharmacy.  All medication for any child, along with written instructions for administering must be given to your child’s Day Camp Director or Site Director.  We will not administer over the counter medication.

If your child becomes ill at the YMCA, he/she will be isolated from the other children and you will be contacted to pick up your child immediately.  Please make sure to inform the YMCA of any changes in phone numbers or emergency contacts.
Consent to Treatment

I, the undersigned parent or legal guardian of _________________________________a minor, do hereby authorize the YMCA of Greater Long Beach and the Los Altos Family YMCA, and their staff, as agents for the undersigned, to consent to any x-ray examination, anesthetic, dental, medical, or surgical diagnosis or treatment and hospital care which is advised by, and is to be rendered under general or specific supervision of any licensed physician, dentist, surgeon, or hospital, whether such diagnosis or treatment is rendered at the office of said physician or said hospital.

I understand this authorization is given in advance of any specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  This authorization is given pursuant to the provisions of section 25.8 of the Civil Code of the State of California.

 ____________________________________________    _______________________________________

         Signature of Parent or Legal Guardian 



Date           

Please list the following information:   

Your Insurance Carrier    ____________________________        Policy # _____________________

Family or Child’s Physician __________________________       Phone # _____________________

Physician’s Address__________________________  City________________  Zip Code______________

Please list the medication, dosage, and times to be administered by YMCA staff to your child (you must fill out an additional sheet at the site):

Medication  ___________________ Dosage _________________  Time ______________  
YMCA of Greater Long Beach

Fairfield Family YMCA

Video/Audio and Photographic Release
From time to time the YMCA of Greater Long Beach take pictures and/or videos of members/participants while in normal operation of YMCA programs.  Most photos/videos are used exclusively within the specific program as postings on bulletins.  Occasionally, the YMCA uses photos, video and/or audio recordings to share with the community the variety of experiences and opportunities available at the YMCA.

In the event that the YMCA of Greater Long Beach uses any photos/video/audio footage for external publication purposes the following release is required.

I, hereby, give the YMCA of Greater Long Beach permission with respect to photographs, videos, motion pictures, and/or sound recordings being taken of my child to use, publish, and republish in the same, in whole or in part, on the YMCA website or in YMCA printed materials, separately or in conjunction with other photographs or recordings. I release and discharge the YMCA of Greater Long Beach from any claims and demands arising out of or in connection with the use of such photographs, videos, motion pictures and/or recordings.

____

Participant’s Name







YMCA Site


Parent/Legal Guardian’s Signature





Date
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Parents:

Please fill out the Electronic Funds Transfer Form if you would like your Academic Enrichment payments to be automatically deducted from your account.  Sign up for automatic payments and receive a membership to use the YMCA facility.  See below for more details.
Payments are processed prior to services rendered.  Below is an explanation of how we draft automatic payments:

· If you are requesting to draft bi-weekly, the payment for October would draft September 15 and October 1, payment for Novmeber would draft October 15 and November 1 and so forth.  Payments will only be split in half.
· If you are requesting to draft monthly, you have the option to select your draft date for the 15thor the 1st, for example, October’s payment can be drafted September 15 OR October 1.
When enrolling in our Electronic Funds Transfer program, any monthly payment that totals $150 or more is eligible for a Program Membership while actively enrolled.  The Program Membership allows you and your family to utilize the Fairfield Family YMCA facility and all other facilities in our YMCA of Greater Long Beach Association (www.lbymca.org).  To sign up for your Program Membership, complete the Membership Application following the Electronic Funds Transfer Form.

For billing questions, please contact Mayra Gonzalez at (562) 423-0491. Thank you.

YMCA of Greater Long Beach
Fairfield Family YMCA

Electronic Funds Transfer (EFT) Form

(
INITIAL SET UP OF EFT

(
CHANGE OF EFT INFORMATION

Account Holder Name (Please Print) First/Last



    Contact Phone Number


Child(ren)’s Name(s) First/Last




      YMCA Site 


Please select the form of payment by checking the box:

(
DEBIT/CREDIT CARD #_____________________________________     EXPIRATION DATE:  _______ /_______

CARD HOLDER NAME (Please print name as it appears on the card):  ________________________________________

TYPE OF CARD:  _______________________

(
BANK ACCOUNT (SAVINGS/CHECKING):


ACCOUNT #__________________________________________________
ROUTING #______________________________________________

MONTHLY FEE:  $______________________

PAYMENTS TO BEGIN ON:  ________________________

(
MONTHLY WITHDRAWAL

$____________________ on 15th of month prior to service


(select either the 15th or 1st for payment)
$____________________ on 1st of month of service

(
BI-WEEKLY WITHDRAWAL

$____________________on 15th of month prior to service


(payment must be an even split)

$____________________on 1st of the month of service

This authority is to remain in effect until the YMCA receives written notification of its termination from the under signed party.  Your monthly ATS deductions will stop after you have paid for all care provided and/or the extent of your Two Week Written Notice.  

Changes, Insufficient Funds and/or Closed Accounts:  It is the under signed party’s responsibility to notify the Academic Enrichment Administrative staff of any account changes and submit any new information.  All declined charges due to insufficient funds or any other reason will be charged a $20.00 fee.

By signing below, I hereby authorize the YMCA of Greater Long Beach to initiate debits from the Bank/Card Account indicated on this form and to debit the monthly payments on the dates indicated.  I further understand and agree to pay the Non-Refundable registration fee ($35 per each child) upon enrollment/re-enrollment.  Applicable payment is also due upon enrollment.  It is my responsibility to assure the YMCA has received my written notice of withdrawal from the program.  


Branch:       □ Fairfield Family YMCA
□ Los Altos Family YMCA
□ Weingart-Lakewood Family YMCA   
Type of Membership (Please check one)
□ 1 Adult Household 

□ Adult 

□ Teen & Young Adult

□ 2 Adult Household 

□ Senior (62+)
□ Senior Couple
Primary Member (Please Print)
Last Name:
__________________________
 First Name: 
_____________________
Middle Initial: 
_____

Date of Birth:       /     /      
Gender: Male / Female Ethnicity: _____________ Marital Status: 
__________

       (Optional)

Home Address: 
________________________________________________________________________

Street 


Unit# 

City 



State 

Zip Code

Home Phone: 
__________________________
Work Phone: 
__________________________________

Cell Phone: 
____________________________
E-mail: 
______________________________________

Emergency Contact: 
_____________________
Phone:
________________
Relationship:
___________ 

First Name             Last Name

Employer:  
_____________________________ Title: 
_________________________________________

Business Address: 
_____________________________________________________________________

Street 


Unit# 

City 



State 

Zip Code

Parent/Spouse Information (Parent Information is required for all members under 18 years of age)
Last Name:
__________________________
 First Name: 
_____________________
Middle Initial: 
_____

Date of Birth:       /     /      
Gender: Male / Female Ethnicity: _____________ Marital Status: 
__________

       (Optional)

Home Address: 
________________________________________________________________________

Street 


Unit# 

City 



State 

Zip Code

Home Phone: 
__________________________
Work Phone: 
__________________________________

Cell Phone: 
____________________________
E-mail: 
______________________________________

Emergency Contact: 
_____________________
Phone:
________________
Relationship:
___________ 

First Name             Last Name

Employer:  
_____________________________ Title: 
_________________________________________

Business Address: 
_____________________________________________________________________

Street 


Unit# 

City 



State 

Zip Code

Additional Family Members (Please Print)
Please list ALL immediate Family Members under the age of 19 to be included on the membership:

	Last Name
	First Name
	Gender
	Date of Birth
	E-mail

	1.
	
	M / F
	/      /
	

	2. 
	
	M / F
	/      /
	

	3. 
	
	M / F
	/      /
	

	4. 
	
	M / F
	/      /
	

	5.
	
	M / F
	/      /
	


How did you hear about the Y? 

	□ Yellow Pages
	□ Direct Mail
	□ E-mail
	□ Employer
	□ Family
	□ Former Member
	□ Billboard
	□ Internet

	□ Live in the Area
	□ Newspaper
	□ Radio
	□ Member
	□ Friend
	□ Medical Referral
	□ Television
	□ Magazine

	□ YMCA Website
	□ Other:_______________________________________________________________________


YMCA OF GREATER LONG BEACH

RELEASE AND WAIVER OF LIABILITY

AND INDEMNITY AGREEMENT


IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for himself or herself and such participating children and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect and carefully consider such premises and facilities or the affiliated program.  It is further warranted that such entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the undersigned and such children.


IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. 
THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HERBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, and/or branch affiliates, its directors, officers, employees, and agents (hereinafter referred to as "releasees") from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the undersigned or such children whether caused by the negligence of the releasees or otherwise while the undersigned or such children is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with the YMCA.

2. 
THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss, liability, damage or cost they may incur due to the presence of the undersigned of such children in, upon or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA whether caused by negligence of the releasees or otherwise.

3. 
THE UNDERSIGNED HERBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasee or otherwise while in, about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA.


THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.


THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements of inducement apart from the foregoing written agreement have been made.

I HAVE READ AND UNDERSTAND THIS RELEASE

________________________________________
____________________________________________

First Applicant Name 

Signature of first Applicant/Parent

________________________________________
____________________________________________

Second Applicant/Parent Name 

Signature of second Applicant/Parent

________________________________________
____________________________________________

Date

Date

________________________________________
____________________________________________

Name of Child - Member

Name of Child - Member

Mission Statement

To put Judeo-Christian values into practice through programs that build healthy spirit, mind and body for all.

Values Statement

The character development values that we aim to teach – honesty, respect, responsibility, and caring – are the values that guide the behavior of our YMCA.  We will be a membership organization that involves all members of the family in a long-term relationship – as participants, volunteers, leaders, and benefactors. Our YMCA will be a model of the kind of world it aims to create: positive, just, inclusive, charitable and loving.
Participation Agreement

I hereby give the YMCA of Greater Long Beach permission with respect to photographs, videos, motion pictures, written stories and/or sound recordings being taken of myself or my dependants to use, publish, and republish in the same, in whole or in part, on the YMCA website or in YMCA printed materials, separately or in conjunction with other photographs or recordings. I hereby release and discharge the YMCA of Greater Long Beach from any claims and demands arising out of or in connection with the use of such photographs, videos, motion pictures, written stories and/or sound recordings.

The YMCA of Greater Long Beach is not responsible for lost, stolen or damaged articles.

□ Please check if you do NOT give the YMCA permission to release photographs.
Member Behavior Statement
The YMCA of Greater Long Beach is founded on Judeo-Christian values and prohibits inappropriate behavior and conduct. This includes, but is not limited to, profanity or abusive language, attire, smoking, use of alcohol or drugs, the removal of YMCA property, criminal conduct of any type past or present, or any other behavior considered to be contrary to the Mission, Vision and Values of the YMCA. The YMCA of Greater Long Beach reserves the right to conduct background checks on its members. Inappropriate behavior or conduct is unacceptable and the YMCA consequently retains the right to deny memberships to its applicants and to revoke a membership of any current member or participant at its sole discretion.
Membership Changes or Terminations

I understand that if I wish to terminate or change my membership in any way, I must give the Y a 30-day written notice.  I understand that new paperwork must be completed when applying for a change.  I further understand that I must turn in all of my membership cards upon termination and that I will receive temporary cards for the balance of the time I have paid for or will be paying for.

Financial Statement
We expect our members to pay a fair share of operating costs.  Participants who are not able to pay the full fee may be awarded partial financial assistance based on their demonstrated ability to pay and the Y's ability to fund the subsidy.  Application forms are available at the member services desk.

I have read and agree to the above statements and I have received my Membership Handbook.

_______________________________________________
__________________________________

Signature
Date


YMCA TRANSPORTATION REQUEST
Parents must speak with Mayra Gonzalez, Youth Development Director, in order to set the start date for transporting their child to or from school. No exceptions. In addition, the Y must have all completed registration paperwork and initial payment fees, along with the following (if applicable): approval of YMCA Financial Assistance or approval from Children’s Home Society (CHS).
Child’s Name: _____________________________________

Grade Level: ________________________________

School: ____________________________________________


Room Number: _____________________________

Class Start Time: ________________________________

Class Dismissal Time: ______________________

Transport child to school (circle days):   M

T
W
Th
F

Pick up child after school (circle days):   M

T
W
Th
F

The YMCA driver will contact you or those on the contact list below if unable to find your child at school, or for other reasons such as child illness or injury, or if a person unfamiliar to the van drivers states that they are picking up your child. In preferred order, list those you want the driver to phone in case of such an occurrence, along with their telephone numbers. To prevent a Driver Missing Child Procedure, please notify Fairfield Front Desk Staff by 10am if your child does not need transportation to school from our before-school AM child care site, you do not need to inform us. If a child is absent at the Y for before-school care, we will assume that you are taking your child to school. 

Important:  All YMCA vans will carry a copy of this form during their bus routes. Please inform Mayra Gonzalez OR the Site Director of any changes in the information listed on this form if/when they occur. 

Contact 1st: _________________________________________

       Home: ____________________________________



Relationship













       Work: ____________________________________







                   Cell: _____________________________________

Contact 2nd : _________________________________________

      Home: ____________________________________



Relationship













      Work: ____________________________________








      Cell: _____________________________________

Contact 3rd : _________________________________________

    Home: ____________________________________



Relationship













    Work: ____________________________________








     Cell: __________________________________



______________________________________________________________			__________________________


Account Holder Signature					Date





Join One, Join All?    Yes / No





OFFICE USE ONLY





Date: 	___________________	Staff Initial: 	____________________	   Annual   or   EFT (voided check attached?)





Receipt #: 	_______________	Joining Fee Paid: 	________________	Membership Fee Paid: 	________________





Financial Aid: Yes / No  FA%: _____ 	Other Discount: 	_______	Next Process Date: _____/_____/	______





Notes: 	_____________________________________________________________________________________


	___________________________________________________________________________________________


	___________________________________________________________________________________________








