
  Vacation Club Registration Form 

 

Child’s Name__________________________________ 
Age____________     Gender  M     F 

Address:______________________________________ 
(for additional child please use a separate form) 

 
For which date(s) is your child registered? 

1.________    2.________   3._________   4._________   5._________ 
 

Information for Parent who will be picking up child 
Parent’s Name_________________________________ 

Daytime phone______________      Cell phone _______________ 
                      

If child will be picked up by other than a parent: 

Person’s name_________________________________ 
Daytime phone______________ Cell phone_______________ 

 
Emergency Contact  (Second parent or other available adult) 

Person’s Name________________________  Relationship___________ 
Daytime phone______________ Cell phone_______________ 

 
Allergies?_____________________________ 

Reactions if exposed:___________________________ 
 

Special needs or instructions:  __________________________________ 
___________________________________________________________ 

 
I understand that: 

1)  In the event of an emergency, I give permission to the YMCA to act on 

my behalf to get medical treatment deemed necessary for my child;  
2)  I give permission for my child to be transported by a YMCA authorized 

vehicle for program purposes such as field trips and emergencies; 
3)  The half day sessions runs from 8:00am–1:00pm and 1:00-5:00pm 

respectively and the full day session runs from 9:00am-5:00pm. I agree to 
drop off and pick up accordingly; 

4)  All fees are due at registration and are non-refundable, non-transferable 
without proof of illness or emergency; 

5)  I must provide lunch for my child and bring his/her bathing suit and 
towel unless otherwise specified; 

6)  I give permission for my child to be photographed for YMCA publicity 
photos. 

 

Parent’s signature___________________________     Date____________ 


