Mother’s Morning Out Registration Form

Participant Information

Childs Full Name

Present Age Date of Birth
Address City

Phone

Parent Information

Father’s Name Mother’s Name
Business Phone Business Phone
Cell Phone Cell Phone

Doctor and Allergy Information
Child’s Doctor
Food Allergies or other medical conditions

Other persons authorized to pick up child or call in an emergency
Emergency Contact Phone
Person(s) allowed to pick up child

A registration fee of $30 for members and $40 for nonmembers is required. Cost is $30 per week for mem-
bers and $40 per week for non members. The registration fee must be attached for the application to be
completed. In addition, | understand the YMCA accepts the child as being in normal good health, and the
parents will not allow the child to attend if sick. Please remember to send a lunch with your child.

RELEASE OF LIABILITY

In the event an accident occurs, | am aware that the YMCA does not provide accident insurance, and | will not
hold the YMCA responsible for any injury.
Parent Signature Date

TRANSPORTATION RELEASE
| give consent for my child to be transported by YMCA staff in YMCA vehicle for field trips.
Parent Signature Date

EMERGENCY CARE RELEASE
In the event of an emergency in which | cannot be reached, | authorize emergency medical personnel to
provide the necessary first aid and/or hospitialization.
Parent Signature Date
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