" Staff Entering Form:  Daxko Date_ / /  File Maker Date  / /
thel 2016-2017 Afterschool Enroliment Form

Child’s Name Date of Birth / / Grade Entering
Sex Address City
State Zip
Parent 1’s Name Parent 2’s Name
Date of Birth / / Date of Birth / /
Home Phone ( ) Home Phone ( )
Work Phone ( ) Work Phone ( )
Cell Phone ( ) Cell Phone ( )
Place of Employment Place of Employment
Email Email
ATE DOUT pdrerits diTOWEU 1O PICK Up tiis CrnmaT TES O NO T 110, Nave CUstoaial papers peen prOVIQeU 4
Who has legal custody of this child? Relation to the child
Who else is permitted to pick up this child? (they will not be released to anyone not on this list)
Name Phone Number
( )
Name Phone Number
( )
Name Phone Number
( )
Name Phone Number
( )
Family Physician Phone Number
( )
Allergies Date of DPT or
Tetanus
Insurance company covering
child

Does your child have any special circumstances we should be made aware of?

Please circle which school your child attends:

Norton Talbot J. ). Finley Littlewood Foster Williams

Glen Springs Wiles Chiles Hidden Oak Meadowbrook

Circle all that apply (please note * indicates extra fee): FunClub ELC Teens Teen PLUS * Fun Club Plus

Circle One: Full Time Part Time (If Part Time, circle days you will be attending: M TW RF)

Please initial:

Payment/Registration: | understand that a $30 registration fee per child must be paid at the time of registration. | further understand that fees are
due on the 1*t of each month and must be paid by the 5 at 6:00pm. | understand that if my payment is not made by the 5™ of the month at 6:00pm, | will
receive a $20 late payment fee. | understand that the Childcare Department closes at 6:00pm and a $1 per minute late pick up fee will be charged starting
at 6:05pm. | understand the late pick up payment must be made at the time of pick up or it will be added to my account. | understand that | am responsible
for fees for programs my child is enrolled in regardless of attendance unless 2 weeks prior written notice is given for the absence.

Returned payments: A $25 fee will be charged for any returned checks/EFT. After two (2) insufficient fund returns, we will accept your monthly
payments by money order or cash ONLY.

Refunds: | understand that after a payment has been received, there will be NO REFUNDS. | further understand that | must give 2 weeks’ notice
before withdrawing my child and that | am responsible for the payment of the fees for those 2 weeks regardless of attendance. Refunds will not be given if a
child does not attend. Additionally, only 50% program credit may be given once a fee is paid and a sufficient notice is given.

PLUS The plus program is an additional specialty class each day except. | understand that Y staff reserves the right to change the classes your
camper is in at anytime, for any reason. | also understand that if my account becomes past due my child’s spot may be forfeited to the next camper.
Additionally, if my child misses a class due to absence or refusal to go, there will be no make ups, refunds or credits.

Staff Solicitation: The YMCA staff cannot baby-sit or transport children at any time outside of the YMCA Afterschool program. Please do not solicit
our staff for these purposes.




Safety Procedures: Children suffering injury at or during the YMCA Afterschool Program will be assessed by the Director or office staff for
necessary care. When necessary, parent/guardian will be notified at the time of the injury or illness and given the option of picking up their child at that
time. If not available, the child's emergency contact will be notified. In the event of serious injury, EMS will be summoned.

| agree to adhere to the YMCA Code of Conduct. | further agree to pick up my child upon request from a YMCA Director in case of illness, injury, or
discipline problems within one hour.

Dismissal/Authorized persons: \When an authorized person picks up your child, they MUST: 1) come to the YMCA program window area 2) show
photo I.D. and 3) sign them out daily. ONLY those persons listed on child’s registration form are authorized to pick up the child. No one else, including family
members, is considered an authorized person. If there is any doubt, phone verification will be made to child’s parent before any child is released. In the
event the parent cannot be reached, the child will NOT be released. Should any authorized person arrive to pick up a child and appear to be under the
influence of drugs or alcohol, for the child’s safety, staff may have to contact the police. Please do not put staff in a position where they have to make this
judgment call.

Medication/llIness: Every effort will be made to administer prescription medication. You are responsible for providing the medication in its original
container. The bottle must have a legible pharmacy label with the camper's name, current dosage, frequency, and name of prescribing physician. For liquid

medications, please send a measuring spoon or cup marked with the camper's name. A medicine release form must be cowmmﬁﬁt@ﬁfgﬂtK
before medicine can be administered, this includes inhalers. Children cannot administer medicine themselves, this includes nhalers. If your child has a

contagious condition (i.e.: pinkeye, lice, fever, rash, etc.) they will not be admitted to the YMCA Afterschool Program. You will be required to pick up your
child immediately.

| give the YMCA permission to publish any photo that may be taken of myself or my child for YMCA use.

If my child is not attending the YMCA'’s afterschool program for any reason, | understand | must call or email the YMCA before the time of school pick up, or |
may be called to verify my child’s whereabouts.

Permission for enrollment and release of YMCA from Liability: Permission for enrollment and release
of YMCA from Liability: | give my child permission to participate in YMCA Program activities. THIS IS YOUR
RELEASE AND WAIVER OF LIABILITY. You individually and on behalf of your minor child, release the North Central
Florida YMCA, its officers, directors, board members, employees, volunteers, agents, independent contractors,
other participants and/or others acting on its behalf (collectively, “YMCA”). You agree that this Release is
effective immediately.

Notice to the minor child’s natural guardian: Read this form completely and carefully. You are agreeing
to let your minor child engage in a potentially dangerous activity. You are agreeing that, even if the North Central
Florida YMCA uses reasonable care in providing this activity, there is a chance your child may be seriously injured
or killed by participating in this activity because there are certain dangers inherent in the activity which cannot be
avoided or eliminated. By signing this form you are giving up your child’s right and your right to recover from the
North Central Florida YMCA in a lawsuit for any personal injury, including death, to your child or any property
damage that result from the risks that are a natural part of the activity. You have the right to refuse to sign this
form and the North Central Florida YMCA has the right to refuse to let your child participate if you do not sign
this form.

| have read this form and grant permission for my child to participate in all activities and field trips provided by the North Central Florida YMCA.

X Date ) Start Date /|

2015-2016 Afterschool Auto draft Form

Child(ren)’s Name:

Parent’s Name:

i Name on Card: Exp. Date:
i |

Card Number:
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EFT (Bank) Draft Option

Name on Account: (please attach a voided check)

Financial Institution: City:




v

o

the

2016-2017 Afterschool Enroliment Form

| hereby authorize the YMCA to draft the listed Afterschool payment on the 1%t of each month. | understand that the automatic draft is an
ongoing agreement with the YMCA and will continue until a cancellation form is submitted. | understand that cancelling my draft requires one
week’s notice prior to the draft date. If my information changes, | understand | must change my auto draft form. If a draft is declined for any

reason, | understand that | will be subject to a $25 return draft fee.

By signing this form | am confirming that | have read and agree to the terms of this agreement.

Signature: Date:
/ /
Child’s Name:

PLUS SCHEDULE

**Some specials are seasonal or are subject to change.

Monday Tuesday Wednesday Thursday Friday
2:00 Snack Snack HW Snack Snack
2:30 HW HW Counselors Choice HW Special 1
3:00 Special 1 Special 1 Special 1 Special 1 Special 2
3:30 Special 2 Special 2 Special 2 Special 2 Special 3
4:00 Plus Plus Plus Plus
4:30 Special 3 Special 3 Special 3 Special 3 Special 4
5:00 Special 4 Special 4 Special 4 Special 4 Special 5

Fun Club Plus Selection

| Monday | Tuesday Wednesday | Thursday .
Please check only one activity per day
| | Dance | | Cheer | | Flag Football ‘ | Soccer ..
OR
| | Thrive | | Swim Club | | Thrive ‘ | Swim Club ..

Afterschool Fun Club specials include many activities such as:
Homework help, snack time, arts & crafts (Bead It, edible art), character development (human knot), interactive
games (sharks & minnows ), various sports (kick-ball), science (ooey gooey), spirit (songs and skits), Ga Ga Ball.

Fun Club Fun Club Plus Teen Teen Plus
Full-time Members $170 $210 65 95
Part-time Members $150 $175 - -
Full-time Non Members $190 $230 75 105
Part-time Non Members $160 $185 - -




