
Father / Child Program 

Registration Form 

Father’s Information: 
 

First & Last Name:_____________________________________________________________________________ Date of Birth:__________________________ 

Address:__________________________________________________________________ City:__________________________________ Zip:______________________ 

Phone #:__________________________________________________________________ Email:____________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION:  Name:____________________________________________ Phone #:______________________________ 
 

( 1 ) Child’s Information: 

First & Last Name:__________________________________________________________________________________________________________________________ 

Date of Birth:_____________________ Grade:_____________________________ School:___________________________________________________________ 

 

( 2 ) Child’s Information: 

First & Last Name:__________________________________________________________________________________________________________________________ 

Date of Birth:_____________________ Grade:_____________________________ School:____________________________________________________________ 

 

( 3 ) Child’s Information: 

First & Last Name:__________________________________________________________________________________________________________________________ 

Date of Birth:_____________________ Grade:_____________________________ School:___________________________________________________________ 
 

Please check the program you would like to participate in: 

❑      Adventure Princess (Grades K - 7th)                         New Participant?    ❑ Yes ❑  No 

❑      Adventure Guides (Grades K - 7th)                            New Participant?    ❑ Yes ❑  No 

Fees: 

❑     YMCA Member: $13/per person  ❑     Community Member: $26/per person 

I understand that my participation in YMCA activities regardless of location is at my own risk. As such, I assume full responsibility for bodily injury, 

death, or property damage arising out of my participation in YMCA activities. I understand that my child/children’s participation in YMCA activities, 

regardless of location is at my own risk. As such, I as the parent or legal guardian assume full responsibility for bodily injury, death, or property 

damage arising out of my child/children’s participation in YMCA activities. I do hereby for myself, my heirs, executors, and administrators, waive 

release and forever discharge any and all rights and claims for damages which I may have or which may hereafter accrue to me arising out of or 

connected with my participation in YMCA activities. I understand that, on occasion, photos may be taken for YMCA promotions/publicity as such, I 

give my permission for the use of my/my family’s likeness in such promotion. 

 

Signature:____________________________________________________________________________________________________________________________________________ 


