Hartley Drive Family YMCA
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The Hartley Drive Family YMCA will be having Please circle the dates attending:
an All Day Out during the Christmas Holidays for Guilford and Davidson County Schools
from 7:30am-6: OOpm and Phoenix Academy & Johnson Street

Reqister earlv and savel Dec 20 Dec 21 Dec 22 Dec 23

Members $15 Non-Members $25 Dec 27 Dec 28  Dec 29

Day-Of Registration Dec 30 Jan 3
Members $25 Non-Members $35
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During All Days children will swim, play games, and participate in
other activities. Children need to bring a swimming suit and a bag lunch.
If you have any questions, please call at 869-0151.

Child’s Name : Date of Birth

Address City State Zip

Home Phone # Email

Parent’s Name: Birth Date Parent’s Cell #

Emergency Contact (Name) (Phone)

Ethnicity (for United Way purposes only) Are you a Member of the YMCA? Yes No

The above information is correct and complete to the best of my knowledge, and the Hartley Drive Family YMCA participant described has my permission to
participate in all program activities except as noted by me and/or the examining physician. I hereby give permission to the medical personnel selected by the
Hartley Drive Family YMCA Branch Director to provide and/or order medical treatment, x-rays and/or routine medical tests and to provide or arrange neces-
sary related transportation for the participant named above. In the event I cannot be reached in an emergency, I hereby give permission to the Hartley Drive
Family YMCA to secure, and to act as my agent in consenting to, medical and/or surgical treatment, including hospitalization, anesthesia or surgery, and to
release to any physician and/or treatment facility or hospital relating to any pertinent insurance coverage, for the participant named above.

I, the undersigned, acknowledge, agree, and represent that I have inspected and carefully considered the facilities and programs. I understand that even when
every reasonable precaution is taken, accidents can happen. As a condition to participation by me or my children in YMCA activities, on my behalf and on be-
half of my children, | waive and release any claims for loss or injury incurred or suffered which I or my children might make against the YMCA, its sponsors,
officers, employees, volunteers, or contractors as a result of participating in YMCA activities or using its facilities. I further agree to indemnify the YMCA
against and hold it harmless from loss incurred as a result of claims against it based upon alleged actions or omissions by my children or me. I have read this
authorization, waiver, and release, understand it, and am voluntarily signing it.

Date Signature

11/2011

YMCA Mission: To put Christian principles into practice through programs that build healthy, spirit, mind, and body for all.




