
 

 
 
 

Child’s Name_________________________________   Grade_________ 
DOB________________   School Child Attends_____________________ 
Father’s Name________________________________________________ 
Mother’s Name _______________________________________________ 
Address______________________________________________________ 
City___________________________ Zip Code______________________ 
Home Phone # __________________Work Phone __________________ 
Cell Phone # ____________________ 
 

Email #1                                                   

Email #2                                                   

 
Please select one of the following: 
 

1st Years (Kindergarten) 
 
_____ I am a new member and would like to be placed in a Circle with my 

child’s school___________________________ (school) and/or these 
friends ____________________________________________. 

2nd - 4th Years (1st - 3rd Grade) 
 
_____ I am currently in the _____________________Circle, and would like to 

re-register for the 2010-2011 school year. 
 
_____ I am currently the Navigator of the ____________________Circle. 
 
_____ I am a new member and would like to be placed in the 

existing________________Circle, or with the following people: 
_____________________________________________ 

 
 



Read through the following and sign below before turning in. 
 

In the case of accident or illness, I authorize the calling of medical services. I will not 
hold the YMCA or the group leaders responsible in case of accident. In the event that 
emergency medical attention is deemed necessary, I give the YMCA permission to 
provide first aid and/or transport to the nearest emergency medical facility. By my 
signature and my free will I do hereby agree to indemnify and hold harmless the 
YMCA from any and all claims and demands, cost or expense arising out of any 
injuries to me or any party I am responsible for, and that I am liable for all such costs 
incurred.  

 
The YMCA Adventure Guide program is an alcohol and drug free environment. The 
use of alcohol or illegal drugs on YMCA property or during an Adventure Guide 
event is strictly prohibited. The Adventure Guide program has a NO TOLERANCE 
policy. Anyone found drinking or using illegal drugs will be asked to leave the 
program permanently.  
 
Refunds for campouts or events are only given due to illness. A doctor’s note must 
accompany the refund request or the refund will not be granted.   
 
A Late Fee of up to $20 will be added to any registration that is accepted after the 
posted Registration Deadline. 
 
I, ________________________________________ (please print name),  have read 
and understand the following YMCA polices as they pertain to Adventure Guides and 
will abstain from alcohol or illegal drug use during events or campouts. 
 
 
Signature______________________________________________ 
 
Date_______________________ 
 
 
 

Payment 
Name on Credit Card:_____________________________________________________________ 
Account Number:________________________________________________________________ 
Credit Card Type:______________________  Exp Date:________________________ 
 
 


