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2020 Gymnastics and Swim
 Summer Camp Registration 
Child Emergency Information

Child’s Name: ______________________________   Age: 	___   Date of Birth: 	__________   Sex:  M     F 

Address: 	   Town: 		    Zip:	
Home Phone:                                                             School:                                       Grade 2020-2021: __________

Parent/Guardian Name:                                                              DOB:  	          Relationship: _____            ____

Address: 	 Town: 	   Zip: ___________

Home Phone: ___________________Alternate Phone: __________________ Email:______________________

Business Name: 	   Business Phone: __________________

Parent/Guardian Name:                                                              DOB:  	          Relationship: _____            ____

Address: 	 Town: 	   Zip: ___________

Home Phone: ___________________Alternate Phone: __________________ Email:______________________

Business Name: 	   Business Phone: __________________

Parent/Caregiver to contact first: __________________________________________
Other Person to Contact:                                                              DOB:  	          Relationship: _____            ____

Address: 	 Town: 	   Zip: ___________

Home Phone: ___________________Alternate Phone: __________________ Email:______________________

Business Name: 	   Business Phone: __________________

Authorized Pick-Up
The following people are the ONLY people to pick up my child, should I be unable to do so. We must be notified in writing of any changes in pick up routine. Please remind them to bring a picture ID when they come to pick up your child(ren). 
Name_________________________Phone_______________________ Relationship____________________
Name_________________________Phone_______________________ Relationship____________________
Name_________________________Phone_______________________ Relationship____________________

Emergency Authorization
I_____________________________ hereby authorize the Bath Area Family YMCA to arrange for medical and/or treatment for my child______________________________ should an emergency arise. It is understood that a conscientious effort will be made by the YMCA to contact me at the emergency number I have provided before any medical action is taken. I understand that if the need arises, my child will be taken to the nearest hospital
Parent/Caregiver’s signature_____________________________ Date_____________________________ 
Parent/Caregiver’s signature_____________________________ Date_____________________________
Insurance Information: 
Policy Holder:  	______________________________________   Policy #: ___________________

Does your child require reasonable accommodations under the Americans with Disabilities Act? O Yes  O NO 
If you have answered "YES" the Bath Y staff will reach out to you for a meeting to discuss any reasonable accommodations. The Bath Y is committed to providing programs and services to children and families in the community that are inclusive of individuals with special needs. In addition, the Y is committed to providing staff with clear and consistent guidelines for compliance with federal, state, and local laws, Association standards and best practice. 








Authorization to Draw Debits or Drafts for Summer Camp Payments

YMCA-Bank and YMCA Credit Card /Debit Card Summer Camp Payment Agreement
Payment is due the Friday before the program start date. Automatic draft is available, please complete form below.
I understand that the funds will need to be available by 5pm, the day before the draft. If funds are not available at that time, an overdraft or decline of payment may occur and may result in additional fees charged by my banking institution and by the YMCA.
 It is to my complete understanding that if I wish to cancel or change my status in any way; I must give the YMCA a two-week written notice prior to my draft date. It will be my responsibility to notify the YMCA of any changes to my account. (i.e. new account numbers, new credit or debit card numbers and expiration dates)
Should my bank/credit card company for any reason not honor any summer camp draft, I realize that I am still responsible for that payment plus a service charge of $15.00 applied by the YMCA. This is in addition to any service fee my bank/credit card company may charge. The rejected summer camp payment and service charge will be automatically resubmitted to your bank/credit card company. If there is a second rejection, you will be required to pay the summer camp payment and fees with an alternate form of payment.

Draft Amount: $________________ 

CHECKING / SAVINGS INFORMATION
I, ___________________________________ hereby give authority to _______________________________
               	  Name of Bank Customer                                              			                                               	Name of Bank
to honor preauthorized checks drawn by the Bath Area Family YMCA on my account for summer camp payments.  I understand that the Bath Y will send a preauthorized check to your bank. That preauthorized check will serve as notice and receipt for payment of childcare.  
Type of account:   □ Checking*	     □ Savings**
*We must have proof of your account in order to process your debit.  For checking accounts, please attach a voided check or a photocopy of a check. 
** For savings accounts, please bring this form to your financial institution and have them complete the information below.
Routing number: _____________________________ Account Number: ___________________________

X_________________________________________________          __________________________
            (Bank depositor Signature)                                                                      (Date signed)

CREDIT CARD or DEBIT CARD
Name of Card Holder: ___________________________________     Visa       MasterCard       Discover       Amex
                                                                                                                                                                                                                                                              (Please Circle One)
Mailing Address of Card Holder: ____________________________________ Town:___________ Zip:_______

Credit / Debit Card Number:_____________________________________ Exp. Date:__________ CVV #:_____

X___________________________________________________________           ________________________
(Card holder Signature)                                                                                                                                                                                        (Date signed

SWIMMING PERMISSION FORM

Child’s Name_________________________________________________________

My child’s swimming ability is:
__ Water adjustment incomplete (unable to swim/afraid of water)
__ Non-swimmer, but comfortable (will go to the pool with familiar adults)
__ Swims independently, with flotation
__ Swims independently

I give permission for my child _________________________________to participate in swim lessons and free swim at the Bath Area Family YMCA.

X____________________________________________________________ 	___________________
(Parent/Legal Guardian Signature)						(Date)


…………………………………………………………………………………………………………………………………………………………………………

PHOTO WAIVER

I give permission for the Bath Area Family YMCA to use, display, publish, Etc. photos in print and video footage of my child ___________________________________participating in YMCA programs or activities. No names will be used. 

X____________________________________________________________ 	___________________
(Parent/Legal Guardian Signature)						(Date)

…………………………………………………………………………………………………………………………………………………………………………

SUNSCREEN PERMISSION FORM

I give permission for the Bath Area Family YMCA staff to apply sunscreen to my child as needed.

X____________________________________________________________ 	___________________
(Parent/Legal Guardian Signature)						(Date)






 Minor Participant Waiver, Release, Indemnification of 
All Claims & Covenant Not to Sue




PLEASE READ CARFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY SIGNING THIS AGREEMENT YOU ARE RELEASING BATH AREA FAMILY YOUNG MEN’S CHRISTIAN ASSOCIATION D/B/A BATH AREA FAMILY YMCA AND LANDING Y (HEREINAFETER “BATH AREA FAMILY YMCA”) FROM ALL LIABILITY AND FOREVER GIVING UP ANY CLAIMS THEREFORE

Assumption of Risk

I, in my legal capacity as the parent/guardian of the minor named below (“Minor”), acknowledge and agree that any use of Bath Area Family YMCA facilities, services, equipment and premises (“Facilities”) and any participation in Bath Area Family YMCA programs and activities (“Programs”) comes with inherent risks including, but in no way limited to: (1) moderate and severe personal injury, (2) property damage, (3) disability, (4) death, and (5) sickness or disease. I voluntarily, for myself and Minor, accept and assume full responsibility for these risks as well as any and all other risks of the use of Facilities and participation in Programs. I agree that I have full knowledge of the nature and extent of all such risks and am not relying on all such risks being described in this document.

Waiver, Release, Indemnification & Covenant Not to Sue

In consideration of Minor’s use of Facilities and participation in Programs I, in my legal capacity as parent/guardian of Minor, agree on behalf of myself and Minor that Bath Area Family YMCA, it’s officers, directors, agents, employees, volunteers, insurers and representatives (“Releasees”) will not be liable for any personal injury, property damage, disability, death, sickness or disease incurred by Minor, however occurring including, but not limited to, the negligence of Releasees. I understand that Minor and I will be solely responsible for any loss or damage, including personal injury, property damage, disability, death, sickness or death sustained from the use of Facilities and participation in Programs.

I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees from any causes of action, claims, suits, liabilities or demands of any nature whatsoever including, but in no way limited to, claims of negligence, which Minor, myself, and any and all legal successors and proxies may have, now or in the future, against Releasees on account of personal injury, property damage, disability, death, sickness, disease or accident of any kind, arising out of or in any way related to the use of Facilities or participation in Programs, whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but not limited to, the negligence of Releasees.

In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as parent/guardian of Minor, agree on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of action, claims, demands, losses, suits, liabilities or costs of any nature whatsoever, including claims of negligence, arising out of or in any way related to the use of Facilities and participation in Programs.

   	

        Minor Name (Print Clearly)                                                            Date


         Parent/Guardian Signature                                        Parent/Guardian Name (Print Clearly)




2020 Gymnastics and Swim Camp Registration
	Mark “X” to enroll
	 Gymnastics Program
	Fee
	Total

	Half: 9-12
	Youth Camp 
June 22- 26
	$160 – Half Day
$250 – Full Day
	

	Full: 9-3
	
	
	

	Half: 9-12
	Youth Camp
July 6-10
	$160 
Half day 
	

	Half day: 9-12
	Youth Camp
July 13-17
	$160 
Half Day 
	

	Half day: 9-12
	Youth Camp
July 20-24
	$160 – Half Day
$250 – Full Day
	

	Full: 9-3
	
	
	

	Half day: 9-12
	Youth Camp
August 3-7
	$160
Half day
	

	Half day: 9-12
	Pre-Team Camp
June 22-26
	$160 – Half Day
$250 – Full Day
	

	Full: 9-3
	
	
	

	Half day only: 9-12
	Pre-Team Camp
August 3-7
	$160
	

	Half: 9-12
Full: 9-3
	Pre-Team Camp
August 10-14
	$160 – Half Day
$250 – Full Day
	

	Half: 9-12
Full: 9-3
	Team Camp
July 27-31
	$160 – Half Day
$250 – Full Day
	

	Half day: 9-12
	Team Camp
August 3-7
	$160
	

	Half: 9-12
Full: 9-3
	Team Camp
August 10-14
	$160 – Half Day
$250 – Full Day
	

	Mark “X” to enroll
	 Swim Program
	Fee
	Total

	
	School Age Swim Camp
July 6-9
	Members - $150
Community$200
	

	
	School Age Swim Camp
July 13-16
	Members - $150
Community - $200
	

	
	School Age Swim Camp
July 27-30
	Members - $150
Community - $200
	

	
	Competitive Swimming Day Camp
August 4-7
	$250
	




                                                                                                                                         Total Due: $______________
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