[image: image1.wmf][image: image2.jpg]


PROGRAM REGISTRATION FORM        
TRI-TOWN YMCA 630-629-9622 / Fax 630-629-4636

1464 S. Main St., Lombard, IL  60148  
www.tritownymca.org

Adult Participant or Parent Name: 

Address





       City



      Zip


Daytime#


         Cell #


       Email


Emergency Contact




Relationship


    Phone

Y’s KIDS PROGRAM
OTHER PROGRAM – Water Fitness, Adventure Guides, Spring/Winter Break, and School’s Out
 For Summer Camp and Adventure Guides Please List T-Shirt Size  
	Participant Name
	Birthdate
	Program
	Session
	Day/Time
	Fee Paid

	
	
	
	
	
	

	
	
	
	
	
	


 Payment Method
 Cash_______________________ Check #________ (Check payable to Tri-Town YMCA)
 Visa_________________________________ M/C_________________________________  
 Card#__________________________________________ExpirationDate_______________
 Authorized Signature__________________________________Date__________________
Release/Waiver:
Participant or guardian assumes all risks of injury arising out of his or her presence on or about the premises or the another location, use or intended use of equipment and facilities, or his or her participation in the activities of the Tri-Town YMCA, an Illinois chartered not-for-profit corporation and does hereby for himself, herself, heirs, executors and administrators waive, release and agree to hold free from all claims for damages the Tri-Town YMCA and its respective offices, directors, trustees, Board of Directors, members, volunteers, employees, or agents. I hereby allow the YMCA to take pictures (still or video) of myself and/or my children and grant permission for these images to be used in YMCA publications, presentations, publicity or promotions. This agreement applies to all past, present and future participation in any YMCA activity without respect as to location.


Signature of Adult Participant (18 years or older) or Parent/Guardian
Date

Note:
Registering by paper form will be delayed by 4-5 days, and does not prevent on-going online registrations from filling all of the program slots in the interim.   
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Y’s KIDS PROGRAM�
�
�
Participant Name�
School Child


Attends�
Birthdate�
Needs Care


M T W TH F�
7 am to start�of school day�
End of School�day to 6 pm�
Fee Paid�
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