Eola Federation

Lake Nona YMCA Family Center

Parent Child Program Registration

Tribe Name:
Parent Name:  _____________________________________________

Address:  _________________________________________________

City:  _________________________, 
FL 
Zip: _________________

Home Phone:  __________________
Cell Phone:  ______________

E-Mail:  __________________________________________________

Willing to volunteer in the program:   Yes/No (please circle one)
Spouse’s Name:  _________________
Cell Phone:   ______________

Emergency Contact:  _____________
Contact Number:  ____________
Relationship:  __________________
Children’s Information:

First Name:  __________________________  MI:  ________   Last: ______________________

Male/Female   Birthdate:  ___________    School:  ________________________  Grade: ____

New/Returning  If returning, # yrs in program: ____  T-Shirt Size: YS  YM  YL  AS  AM  AL

First Name:  __________________________  MI:  ________   Last: ______________________

Male/Female   Birthdate:  ___________    School:  ________________________  Grade: ____

New/Returning  If returning, # yrs in program: ____  T-Shirt Size: YS  YM  YL  AS  AM  AL

First Name:  __________________________  MI:  ________   Last: ______________________

Male/Female   Birthdate:  ___________    School:  ________________________  Grade: ____

New/Returning  If returning, # yrs in program: ____  T-Shirt Size: YS  YM  YL  AS  AM  AL

First Name:  __________________________  MI:  ________   Last: ______________________

Male/Female   Birthdate:  ___________    School:  ________________________  Grade: ____

New/Returning  If returning, # yrs in program: ____  T-Shirt Size: YS  YM  YL  AS  AM  AL

-OVER-

Member Fees:

1st Child:

YMCA Member*:  $50






Non YMCA Member: 65




Additional Children
$20

All Fees are non-refundable

Make checks payable to the YMCA

*Must be a Family YMCA Membership to receive discount.

The undersigned, who hereby represent that he or she is the natural parent of legal guardian of   _____________________________________  does hereby consent to said minor(s) (child’s) participation in the programs or activities of the Lake Nona YMCA.  In exchange for the YMCA allowing said minor to participate in programs and/or activities the said undersigned does hereby assume all risks and hazards incidental to the conduct of this said activity whether because of negligence, action or inaction by the YMCA or its staff, volunteers or agents during games, practices and/or transportation to and from those activities.  The undersigned expressly acknowledges that he or she releases the YMCA and its staff, volunteers and agents and that of any co-sponsoring agency from all liability for any injury, loss or damage connected any way whatsoever to participation in YMCA activities whether on or off YMCA property.  The undersigned acknowledges that participation in the activity involves risk of contact between participants.  I give consent for images, photographs and videos, of myself and my child to be taken and used for promotional purposes only.  I, the undersigned, acknowledge that I have read and am voluntarily signing this authorization and release.
Parent/Guardian Signature:  ____________________________________
Date:  ____________

For office use only:

Amount Paid:  ___________
Check #:  _________  or Cash  _______
Date:  ____________

To receive the member rate, membership number must be listed here: _____________________.

Can be found on the front of the Membership Card.  Must be Family YMCA Membership.
Mission Statement:  The purpose of this Association is to improve lives of all in Central Florida by connecting individuals, families, and communities with opportunities based on Christian values that strengthen Spirit, Mind and Body.
