'w BUTTE FAMILY YMCA
the SWIM LESSON REGISTRATION FORM

g
&

Program Name: SWIM LESSONS Days and Time

How did you hear about this Program? Facebook__Flyer__TV__Radio__Newspaper__Website__Yapp__Other

PROGRAM PARTICIPANT INFORMATION:

Last Name: First Name:
Address: City: State: Zip Code:
HomeTelephoneNumber: Cell/WorkTelephoneNumber:

Email Address:

Age: Date of Birth: / / Gender: oMale oFemale

School:

Level Please Circle:
PARENT-TOT PIKE EEL RAY STARFISH POLLIWOG GUPPY MINNOW FISH FLYING FISH SHARK

Ability Level (please check one): oBeginner olntermediate oAdvanced

Would you like to make a donation to partners with youth: : 0 Yes 0 No Amount: One time or re-occurring

PARENT/GUARDIAN OR EMERGENCY CONTACT:

Last Name: First Name:
Address: City: State: Zip Code:
Home Telephone Number: Cell/Work Telephone Number:

Email Address:

Age: Date of Birth: / / Gender: oMale oFemale Marital Status: oSingle oMarried

Relationship to Program Participant:

WAIVERS: Please read, sign and date the following waivers. The Butte Family YMCA provides many recreational activities to the public. Serious, catastrophic, and perhaps fatal
injury may result from participation in any sport, athletic or recreational activity or physical exercise. |, the undersigned, do understand that upon using the Butte Family YMCA
facilities and/or programs and/or services that | hereby assume all risks for the behavior, actions, and safety of myself and/or my minor child(ren) while involved in YMCA
programs and activities. Therefore, | assume full responsibility for personal injury to myself and/or to members of my family, for loss or damage to my personal property and
expenses thereof as a result of my negligence or the negligence of my family participating in said activities. | also understand the YMCA does not provide insurance coverage for
participants in any YMCA program. | have read and understand this agreement and release of liability, and do voluntarily agree to sign. While on the premises of the Butte
Family YMCA facility or enrolled in any Butte Family YMCA programs, I/my family members agree to act with Caring, Honesty, Respect and Responsibility. Photo Release: |
hereby grant the Butte Family YMCA, its legal representatives and assigns, those for whom the Butte Family YMCA is acting with their authority and permission, the absolute
right and permission to copyright and use, reuse, publish, and re-publish photographic portraits or pictures of me/my family members or in which I/my family members may be
included, in whole or in part, or composite or distorted in character or form, without restriction as to changes or alterations, from time to time, in conjunction with my own or a
fictitious name or reproductions thereof in color or otherwise made through any media at their offices or elsewhere for art, advertising, trade or any other purposes whatsoever.
| also consent to the use of any printed matter in conjunction therewith. | hereby release, discharge, and agree to save harmless the Butte Family YMCA, its legal representatives
or assigns, and all persons acting under their permission or authority or those for whom they are acting, from any liability by virtue of any blurring, distortion, alteration, optical
illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of said picture or in any subsequent processing thereof, as well
as any publication thereof even though it may subject me/my family members to ridicule, scandal, reproach, scorn and indignity. | state further that | have read the above
authorization, release, and agreement prior to its execution and that | am fully familiar with the contents thereof. REFUND POLICY: The Butte Family YMCA issues refunds in the
form of a “system credit.” System credits may be used at the Y for any program (swimming lessons, camp, youth sports, etc.) or event (The Women’s Run, etc.). System credits
do not expire. A system credit for the entire amount of the registration fee will be issued if the Y cancels a program/class. The Y may authorize a prorated system credit when
serious illness or accident requires suspension of normal motor activities. A written doctor’s release/authorization is required and a system credit will be prorated according to
how many classes the participant has attended. RETURNED/NSF CHECK POLICY: | understand that EFT/bank drafts/checks to the Butte Family YMCA are administered by E-
Cash Flow. | understand that any non-sufficient draft will by charged a $30 fee by E-Cash Flow and is non- refundable. If E-Cash Flow is unable to collect dues from my account
after 20 days, it is my responsibility to make payment to the Butte Family YMCA for all fees due, including any fees not covered by my financial institution.

Parent/Guardian’s PRINTED Name: Signature: Date:
/ /
YMCA STAFF USE ONLY
Membership Status: COFamily Membership OYouth Membership CONon-Member

Amount Paid:S Date Entered in Daxko: / / Staff Initials




