\ 4 McGaw YMCA Children’s Center
4 Spring Break Camp Program Registration

FAMILY INFORMATION (If current participant, please feel free to complete child’s name and date of birth only in the Family Info section)

the

Camper’s Name: U Male U Female Date of Birth:

Address: City: State: ZIP:
School: Current Grade:

Parent/Guardian #1 Name: Parent/Guardian #1 Date of Birth:

Cell Phone: Cell Phone Carrier:

Work Phone: Email:

Parent/Guardian #2 Name: Parent/Guardian #2 Date of Birth:

Cell Phone: Cell Phone Carrier:

Work Phone: Email:

Who may we contact regarding payment and enrollment issues? Preferred method of contact:

Is either Parent/Guardian a McGaw YMCA staff member? Q Full-time U Part-time  Supervisor:

NORTHWESTERN FAMILIES
What is your affiliation with NU? U Faculty U Full-time Staff O Part-time Staff O Full-time Student U Part-time Student

NU ID #: Dept: Parent’s Name:
Member Non-Member
Date Daily, 7:30am — 6pm Daily, 7:30am — 6pm

Monday, March 25th $75 ] $83 []

Tuesday, March 26th $75 ] $83 [

Wednesday, March 27th $75 ] $83 ]

Thursday, March 28th $75 ] $83 []

Friday, March 29th $75 ] $83 []

**If registered for Super Holidays, no need to register! With your Super Holidays
registration, you are already registered for Spring Break Camp.

iam applying for a scholarship.
Oiam approved or applying for the Child Care Assistance Program or DCFS Assistance.

Total: Payment Method [ICheck [] Credit Card [ ] cash
CC Account # Expiration date: CVV Code:
Name on Card: O Visa O Mastercard O Discover O Am Ex

The McGaw YMCA is a 501(c)(3) charitable organization. Please consider a tax-deductible contribution to help sponsor a child in

Spring Break Camp for families who cannot afford to pay full price.
|:|Sponsor a child in Holiday Camp Amount to be included with your child’s registration $

Signature required on back of form




Parent Statement of Understanding

. | understand that, when my child(ren) arrives in the morning, | may not leave my child(ren) at the program sites unless | have signed in with a YMCA staff person.

. | understand that | am responsible for following the policies and procedures outlined in the specific program guidelines including parent manuals. If | fail to meet
my obligation to the program policies, the YMCA reserves the right to suspend my child(ren)’s participation in the program.

. I understand the YMCA is not responsible for lost, damaged, or stolen articles.

. | understand program fees are NOT refundable. Classes missed due to illness, weather, holidays, vacation, disruptive behavior may not be made up, credited, or
refunded.

. For CCAP families, if you register and do not attend, the $32.72 daily fee is your responsibility.

Member/Program Participant Release and Waiver of Liability and Indemnity Agreement

IN CONSIDERATION FOR PROGRAMS AND ACTIVITIES of the YMCA for any purpose, including, but not limited to
observation or use of facilities or equipment, or participation in any off-site program affiliated with the
YMCA, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges,
agrees and represents that he or she has, or immediately upon entering or participating inspect and carefully
consider such premises and facilities or the affiliated program. It is further warranted that such entry into the
YMCA for observation or use of any facilities or equipment or participation in such affiliated program
constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated
program have been inspected and carefully considered and that the undersigned finds and accepts same as being
safe and reasonably suited for the purpose of such observation, use or participation.

In accordance with the McGaw YMCA's compliance with child safety best practices, everyone who enters the McGaw YMCA premises
(age 18 and older) will be checked against the National Sex Offender Database using their name and date of birth,

as it is provided on their state issued ID. Convicted sex offenders will not be permitted to enter McGaw facilities,
hold memberships, participate in programs, or live in the residence.

IN FURTHER, CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE FOR ANY PURPOSE
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY
OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES
AND COVENANTS NOT TO SUE the YMCA and all branches thereof, its directors, officers, employees, and agents (hereinafter referred

to as “releasees”) from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and next of

kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death

of the undersigned or such children whether caused by the negligence of the releasees or otherwise while the undersigned or such

children is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with the

YMCA.

2 THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them
from any loss, liability, damage or cost they may incur due to the presence of the undersigned or such children in,
upon or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or
participating in any program affiliated with the YMCA whether caused by the negligence of the releasees or
otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILTIY FOR AND RISK OF BODILY INJURY, DEATH, OR
PROPERTY DAMAGE to the undersigned or such children due to negligence of releasees or otherwise while in,
about, or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon
or participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE WAIVER AND INDEMNITY AGREEMENT is
intended t o be as broad and inclusive as is permitted by the law of the State of lllinois and that if any
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY

AGREEMENT, and further agrees that no oral representations, statements, or inducement apart from the foregoing
written agreement have been made.

| HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE.

Date / /

MEMBER/PARTICIPANT SIGNATURE (quardian if under 18):

NAME OF CHILDREN IN PROGRAM:
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