
 

 







I authorize the YMCA After School Program staff to administer over-the-counter topical ointments such as sunscreen, 

first-aid creams, itch reliever and topically applied insect repellant to my child when needed. 

In the unlikely event of accident or illness, I authorize Geneva Family YMCA to contact 911 to make arrangements for 

transportation to appropriate medical care. Further, I understand and acknowledge that I accept legal and financial  

responsibility for said transportation. Further, I understand my child may become ill or injured while participating in   

the program. I do not and shall not hold the YMCA or its employees responsible for any injury or illness my child may      

sustain while participating in the program.  

I agree to abide by the payment terms of the program, including prompt payment (monthly by the 5th or bi-monthly by 

the 1st and 15th), and sustained YMCA membership for the enrolled child. I understand that if my payments are more 

than 14 days overdue, I will be asked to withdraw my child from the program, unless other arrangements have been 

made with the Director of Early Childhood Education. 

YMCA staff may take photos or record videos during the program. These photos and videos may be used on the YMCA’s 

social media pages, on the agency’s website, and in printed promotional materials. I authorize the YMCA to capture 

photos and videos that include my child while they participate in this program, and to use these images publicly.  



 





 

 

 

CHILD’S FIRST NAME: ______________________________________  LAST NAME: _________________________________________ 

PRIMARY SPONSOR INFO:      SECONDARY SPONSOR INFO, IF ANY: 

NAME: _____________________________SHARE %: ____________ NAME: _______________________SHARE %: ______________ 

ADDR: __________________________________________________ ADDR: ______________________________________________ 

CITY: ______________________________STATE: _____ ZIP: ______ CITY: ________________________STATE: _____ ZIP: ________ 

TEL:__________________________________ [    ] cell   [   ]  landline TEL:______________________________ [    ] cell   [   ]  landline 

__________________________________________________________________________________________________________________ 

Fees for our After School program are $285 per month, regardless of the number of program days. 

Kids Club is available on some days when public school is closed for a whole or half day. The schedule is on the last 

page of this packet; please keep it for your reference. The fee for whole days is $50. Half days are included. 

YMCA Membership is required for the child/ren for the duration of their enrollment in our After School Program.  

(See “Fees and Terms” on the last page of this packet). 

PRIMARY SPONSOR BILLING INFO:    SECOND SPONSOR BILLING INFO FOR , IF ANY: 

PAYMENT TERM:  [   ] MONTHLY   [   ]  BI-WEEKLY   PAYMENT TERM:  [   ] MONTHLY   [   ]  BI-WEEKLY  

PAYMENT METHOD:  [   ] CASH   [   ] CHECK   [   ] CARD     PAYMENT METHOD:  [   ] CASH   [   ] CHECK   [   ] CARD     

CARD NO: _______________________________________  CARD NO: ______________________________________________  

NAME ON CARD: _________________________________  NAME ON CARD: ________________________________________ 

EXP: ____________________________ CCV: ___________  EXP: _______________________________ CCV: _______________ 

 

SIGNATURE: _____________________ DATE: __________  SIGNATURE: _________________________ DATE: ______________ 

 

_______________________________________________________________________________________________________________  

 

As a parent or guardian of the child enrolled in the After School Program I understand and agree to the following:  

• It is my responsibility to advise the YMCA by phone in advance of my child’s planned absence  

• Kids Club days are not included in my monthly fee 

• If payment dates fall on weekends or holidays, my account will be charged the next business day 

• Late payments may be subject to a late fee of up to $50. Accounts in default may be sent to collections 

• Any changes to this agreement, my child’s registration, or to their attendance schedule, must be made in writing using approved forms 

 

SIGNATURE: __________________________________________________________________ Date: ________________________________ 



 

 

 



 


