Clifton Springs Area YMCA

Babysitting Safety Course

Regqgistration Form

Name: Date of Birth: / / Gender: M / F
Name: Date of Birth: / / Gender: M / F
Parent/ Guardian Name: Date of Birth: / /
Address:

Phone Number: ( ) - Email Address:

Emergency Contact Name: Phone Number: ( ) -

AVAILABLE COURSE DATES: (please select one)

[l Monday, February 18th 9:30am-12:30pm
Saturday, May 18th 9:30am-12:30pm

0
[l Monday August 12th 9:30am-12:30pm
0

Monday November 11th 9:30am-12:30pm

COST: \‘k

$35 Members/ $50 Program-Members B \ =

ki

CONSENT & WAIVER

e | give permission for my child, named in this registration, to participate in the YMCA Babysitting Safety Course. To the best of my
knowledge, my child is medically, emotionally and physically fit to participate in this program.

e | give permission to use my child's likeness in any and all promotional or advertising materials related to Clifton Springs Area
YMCA programs and events.

e | understand and acknowledge that the Babysitting Safety Course may involve physical activity and that myself or my child may be
injured while performing or practicing. | will not hold the YMCA, its principles, or representatives responsible for any injury myself
or my child may sustain while participating in this program. In the event of an injury to myself or my child and in my absence, |
authorize the YMCA and its agents to obtain and provide emergency medical care and treatment as deemed necessary. | further
agree to be legally and financially responsible. My health and accident insurance will cover my child.

/ /

Parent/ Guardian Signature Today’s Date



