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the FOR YOUTH DEVELOPMENT ©

FOR HEALTHY LIVING

&
N FOR SOCIAL RESPONSIBILITY

YMCA SCHOOL SUCCESS

REGISTRATION FORM

NAME : BIRTHDATE: GENDER:
FIRST LAST
SCHOOL:
NAME STUDENT ID# GRADE HOMEROOM #
ADDRESS:
STREET STATE ZIP CODE
SIBLINGS:

(A FORM IS NEED FOR EACH YOUTH)

PARENT/GUARDIAN INFORMATION

NAME : RELATIONSHIP TO CHILD:

FIRST LAST

ADDRESS (IF DIFFERENT ):

STREET STATE ZIP CODE
PHONE:
HOME WORK CELL EMAIL
NAME : RELATIONSHIP TO CHILD:
FIRST LAST
ADDRESS (IF DIFFERENT ):
STREET STATE ZIP CODE
PHONE:
HOME WORK CELL EMAIL
TRANSPORTATION / EMERGENCY CONTACT INFO
IF THERE IS AN EMERGENCY, THE EASIEST WAY TO REACH ME (PLEASE CIRCLE): HOME CELL WORK

IF 1 DO NOT ANSWER, PLEASE CALL:

NAME

PLEASE INDICATE HOW YOUR CHILD WILL GET HOME FROM YMCA PROGRAMS:

AT THIS PHONE # BETWEEN 2PM - 6PM

D WALK I:I BUS D PICKED UP FROM BEACONS
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HEALTH CONCERNS

DOES YOUR CHILD HAVE ANY FOOD ALLERGIES? E] YES D NO IF YES, PLEASE LIST:

IS YOUR CHILD TAKING ANY MEDICATIONS? D YES DNO IF YES, PLEASE LIST:

DOES YOUR CHILD HAVE ANY OTHER HEALTH ISSUES THAT WE SHOULD BE AWARE OF? D YES D NO  IF YES, PLEASE EXPLAIN:

OPTIONAL INFORMATION

YOU DO NOT HAVE TO ANSWER THESE QUESTIONS IN ORDER TO BE ACCEPTED INTO THE PROGRAM. THIS INFORMATION WILL BE KEPT
CONFIDENTIAL. ANSWERING THESE QUESTIONS ALLOWS US TO CONTINUE TO OFFER THIS PROGRAM FREE OF CHARGE. THANK YOU
FOR ANSWERING THESE QUESTIONS, WE GREATLY APPRECIATE IT.

DOES YOUR CHILD RECEIVE FREE OR REDUCED LUNCH? YES NO

WHAT IS YOUR CHILD’S RACE / ETHNICITY?

WHO DOES YOUR CHILD LIVE WITH? D D D D D

2 BIOLOGICAL PARENTS 2 BLENDED PARENTS MOTHER FATHER OTHER GUARDIAN/RELATIVE OTHER

PARENT / GUARDIAN PERMISSION : SIGNATURE REQUIRED

YMCA SCHOOL SUCCESS PROGRAMS FOLLOW ST. PAUL SCHOOL STUDENT DISCIPLINE POLICIES
PLEASE REVIEW THESE POLICIES AND DISCUSS THEM WITH YOUR CHILD
BEFORE SIGNING YOUR REGISTRATION FORM.

AFTER SCHOOL BEHAVIOR POLICY

ALL CHILDREN PARTICIPATING IN THE AFTER SCHOOL PROGRAM ARE EXPECTED TO FOLLOW THE RULES FOR BEHAVIOR WHEN IN CLASS
OR ON THE BUS. ALL STUDENTS ARE GIVEN THREE CHANCES. FIRST REFERRAL, WE WILL SPEAK TO STUDENT. SECOND REFERRAL,

WE WILL TALK TO STUDENT ALONG WITH A CALL TO THE PARENT/GUARDIAN. THIRD REFERRAL, THEY WILL BE REMOVED FROM THE
PROGRAM OR BUS DEPENDING ON REASON FOR REFERRALS. DEPENDING ON THE REASON FOR REFERRAL, A STUDENT MAY RECEIVE
TWO OR THREE STRIKES ON THE FIRST REFERRAL.

AFTER SCHOOL ACTIVITIES CANCELLATION POLICY

IN THE EVENT OF INCLEMENT OR SEVERE WEATHER, THE DISTRICT WILL DECIDE WHETHER TO CANCEL AFTER SCHOOL PROGRAMS. IN
THE EVENT OF CANCELLATIONS, THE TRANSPORTATION DEPARTMENT NOTIFIES SCHOOLS AND SCHOOLS/PROGRAM COORDINATORS.
ALL SCHOOLS WILL BE NOTIFIED OF CLOSURE BY 12 PM (NOON) ON THE DAY OF THE EVENT. WE WILL MAKE EVERY EFFORT TO CONTACT
YOU IF AFTER SCHOOL ACTIVITIES ARE CANCELLED. PLEASE MAKE SURE ALL YOUR CONTACT INFORMATION IS UP TO DATE WITH OUR
OFFICE.

***WHEN AFTER SCHOOL CLASSES ARE CANCELLED YOUR CHILD WILL BE SENT HOME ON THEIR REGULAR BUS

THIS ORGANIZATION PARTICIPATES IN THE SPROCKETS NETWORK WHICH AIMS TO IMPROVE THE QUALITY AND AVAILABILITY OF
AFTER-SCHOOL AND SUMMER PROGRAMS FOR YOUTH AND THEIR FAMILIES IN SAINT PAUL. INFORMATION ABOUT YOUR CHILD’S
PARTICIPATION IN THIS ACTIVITY WILL BE USED TO HELP ASSESS THE QUALITY AND EFFECTIVENESS OF OUT OF SCHOOL TIME
PROGRAMS. INFORMATION ABOUT YOUR CHILD WILL BE KEPT CONFIDENTIAL AND YOUR CHILD WILL NEVER BE IDENTIFIED IN ANY
EVALUATION OR RESEARCH REPORTS. YOU HAVE THE RIGHT TO REVIEW THE DATA PRIVACY NOTICE. IF YOU DO NOT WANT YOUR
CHILD’S DATA TO BE INCLUDED IN EVALUATION OR RESEARCH RELATED TO SPROCKETS, PLEASE TELL OUR STAFF AND SIGN THE
NON-CONSENT FORM. THIS WILL NOT AFFECT YOUR CHILD’S PARTICIPATION IN THE PROGRAM.
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RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

EFFECTIVE 09/10/20_BEACONS

In consideration of participating in YMCA activities, and for other good and valuable consideration, | hereby agree to release and discharge from liability arising from
negligence the YMCA of the North (hereinafter referred to as YMCA) and its owners, directors, officers, employees, agents, volunteers, participants, and all other persons
or entities acting for them (hereinafter collectively referred to as "Releasees”), on behalf of myself and my children, parents, heirs, assigns, personal representative and
estate, and also agree as follows:

1. I acknowledge that participating in YMCA activities involves known and harmless Releasees from any and all claims, demands, or causes of action which
unanticipated risks which could result in physical or emotional injury, illness, are in any way connected with my/my child’s participation in these activities, or
paralysis or permanent disability, death, and property damage. Risks include, but our use of their equipment or facilities, arising from negligence. This release does
are not limited to, broken bones, torn ligaments or other injuries as a result of not apply to claims arising from intentional conduct or conduct that constitutes
falls or contact with other participants; death as a result of drowning or brain greater than ordinary negligence. Should Releasees or anyone acting on their
damage caused by near drowning in pools or other bodies of water; medical behalf be required to incur attorney’s fees and costs to enforce this agreement, |
conditions resulting from physical activity or exposure to infectious diseases agree to indemnify and hold them harmless for all such fees and costs.
such as COVID-19; and damaged clothing or other property. | understand such 4. | represent that | have adequate insurance to cover any injury or damage | or
risks simply cannot be eliminated, despite the use of safety equipment and my child may suffer or cause while participating in this activity, or else | agree
increased cleaning, sanitation and physical distancing, without jeopardizing the to bear the costs of such injury or damage myself. | further represent that I/my
essential qualities of the activity. child have no medical or physical conditions which could interfere with our safety

2. | expressly accept and assume all of the risks inherent in this activity or that in these activities, or else | am willing to assume — and bear the costs of — all
might have been caused by the negligence of the Releasees. My/My child’s risks that may be created, directly or indirectly, by any such condition.
participation in these activities is purely voluntary and we elect to participate 5. In the event that | file a lawsuit, | agree to do so in the state where Releasees’
despite the risks. In addition, if at any time | believe that event conditions are facility is located, and | further agree that the substantive law of that state shall
unsafe or that | or my child are unable to participate due to physical or medical apply.
conditions, then | will immediately discontinue participation. 6. | agree that if any portion of this agreement is found to be void or

3. | hereby voluntarily release, forever discharge, and agree to indemnify and hold unenforceable, the remaining portions shall remain in full force and effect.

PARENT/GUARDIAN AUTHORIZATION SECTION — TRANSPORTATION/MEDICAL

1. In the event that I/my child need immediate medical attention for injuries or information on campers/participants that may need to be shared with medical
illness that may occur while participating in a YMCA program, | authorize the providers, insurance carriers, or other governmental agencies as required.
YMCA staff to give me or my child reasonable first aid, and to arrange transport 6. If | or my child requires use and administration of an epi-pen, prescription or
of myself or my child to a health care facility for emergency services as needed. | over the counter medication, it is my responsibility to ensure that the epi-pen
understand that | may be asked to isolate myself or my family and may be asked and/or medication are on me or my child or within our personal belongings every
to leave camp early if | display symptom of illness such as COVID-189. day of the program. If YMCA staff is required to administer and use the

2. | give permission for myself and/or my child to be transported by the YMCA epi-pen and/or medication, | agree to forever release and discharge the YMCA
as needed for field trips, inclement weather, or late pick up. | also give my and its directors, officers, and employees from any and all liability arising out of
permission to participate in walking field trips. or resulting from use or administration of the epi-pen and/or medication.

3. | also give permission for myself or my child to enter Canada with the YMCA. | 7.1 agree to take personal responsibility for myself and my family while
also understand that I/my child will need to bring our passport to camp if the participating in this program. Personal responsibility may include but not
trip involves such travel to Canada. be limited to; initial temperature monitoring upon arrival, self-monitoring

4. | hereby acknowledge that the YMCA will assume that either parent of the child temperatures each day, following social/physical distancing protocols, and
may pick up the child at any time during the program unless there is pertinent following appropriate hand-washing, cleaning and sanitation practices as defined
court documentation on file at the YMCA that indicates otherwise. by the camp and for as long as this is deemed necessary for the safety and

5.1 agree to the release of any records necessary for treatment, referral, billing, protection of all participants and YMCA team members by the MDH and the CDC.
infectious disease tracking, or insurance purposes. The YMCA receives medical

GENERAL

1. I hereby release all pictures of myself or my child taken by the YMCA for responsible for accidents, injuries, or personal loss.
promotional purposes and programming materials including the YMCA website. 5. The participant listed has my consent to attend and participate in Beacons

2. | give my permission for the YMCA to administer sunscreen as needed and to afterschool programming for the school year 2020-2021. | understand that field
change my child’s diaper while my child is in their care. trips,release day programs, and events may require additional permission forms

3. | acknowledge that certain sections of this waiver may not apply to me and/ to be completed to ensure participation.
or my child and the programs or activities that we have chosen but agree to be 6. | understand that activities may be cancelled without direct notice due to
bound by any applicable language. weather or other circumstances.

4. 1 will not hold St. Paul Public Schools, the YMCA of the North, the Boys & 7. | authorize consent for data related to my child

Girls Clubs of the Twin Cities, the Beacons Network, or participating agencies

By signing this document, | agree that if | or my child is hurt or our property is damaged during participation in these activities, then | or my child may be found by a court
of law to have waived our right to maintain a lawsuit against the parties being released on the basis of any claim for negligence.

In consideration of (PRINT minor's names) being permitted to participate in this activity, | further agree to indemnify and hold
harmless Releasees from any claims alleging negligence which are brought by or on behalf of minor or are in any way connected with such participation by minor.

| have had sufficient time to read this entire document and, should | choose to do so, consult with legal counsel prior to signing. Also, | understand that this activity might
not be made available to me or that the cost to engage in this activity would be significantly greater if the YMCA did not utilize waivers as a method to lower insurance
and administrative costs. | have read and understood this document and | agree to be bound by its terms.

Signature Print Name

Date This organization participates in the Sprockets network which aims to improve the quality and availability of after-school and summer programs for youth
and their families in Saint Paul. Information about your child’s participation in this activity will be used to help assess the quality and effectiveness of out of
school time programs. Information about your child will be kept confidential and your child will never be identified in any evaluation or research reports. You have
the right to review the Data Privacy
Notice - If you do not want your child’s data to be included in evaluation or research related to Sprockets, please tell our staff and sign the non-consent form.
This will NOT affect your child's participation in the program.
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