
Chilton County 2008 After School Registration
   405 Ollie Avenue           Phone  (205) 755-2382
 Clanton, Al  35045    Registration Date ______/_______/_______    Fax      (205) 755-2116

1.Child s Name ____________________________    ____________________________    ________  ______________________________
               Last          First         MI                          Nick Name
 Child s age as of 9/1/08____________Date of Birth ______/______/______    Sex:   Male     Female

2. Child s Name ____________________________    ___________________________    __________    ___________________________

                 Last           First         MI                         Nick Name
 Child s age as of 9/1/08 ____________ Date of Birth ______/______/______  Sex: Male   Female

Home Address_________________________________City__ ________ State_________ Zip____________ Phone________________

Mother s Name___________________________________________ Phone_____________________ Pager_______________________

Employer s Name _________________________________ Address _________________________________ Phone __________________

Father s Name___________________________________________ Phone______________________ Pager_______________________

Employer s Name _________________________________ Address _________________________________ Phone __________________

Email:_______________________________________________ School ______________________________________

Emergency Contact:  (Person to speak on behalf of the parent in their absence) MUST LIST AT LEAST TWO!!!

Name     Relationship to Child            Phone                Pager

_____________________________________  _______________________________  ______________________  ___________________

_____________________________________  _______________________________  ______________________  ___________________

_____________________________________  _______________________________  ______________________  ___________________

Persons authorized to pick up child in the absence of parents:  (Relative, Neighbor, Social Worker, Etc.) MUST LIST AT LEAST TWO!!!

Name     Relationship to Child            Phone                Pager

_____________________________________  _______________________________  ______________________  ___________________

_____________________________________  _______________________________  ______________________  ___________________

Person s FORBIDDEN to pick up child. (In order that we can work with you on this matter, please discuss details with the Child Care
Director)

             Name            Relationship to Child

_________________________________________________________          __________________________________________________

_________________________________________________________          __________________________________________________

Registration and Payment Information

Registration Fee    $25      Weekly Program Fee          _________________

Registration Statement: Initials _____________
I understand that the registration fee is a NON-REFUNDABLE; NON-TRANSFERABLE that is paid at the time of registration for the
program.  The above stated program fee is the amount that you must pay for delivery of program services on a weekly basis.  This fee should
be paid on the Monday prior to the camp session the child will be attending.  If the weekly fee is not paid by 6:00pm of the following
Friday, there will be a $5 late fee attached to the weekly fee.  If the weekly fee is not paid by the following Monday at 7:00am your child
may be dropped from the program.

Photo Release:   Initials_______________
I hereby give the YMCA permission to use my child/children s picture in photographs, films, and/or any other media used to promote the
YMCA or YMCA programs.
I have completed this form, both front and back, to the best of my ability and attest to the fact that all of the information is accurate
and up to date.
Parent/Guardian Signature _________________________________________________      Date____________________________
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 Medical Information

 Physician s Name________________________________________________Phone__________________________________

 Dentist s Name__________________________________________________Phone__________________________________

 Name of Insurance Company______________________________ Insurance Number________________________________

Is your child presently on any medication? Camper  #1 Yes______ No_______     Camper  #2  Yes______ No_______

 If yes, please complete the following information.

       Child s Name   Name of Medication   Dosage of Medication          When taken          for how long

____________________    _________________________    __________________    _________________    ______________

____________________    _________________________    __________________    _________________    ______________

____________________    _________________________    __________________    _________________    ______________

Will this medication be administered during the time that your child is involved in this program?

Camper  #1 Yes______ No_______ Camper  #2 Yes______ No_______

If the answer is Yes , you must pay strict attention to the following instructions.

1.  Put the medication in a clear plastic sealable bag.
2.  In the clear plastic bag, with the medication, place a piece of paper with very clear instructions on how and when to administer

the medication, also include your name and a day time phone number (there is a medication form you can use).
3.  Clearly print the child s name, age, and gender as well as the name of the child s counselor (if known) on a piece of masking

tape and stick it on the plastic bag.
4.  You, the parent/guardian need to hand the plastic bag with the medication to the Drop off Counselor upon checking in.

Parent/ Guardian Signature________________________________________

Does your child have any allergies that may affect his/her ability to fully participate in this program?

Camper  #1 Yes______ No_______ Camper  #2 Yes______ No_______

If the answer is Yes  please help the YMCA staff by answering the following questions.

  Child s Name          what is your child allergic to?     Symptoms of the allergy Recommended action in the event of a reaction

________________   _________________________   _____________________     ___________________________________

________________   _________________________   _____________________     ___________________________________

Medical Release Statement:

  This health/registration form is correct as far as I know and my child has my permission to participate in all described and
  advertised camp activities.  In the event that I cannot be reached in an emergency, I hereby grant permission to the
  physician/facility selected by the Program Director to secure proper treatment for, and including, but not limited to, injections,
  anesthesia or surgery for my child.  I agree to pay the medical fees and do understand the accident insurance is not provided
  by the YMCA.

  Parent s/Guardian Signature___________________________________________________Date_____________________

I have reviewed this form front and back and I attest that all of the information has been filled out, that it has been initialed two
times, and signed three times, and is totally complete.
Signature_________________________________________________________Date________________________

School Attending: Clanton Elem.__ Clanton Int.__ Clanton Middle__ Jem. El__ Jem. Mid__ Victory__
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