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Overnight Express

Registration Form

Child’s Name:

DOB:

School & Grade:

Sex: Male Female

(Circle one) Membership:

Home Address:

YMCA Membership

No Membership

City:

Dad’s Name:

Zip:
Primary E-Mail Address:
Mom’s Name:
Mom’s Home #: Mom'’s Cell #:
Dad’s Home #: Dad’s Cell #:

Medical & Allergy Information:

Please list any and all medical conditions that your child may have.
Please also include information on any medications your child takes,
even if they won't be taking it during the program.

Swimming
| hereby DO

DO NOT

Photo Release
| hereby DO

DO NOT

motional purpose as deemed appropriate by the Lawton Family YMCA.

Risk of Injury

Program Details

Bring: Sleeping Bag
Swimsuit & Towel

Ages: 5 - 12 Only Please*

Overnight Express begins at
8:00pm. Pick-up is promptly at
8:00am the following morning—
late fees will be charged after 5
minutes at a rate of $1.00 per
minute, per child. Late fee must
be paid at the front desk when
you pick up your child.

Overnight Express Fees

e YMCA Members _ $25

e Non-Members $35

e Multiple child discounts are
available

Participant’s safety is a priority
in all Y programs. Accidents,
however, do occur. The YMCA
does not provide supplemental
accident insurance for program
participants.

give my permission for my child, to swim at the Lawton Family
YMCA. YMCA Certified lifeguards will be on duty at all times.

give my consent for my child’'s pictures to be taken and used for pro-
motion purposes. This includes brochures, flyers, seasonal guides, videos, websites and any other pro-

| authorize the Lawton Family YMCA to provide emergency treatment in the event | cannot be contacted.
| recognize that participation in YMCA activities may expose my child to some risk of injury. | agree to
hole the YMCA harmless for any claims to some risk of injury. | also agree to hold the YMCA harmless
of any damage or loss of any property or injury to the person that may occur through participation in
any activity at the Lawton Family YMCA or its programs.

Parent/Guardian Signature:

Date:




Emergency Contact Information

Name: Relationship:

Telephone #1: Telephone #2:

NOTE: The Emergency Contact person is also an authorized pick-up person for your child.

*In the event that | cannot be reached to make arrangements for emergency medical attention, | author-
ize the Program Coordinator, Youth & Family Life Director, or person in charge to take my child to:

Name of licensed physician: Contact Information:

Name of Hospital or Clinic: Contact Information:

Authorized Pick-Up Information

ONLY the adults listed on the authorized pick-up list will be permitted to pick your child up from Over-
night Express, no exceptions! You can authorize as many people to pick up your child as you want on
your pick-up list (grandparents, neighbors, friends, etc) if something comes up and you cannot pick up
your child, only those authorized to do so may pick-up. Only parents/legal guardians may add people to
the list and it may only be done at the Lawton Family YMCA. *You CANNOT authorize people to pick up
your child over the phone because we are not able to verify anyone's identity with a photo ID.

Its better to authorize too many people than not enough!
Sole Legal Custody

If one parent is the sole legal guardian of a child, we must have a copy of a legal document evidencing
his/her authority. Should the other parent, who is restricted from seeing the child, attempt to pick-up
or visit the child, a legal document must be on file to prevent the unauthorized visitation.

100% ID Check

There is a 100% ID check EVERY DAY, please have a photo-ID ready when you come to pick up your
child. Make sure that all of your authorized pick up people are aware of this policy if they are planning
to pick up your child. If you do not have a photo ID you will be asked to leave and go get one.

NO EXCEPTIONS!

Extra Authorized Pick-Up People
All authorized pick-up people must still show positive ID in order to pick-up your child.

Name: Relationship:
Home Phone Number: Cell Phone Number:
Name: Relationship:

Home Phone Number: Cell Phone Number:




