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PLEASE FILL OUT COMPLETELY AND PRINT ALL ENTRIES CLEARLY

BRING BY THE BAKER COUNTY YMCA FRONT DESK, 98 WEST LOWDER STREET, MACCLENNY, FL 32063
PARTICIPANT

NAME ______________________________________________     
BIRTHDATE  _______________

AGE _______ 

   MALE ___ FEMALE ___     
HOME ADDRESS___________________________________________________________________

HOME PHONE _______________   CELL PHONE ________________ 

TEAM NAME__________________    TEAM CAPTAIN______________

EMERGENCY  INFORMATION:    Persons to be contacted in case of illness, accident or 

emergency, if parents or guardian cannot be reached, and authorized to remove child from the facility.
NAME___________________________________ PHONE _____________ WORK ______________

NAME___________________________________ PHONE _____________ WORK ______________

MEDICAL INSURANCE CARRIER ______________________________________________________

POLICY ____________ GROUP ____________ MEDICATION TAKEN ________________________

PHYSICIAN _________________________________________________ PHONE _______________  

MEDICATION TAKEN ______________________________________________________________ 

OTHER IMPORTANT MEDICAL INFORMATION __________________________________________

MEDICAL RELEASE, PAYMENT AGREEMENT, WAIVER

I understand that the fee must accompany this application and is non-refundable except for verified medical reasons.  I agree to inform the YMCA Day Camp Administrator 

or Office Administrator of any changes in my child’s scheduled attendance.  I understand that I must pay for all the time my child is registered regardless of attendance, unless 

I notify the YMCA of changes at least one week in advance.  I understand the YMCA may bill any past due accounts and assess a $10.00 per week late fee unless PRIOR arrangements have been made by the YMCA Business Office.  Children must be picked up no later than 6:00pm or a late charge of $1.00 per minute thereafter will be charged and is payable at the time the child is picked up.

In the event of an emergency and I and or my emergency contact person cannot be reached, I hereby give permission to the physician selected by the YMCA to hospitalize, secure proper treatment for, and to order injections, anesthesia or surgery for the individual named on this application.  I understand that no accident or medical insurance 

is provided with this activity.

I understand that the YMCA of Florida’s First Coast assumes no responsibility for injuries or illness which my child may sustain as a result of his/her physical condition 

resulting from his/her participation in any athletic activities, sports program, the use of any equipment, exercise, or other activities.  I expressly acknowledge that I assume the risk for any and all injuries and illnesses that may result from his/her participation in these activities.  In consideration of the privilege of participating at the YMCA, I hereby voluntarily release and discharge the YMCA of Florida’s First Coast, its agents, servants, and employees from any and all claims for injury, illness, death, loss, or damage that 

my child may suffer as a result of his/her participation of these activities.

I understand that the YMCA of Florida’s First Coast is NOT responsible for personal property lost or stolen while members and/or program participants are using YMCA facilities or are on YMCA premises. I give my permission for my child to be transported by the bus services secured by the YMCA for related program activities.

While the YMCA will make every attempt to provide reasonable accommodations for mentally and physically challenged children, the YMCA will not accept children that are 

(1) of danger to themselves, (2) of danger to others, or (3) a disruption to the normal activities making it unreasonably difficult for other children to enjoy YMCA programs.  Any of the above reasons will be grounds for dismissal from YMCA programs.  We strongly recommend that you discuss with YMCA staff any special conditions or circumstances involving your child.  We request that you do this PRIOR to registration so that we can advise you as to whether we can make a reasonable accommodation 

for your child.

I give permission to the YMCA of Florida’s First Coast to use, without limitation or obligation, photographs, film footage, or tape recordings that may include my child’s image 

or voice for purposes of promoting or interpreting YMCA programs.

SIGNATURE  _________________________________________
       DATE ________________________

Fee(s) Paid/Date:
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YMCA OF FLORIDA’S FIRST COAST ADULT  PARTICIPANT REGISTRATION

















