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First:

Last:

h ' Chatham YMCA Branch
e L. B Number Membership ID Today’s Date
4 Program Participation Form

PRIMARY MEMBER NAME

First Name MI Last Name

RESIDENCE

Street City State Zip Code
Home Phone Email
( )
BACKGROUND EMPLOYER
Gender (please circle one) Birthdate Company Name Work Phone
Male Female /__J ( )

PROGRAM PARTICIPANT NAME

First Name MI Last Name

RESIDENCE - if different from listed above

Street City State Zip Code

Home Phone Email

( )

BACKGROUND EDUCATION

Gender (please circle one) Birthdate School Name Current Grade Level
Male Female / /

PROGRAM

Afterschool ($25.00 Registration Fee Due) Summer Day Camp ($25.00 Registration Fee Due)

PAYMENT INFORMATION - please initial all that apply

I am applying for Financial Assistance (attach application and all required documentation) Mail payments:
Chatham YMCA
Automatic Draft (Bank Draft/Credit Card)
PO BOX 1861
YMCA Monthly Billing Payment Option (must be dropped off or mailed to Pittsboro YMCA location) Pittsboro, NC 27312
BILLING
To:
Name of your Bank City State

Name on Account/Credit Card Authorizing Draft:

Last First

Credit Card Number: Expiration Date: /

I am hereby requesting, as a convenience to me, that my bank honor drafts drawn on my account by the Chatham YMCA (Chapel Hill—Carrboro
YMCA) through the Automated Clearing House, and charge each draft (or ACH entry), plus your normal fee for debits, if any to my account indicated
with the attached voided check. I agree that your rights, with respect to each entry , shall be the same as if a check were drawn on this account and
singed by me. I further agree that if any such entry should be dishonored, whether or with out cause, you shall be under no liability whatsoever. This
authority shall remain with you until the end of the elected program or until such time as we confirm written confirmation of cancelation.

I understand that my program Bank Drafts or Credit Card Draft will be processed on or about the 10th of each month. I understand that in order to
cancel this draft, a cancelation form must be submitted by the 15th of the month prior to cancellation. I understand that only the program listed
below will be on the draft program and a new form must be filled out for each program you wish to draft. If your check/ACH Draft or Credit Card is

returned unpaid, it will be collected electronically and you will be assessed a minimum fee of $25.00 (or maximum amount allotted by law). Check
Writer/Credit Card Holder is also responsible for all other collection cost.

I have attached a voided check or Credit Card information with this form (initial) or please use current account information on file
(initial). I am requesting that you begin drafting my checking as of the 10th for (Y After School) and draft 2 weeks prior to each session date for
YMCA Summer Day Camps due from my account/credit card, until such time as I decide to cancel the program or the program is completed.

Account/Card Holder Signature: Staff Initials: _
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CONSENT

(After School Only) I have read the “Parent Handbook” and hereby agree to comply with the procedures of the CHATHAM YMCA After School
Program regarding fees, discipline, attendance and all other information as listed in the handbook.

(Summer Camp Only) I have read the “"Camp Handbook” and hereby agree to comply with the procedures of the CHATHAM YMCA Summer
Camp Program regarding fees, discipline, attendance and all other information as listed in the handbook.

I hereby give my permission to the YMCA to use photos of my child as an After School Participant or Summer Day Camp participant in
promotional literature used by the YMCA.

I give my child permission to watch “G” rated movies.

I give permission for my child to be released from the YMCA Child Care program/Summer Day Camp with the follow people: I further understand that
the people listed below must show identification for a child to be released.

Name of Adult: Relationship to Child: Phone number:
Name of Adult: Relationship to Child: Phone number:
EMERGENCY INFOMATION

In case of emergency, person to contact first: Mother Father Guardian Other:

In the event that I cannot be reached to make arrangements for emergency medical attention, I/We being the parent(s)/legal guardians of
(program participant), do hereby appoint the YMCA staff to act on my behalf in authorizing emergency medical, dental
or surgical care and hospitalization in my/our absence for above named program participant.

Local Emergency Contacts (if parent/guardian can not be reached):

Name of Adult: Relationship to Child: Phone number:
Name of Adult: Relationship to Child: Phone number:
Child’s Physician: Location: Phone:
Child’s Dentist: Location: Phone:
Hospital Preference: Phone:
Parent’s Marital Status: __ Married __ Divorced __ Widowed _____ Single

If separated or divorced who has legal custody: Phone:
Is child’s time divided between parents because of divorce or separation: _____ Yes __ No How:

Note: Court orders are needed if parent is denied access to the child

Parent/Guardian Signature 1: Date: /

Parent/Guardian Signature 2: Date: /

MEDICAL

Medical/Hospital Insurance:

Carrier: Policy or Group ID number:

Medications the program participant is currently on:

Does your child have any known allergies: __Yes No Explain:

In case of an allergic reaction, what action should be taken:

Date of participants last Tetanus Shot: / / Has your child recently had an operation or serious injury:____Yes ___ No
Does your child have any special needs: _____Yes No Explain:

Does your child have any chronic or reoccurring illnesses: _______ Yes No Explain:

Does your child have any physical or medical concerns we should be awareof: _ _Yes __ No Explain:

Services received through school:
Other:

After School Only

Site Name: Bennett School ___ Bonlee School J.S Waters Moncure North Chatham __ Horton Middle
Perry Harrison School Pittsboro Siler City Elementary Silk Hope School Pollard Middle Virginia Cross
Full Time: (4+ days/week) $185.00/month Drop In
____Monday ___Tuesday Wednesday Thursday Friday
$14.00 per day

Part Time: (3 or less days/week) $137.00/month

Monday ___ Tuesday Wednesday Thursday Friday Contact the Chatham YMCA with any
questions or concerns 919.545.9622
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THEME WEEKS

Session 1: Sports and Sorts Session 2: Ooey, Gooey & Slimy Too Session 3: mYth Busters Session 4: “Y” CSI
Session 5: Splash Camp Session 6: Pay It Forward Session 7 : Olympics Session 8: Reach for the Stars
Session 9: Last Blast * No Partial Weeks Permitted - No camp July 4th

PERRY HARRISON SCHOOL - rising Kindergarten through rising 8th - 7:30am until 6:00pm - $115.00/week

Session 1: June 18 - 22 Session 2: June 25 - 29 Session :3 July 2 - 6 Session 4: July 9 - 13
Balance Due: June 4 Balance Due: June 11 Balance Due: June 18 Balance Due: June 25
Initial: Initial: Initial: Initial:
Session 5: July 16 - 20 Session 6: July 23 - 27 Session 7: July 30 - August 3
Balance Due: July 2 Balance Due: July 9 Balance Due: July 16
Initial: Initial: Initial:
Session 8: August 6 - 10 Session 9: August 13 - 17 A $20 Deposit for
Balance Due: July 23 Balance Due: July 30 each session of camp
Initial: Initial:

due upon registration, non refundable

PITTSBORO ELEMENTARY - rising Kindergarten through rising 5th - 7:30am until 6:00pm - $115.00/week

Session 1: June 18 - 22 Session 2: June 25 - 29 Session :3 July 2 - 6 Session 4: July 9 - 13
Balance Due: June 4 Balance Due: June 11 Balance Due: June 18 Balance Due: July 25
Initial: Initial: Initial: Initial:
Session 5: July 16 - 20 Session 6: July 23 - 27 Session 7: July 30 - August 3 Session 8: August 6 - 10
Balance Due: July 2 Balance Due: July 9 Balance Due: July 16 Balance Due: July 23
Initial: Initial: Initial: Initial: __

NORTH CHATHAM - rising Kindergarten through rising 8th - 7:30am until 6:00pm - $115.00/week

Session 1: June 18 - 22 Session 2: June 25 - 29 Session :3 July 2 - 6 Session 4: July 9 - 13
Balance Due: June 4 Balance Due: June 11 Balance Due: June 18 Balance Due: June 25
Initial: Initial: Initial: Initial:
Session 5: July 16 - 20 Session 6: July 23 - 27 Session 7: July 30 - August 3
Balance Due: July 2 Balance Due: July 9 Balance Due: July 16
Initial: Initial: Initial:
Session 8: August 6 - 10 Session 9: August 13 - 17 A $20 Deposit for
Balance Due: July 23 Balance Due: July 30 each session of camp
Initial: Initial:

due upon registration, non refundable

WOODS CHARTER SPECIALTY CAMP - rising 1st - rising 8th graders - $130/per session - no partial weeks permitted

Session 1: July 9 - 13 Session 2: July 16 - 20 Session 3: July 23 - 27

Balance Due: June 4 Balance Due: June 11 Balance Due: June 18

Drama Camp Science Camp Game Show Camp
Initial: Initial: Initial:

OFFICIAL USE ONLY

Payment Total (including $20 deposit per week and non refundable $25 registration fee per child): $

All sections of applications complete:  Yes No Requires Director Attention: Yes No

Staff Signature: Date: / /




