
CAMARIILO FAMILY YMCA 
Parent-Child 

Registration form 
 
Name of Child ____________________________________________         ______        ______ 
  First                                    Last            Male  Female 
 
Name of Child ____________________________________________         ______        ______ 
  First                                    Last            Male  Female 
 
Parent or Guardian’s Name _______________________________________________________________ 
 
Telephone (       )__________________ Bus. (       )   __________________ Email___________________ 
 
Address _____________________________________________________________________________ 
  Street                            City   Zip 
Birthday________________             __________         ________________________     ___________ 
              Age                       School        Grade 

Program:   Please mark the appropriate box 
         

Y-Guides  Y-Princesses  Y-Maidens  Y-Braves  Trailblazers 
Father & Son  Father & Daughter  Mother & Daughter  Mother & Son   

 
_____________________________________________________________________________________ 
     
Youth T-Shirt Size    ___________       __________         __________      _________          
         OR        Sm(6-8)      Med.(10-12)           Lg.(14-16)      Y-XLG 
Adult T-Shirt Size  __________          ____________       __________       _________   
       A-Sm.         A-Med.                 A-Lg.        A-Xl 
_____________________________________________________________________________________ 
PARENTAL AGREEMENT 
1.   I, as parent or guardian, am willing to participate as a volunteer in support of this program. 
              (Please check one or more) 

_________Tribe Leader  ________Asst. Tribe Leader ________Talley Keeper 
_________Other things you can do  

 
Signature______________________________            ________________________________________ 
 Parent or Guardian Signature   Please Print Name 
_____________________________________________________________________________________ 

PARENT PERMISSION FORM 
 

The undersigned as parent or legal guardian of ______________________________ hereby authorizes the YMCA and its 
delegated leaders and directors to consent to any medical and hospital care to be rendered to said minor upon the advice of a 
licensed physician.  This authorization is given pursuant to the provision of Section 25.8 of the Civil Code of California.  It is 
understood that if time and circumstances reasonably permit, the YMCA will endeavor, but is not required, to communicate with 
me prior to such treatment.  The undersigned further agrees that the YMCA and its designated leaders and directors are not 
legally or financially liable for any claim arising from any consent given in good faith in connection with such diagnosis or 
advised treatment.  This authorization and consent to treatment of minor is given to the YMCA in conjunction with any 
authorized event. 
 
SIGNED________________________________(Parent or Legal Guardian) Date__________________ 
 
In an emergency notify____________________________________________________________________________ 
   Name   Relationship  Phone   
How did you find out about our program?  
___Newspaper  ___Flyer  ___Friend ___Child in our Y program    ___Other ___Banner at Schools 


