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Family Programming at ECCA Registration Form 2012

Complete one registration per student, print neatly.

Checks may be made out to “Southern District YMCA”



STUDENT’S INFORMATION:

Name: _______________________________________________

Male/Female

Age: ________

E-mail: _______________________________________________
Home Phone: _____________________

Address: _____________________________________________

Cell Phone: _______________________

City/State/Zip: ________________________________________





EMERGENCY CONTACTS:

Name: ______________________________________ Name: __________________________________________

Relationship: _________________________________ Relationship: _____________________________________

Day Phone: __________________________________ Day Phone: _______________________________________

Evening Phone: _______________________________ Evening Phone: ___________________________________



EMERGENCY TREATMENT AUTHORIZATION: 

I herby give my permission for the staff of the Y-Arts at ECCA to provide simple first aid treatment to my child, 

___________________________ when necessary. In the event of a more serious illness or injury, I give permission for my child to be transported to the hospital or other medical facility to receive emergency medical treatment. I also authorize ambulance/rescue squad attendants to administer such treatment as is medically necessary, and I authorize licensed health practitioners working in the hospital or emergency medical facility to examine and provide emergency medical treatment to my child if warranted. I understand that I will be contacted by Y-Arts at ECCA personnel as soon as possible regarding any emergency involving my child. I will hold harmless the Y-Arts at ECCA and the Southern District YMCA for their part in conveying information on the voluntary program. 

__________________________   _________________________________________   ______________________

Parent/Guardian Signature


Printed Name




Date



ENROLLMENT 

Parent’s Night Out ($20 per child, $15 per additional siblings) Offered the third Friday of every month! (6-9pm)


January 20


 FORMCHECKBOX 




February 17


 FORMCHECKBOX 



March 16


 FORMCHECKBOX 



April 20


 FORMCHECKBOX 



May 18



 FORMCHECKBOX 



June 15


 FORMCHECKBOX 

Open Studio (Family Rate $15) Offered the 1st and 3rd Saturday of every month! (10-12pm)



January 7


 FORMCHECKBOX 



January 21


 FORMCHECKBOX 



February 4


 FORMCHECKBOX 



February 18


 FORMCHECKBOX 



March 3


 FORMCHECKBOX 



March 17


 FORMCHECKBOX 



April 7


 FORMCHECKBOX 



April 21


 FORMCHECKBOX 



May 5



 FORMCHECKBOX 



May 19


 FORMCHECKBOX 



June 2



 FORMCHECKBOX 



June 16


 FORMCHECKBOX 

Workshops (Please check off workshop you would like to be enrolled in)



Shoebox Model Architectural Design (Grades 2-5) Saturday Jan14 (1-3)
 FORMCHECKBOX 



($25, plus $5 materials fee)














 FORMCHECKBOX 














 FORMCHECKBOX 














 FORMCHECKBOX 














 FORMCHECKBOX 



Office Use Only: Class Fee $__________ Class Material Fee $____________ Total $ _________________
