
Parent Statement of Understanding

The following information is important for the safety and protection of 
your child.  Please read the information and sign below.

I understand that:

1.	 Children may not be dropped off at the Kids’ Club site unless 
YMCA staff are available to receive and supervise.

2.	  Children are released from Kids’ Club to authorized individuals only.  
An authorized individual must be listed on the registration form, be 18 
years of age, and present photo identification.  Siblings under 18 can 
pick-up his/her sibling as long as they are listed on the registration 
form as an authorized person to pick-up.  Changes in authorization 
must be provided to the director one week prior to implementation.

3.	 To ensure your child’s safety please take an active interest in his or her 
YMCA experience.  Ask your child specific questions about program 
activities and staff relationships.

4.	 YMCA staff are prohibited from babysitting or transporting children at 
any time outside of the Kids’ Club program.  

5.	 The YMCA staff do not accept tips and should not provide gifts to 
children. 

6.	 For the safety of children and staff, the police will be contacted 
immediately if a person arriving to pick up a child appears to be under 
the influence of drugs or alcohol or in possession of a weapon.

7.	 By law the YMCA must report any suspected cases of child abuse or 
neglect to the appropriate authorities.

___________________________________________________		    ___________________________
Parent or Guardian Signature				      Date  

Payment Information- MUST BE COMPLETE AND ON FILE
Primary account holder information:  (please print)
Name_____________________________________________________________________________________________
Address__________________________________  City__________________________________ State_______
Bank Name_______________________________ Bank Address___________________________________  
Bank Transit #_________________________________________________________________________________
Bank Account #___________________________________________Checking ____ or  Savings____
Credit Card Type:  Visa______ Discover______MC______

Credit Card Number___________________________________________________Exp._________________

I hereby authorize the Kosciusko Community YMCA to electronically draft my weekly Kids’ Club fee 
on or after the Wednesday following the week my child attends from the account I have provided.  
Payments cover Monday through Friday.  I must keep the YMCA informed of any changes in address 
or account information.  Changes must be made in writing before the 1st day of the week or will be 
treated as a returned draft.  All returned drafts are automatically sent through a second time.  The 
YMCA charges a $25 return fee on all unpaid drafts.  I will be responsible for any fees charged by 
the YMCA and my bank.

Signature____________________________________________________________________________________________________________    

Please initial in the blanks that you have read and agree with the following:
____ I understand the activity fee is non-transferable and non-refundable. 
____ I understand that KCYMCA assumes no responsibility for injuries or illnesses which 
my child may sustain as a result of his/her participation in athletic activities, sports 
programs, the use of any equipment, exercise or other activities. I expressly acknowledge 
that I assume the risk for any and all injuries and illnesses which may result from his/her 
participation in these activities. In consideration of the privilege of participating in Kids’ 
Club, I hereby voluntarily release and discharge KCYMCA, its agents, contract services, 
and employees from any and all claims of injury, illness, death, loss or damage which my 
child may suffer as a result of his/her participation in these activities.
____ In the event that I cannot be reached in an emergency, I hereby give my permission 
to the medical personnel selected by KCYMCA  to order X-rays, routine tests, treatment, 
to release any records necessary for insurance purposes, and to provide or arrange 
necessary related transportation for my child. I understand that no accident or medical 
insurance is carried on program participants.
____ While KCYMCA  will make every effort to provide reasonable accommodations for 
mentally and physically challenged children, the YMCA will not accept children who are 
(1) a danger to themselves, (2) a danger to others, or (3) a disruption to the normal 
activities making it unreasonably difficult for other children to enjoy Kids’ Club programs. 
Any of the above will be grounds for dismissal. A parent/guardian must discuss special 
conditions or circumstances involving their child with the director prior to registration so 
that a determination of reasonable accommodations can be made.
____ I hereby give permission to KCYMCA without limitation or obligation, to use 
photographs, film footage, or tape recordings which may include my child’s image or 
voice for purposes of promoting or interpreting YMCA programs and release the YMCA 
from any claim of liability to that use.  
____ I give KCYMCA permission for my child to leave the school, participate in authorized 
YMCA trips and to ride in authorized vehicles for the purpose of transportation in 
connection with the YMCA program. I understand that field trips will be scheduled in 
advance and parents will be notified of the details prior to departure.

SIGNED: _______________________________________________________________________  DATE: ______________________
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