v McGaw YMCA Children’s Center  preferred start date:
4 Registration Form

-~

the

Child’s Name: Male Female (circle one) Date of Birth or due date:
Address: City: Zip:
School: (please notify us in writing if this changes) Grade in upcoming School year:
Parent/Guardian Name: Home Phone:

Work Phone: Cell phone: Email address:
Parent/Guardian Name: Home Phone:

Work Phone: Cell phone: Email address:

Is there a sibling enrolled in the center? Yes No Sibling’s name and program:

Program Registration/Application Fee (circle one)

Full Day Programs ($250 registration fee for new children): Infant Toddler Twos Threes Preschool

Part Day Programs ($100 new children, $50 for returning children): Twos (MWF) Twos (T/TR) Threes (MWF) Threes (T/TH)  PRE-K (M-F)
School’s Out ($100 new children, $50 for returning children): 3 days/WK 3 days/WK plus Holidays 5 days/WK 5 days/WK plus holidays

Please circle which 3 days your child will attend (for 3 day programonly) M T W R F  Parent’s initials

Would you like information regarding fee assistance?  Yes No
YMCA Membership- Northwestern Families:
Required for Children’s Center Enrollment What is your affiliation with Northwestern (circle one):

Faculty Full time Staff Part Time Staff  Full time Student Part time Student
NU ID# Dept.

Is your child a current YMCA member? Yes No

Payment — Make checks payable to the McGaw YMCA

Total amount due: $ Method of Payment (circle one): Cash Check Visa MasterCard Discover Am Ex

CC Account # Expiration date:

For Office Use Only

Date Deposit Staff Initials Wait List Start Date
Registration & Payment Agreement
. | understand that my registration fee is not refundable or transferable. Registration fees are not applied towards tuition.
. | understand that to participate, my child must maintain membership at the McGaw YMCA
. | understand that | must give 30 days written notice to the registrar at the Children’s Center if | wish to cancel out of a program and will be charged a $100
cancellation fee, which may be waived with proof of job loss or relocation.
. | understand that my tuition will not be prorated for any absences, illness or vacation.
. | understand that tuition must be paid by draft on the first of every month. Payments can be drafted from a checking account or credit card.
. | agree to provide the Children’s Center with all required forms by the stated deadline.
. | understand that failure to submit required forms or to make my tuition payments on or before the due dates will result in late fees or possible suspension.
. Full Day only: | understand that my $250 registration fee secures my spot on the waitlist, if | remove my child from the waitlist prior to being offered a spot | will

receive a refund of $150. If you a spot is offered and declined or deferred the registration fee is forfeit. When offered a spot you can defer for up to 6 months
after first deferral you must re-register if you would like to stay on the wait list.
Membership waiver, Photography Release and Required Signature
In applying for YMCA membership and/or program participation, | agree to cooperate with others in supporting the YMCA mission goals and objectives and to abide by policies and procedures set forth
by the McGaw YMCA Board of Directors. | do hereby agree to hold free from any and all liability the YMCA and its officers, employees, and members and do hereby myself, my heirs, executors and
administrators waive, release and forever discharge any and all claims for damages which | may incur, or which hereafter accrue to me, arising out of or connected to my participation in any of the
activities of the YMCA. | understand that membership dues are non-refundable and membership privileges may not be transferred from one individual to another. | give permission and consent to the use
of any photograph, videotapes or in other media record of my child’s participation at the McGaw YMCA for any lawful purpose, without compensation on my behalf. If | choose not to have my child
photographed, videotaped or in other recorded media, it is my responsibility to inform the photographer. My signature below authorizes the credit card charges designated above.

Parent/Guardian Signature (required) Date



