
2010/2011 School Year Registration Form

YMCA Adventure Guides
Program Registration

Participating Parent___________________________________________________________    Gender (please circle)     M      F

Participating Child_ __________________________________________________________    Gender (please circle)     M      F

Child’s Birthday_____________________________________________________________    Age_ ____________________

School_____________________________________________________________________    Grade (‘10-11)_____________

Home Address_________________________________________________________________________________________

City____________________________________    Zip__________________  Subdivision_____________________________

Phone (home)_________________________   (work)_ _________________________  (cell)_ _________________________

E-mail Address please print clearly_____________________________________________________________________________

Parent’s Business Name_________________________________________________________________________________

Position___________________________________________________	

If you are a new member to this program,  
how did you find out about the program?

o Family/Friend*	 o School	 o Direct Mail

o Newspaper	 o Other ____________________________

Who referred you? *Name_ ____________________________________________________

McCleskey-East Cobb Family YMCA • 1055 E. Piedmont Rd., NE • Marietta, GA 30062-4995 • 678-564-2122 • Fax 770-578-2793

www.cobbadventureguides.com • mcy.ymcaatlanta.org • We build strong kids, strong families, strong communities

Office Use Only:

R______     E______

o Kit Issued

2009-10 Circle _______________________



Payment Information:

(You can fax this to Kristen at 770-578-2793 if you charge payment. Please fax both sides of registration form)

o Credit Card (circle one)          VISA          Mastercard          AMEX          Discover	 Amount	 $_________________

Credit Card Number_____________________________________________ CID#________________   Exp Date__________

Print Name (as it appears on card)___________________________________________________________________________

Signature (charge authorization)_ ___________________________________________________________________________
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Returning Members Participant Fees:

Facility Member:	   o $50 Parent/Child	 o $25 Each add’l child	 $_________________

Program Member:	   o $75 Parent/Child	 o $40 Each add’l child	 $_________________

NEW Members Participant Fees:

Facility Member:	   o $75 Parent/Child	 o $40 Each add’l child	 $_________________

Program Member:	   o $100 Parent/Child	 o $55 Each add’l child	 $_________________

Activity Fee: (This is a per child cost)

$25 Parent/Child 	  		  $_________________

(This fee helps pay for Arts & Crafts, bingo prizes, derby trophies, etc. This is NOT an optional fee.)

YMCA Program Membership Fee:

This is an annual membership fee for anyone who is not a current YMCA member. (Please add to your check)

	   	 o $35 per family	 $_________________

T-Shirts:

Child: o Youth Sm   o Youth Med   o Youth Lrg   o Adult Sm     o Adult Med     o Adult Lrg     o Adult XL

Participating Adult: (add $10.00)   o Adult Sm   o Adult Med   o Adult Lrg   o Adult XL   o Adult XXL	   	$_________________

	

Metro Atlanta YMCA Adventure Guides Programs Waiver
I certify that, in advance of participation in the activity or program identified herein, I have received any and all information which I deem necessary or important in making an informed choice 
regarding my own or my child/ward’s participation in such activity or program. In consideration for Metro Atlanta YMCA, allowing myself, I hereby voluntarily agree to assume all risks of my 
participation in such activity or programs, and agree to hold harmless Metro Atlanta YMCA, its successors, agents, employees and volunteers (“YMCA”) from and against any and all liability, claims, 
damages or expenses which I, my child or ward have or may have arising out of or related to my participation in such activity or program, including death, personal injury or property damage or 
loss of any kind, whether caused by the act or omission of the YMCA, myself, my child or ward or others. Further, I hereby grant Metro Atlanta YMCA full permission to use any photograph or other 
record of me, my child or ward, at any YMCA Adventure Guides event for legitimate promotional purposes.

Signature__________________________________________________________________________   Date______________

Print Name ___________________________________________________________________________________________


