
 

 

NorthWest Family YMCA Afterschool Adventure Program 2008-2009 

My child attends: (please check) 

• _______River Springs Elementary 

• _______Oak Pointe Elementary 

• _______Ballentine Elementary 

• _______Dutch Fork Elementary 

• _______H.E. Corley Elementary 

• _______Crossroads Middle 

Child's First Name ______________________________________________ Child's Last Name_______________________________________ Grade_______________ 

Address_________________________________________________________________________ City____________________________ Zip_____________________________ 

Date of Birth_________________________________ Home Phone_______________________________________________________________ 

Allergies?____________________________________________________________________________________________________________________________________________ 

Special needs?______________________________________________________________________________________________________________________________________ 

Mother/Guardian's name_________________________________________________________ Employer_______________________________________________________ 

Home address______________________________________________________________ City____________________________ Zip_________________________________ 

Home #_______________________________________ Work #_______________________________________ Cell #________________________________________ 

Father/Guardian's name__________________________________________________________ Employer_______________________________________________________ 

Home address______________________________________________________________ City____________________________ Zip_________________________________ 

Home #_______________________________________ Work #______________________________________ Cell #_________________________________________ 

Child's doctor____________________________________________________________________________________________ Phone #__________________________________ 

Child's dentist____________________________________________________________________________________________ Phone #__________________________________ 

Hospital preference_____________________________________________________________________________________ Phone #__________________________________ 

Insurance company_____________________________________________________________________________________ Policy #___________________________________ 
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*If neither the father nor mother can be contacted, please call the following people: 

Name__________________________________________________________________________ Relationship to child____________________________________ 

Home #_________________________________________ Work #_____________________________________ Cell #_____________________________________ 

Name__________________________________________________________________________ Relationship to child____________________________________ 

Home #_________________________________________ Work #_____________________________________ Cell #_____________________________________ 

*Please indicate any medication that will be given during program hours: 

_____________________________________________________________________________________________________________________________________________ 

Pick up authorization: (please list those authorized to pick up child, include parents if applicable) 

1.__________________________________________________  2._______________________________________________________ 

3.________________________________________________   4._______________________________________________________ 

*All fees for our afterschool adventure program will be paid by weekly or monthly draft.  Please see payment calendar for dates of  

drafts.  PLEASE FILL OUT YOUR DRAFT INFORMATION BELOW. 

YMCA member rates: $40/week 

Non-member rates: $56/week 

(please see payment calendar for any modifications to weekly rates fur in service days, holidays, etc.) 

I authorize my bank to honor preauthorized drafts drawn by the NorthWest Family YMCA of Columbia for program 
payments. It is understood that the sending of a preauthorized draft to the financial institution as a payment becomes due 
shall constitute valid notice of such payment due and this program registration.  When the financial institution honors the 
draft by charging my account, such draft shall constitute my receipt for the payment. Should any preauthorized draft not 
be honored by said financial institution when received by them, I will remain liable for such payment and shall immediately 
pay to the YMCA in the amount of said payment plus the processing fee stated at time of return.  This authority is to 
remain in effect until such notice is given to the YMCA of intent to revoke the agreement in compliance with YMCA policy; 
my draft will be continuous until written  notification has been received by the YMCA on the Friday preceding the intended 
week of non-attendance. 

If, at any time, there is to be a cancellation of p rogram dues, it is to be submitted in writing to th e branch YMCA 
where program is held no less the Friday preceding the week of intended non-attendance.  Failure to do  so will 
result in that week’s draft being non-refundable.   

*** A voided check or  deposit slip, or the account number of a debit or credit card must be supplied and a signed 
authorization form is required with all draft applications. 

Please complete the following information on the ac count from which you authorized your draft to be tak en. 
For drafts on a checking or savings account complet e section 1.  For drafts on a credit or debit card complete 
section 2.    

SECTION 1:     ______________________      ____________________      _____________________ 
                       Bank Name                                        Account Number                              Routing / Transit Number 

 
SECTION 2:  ____________     _____________________________ ______________ 

                      Type Card             Account  Number   Expiration Date  
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