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SNOW DAY PROGRAM

Participant: ___ Male / Female

Parent’'s Name:

Date of Birth: / / Ethnicity: Caucasian African American Hispanit Asian Mixed Other
Address: | City/State: | Zip:

Phone Number; Primary: | Secondary:

Emall:

Emérgency Contact #1; Name: _ _ Phone:

Emergency Contacf #2: Name: Phone:

*Yes/No | opt in to be added to ‘Remind Me’ to get text information regarding the program.

Phone #: : Carrier:

School Child Attends:

Snow Day:

() Member $30 (J Non-Member $50

WVY¥90¥d AVA MONS

Waiver of Liability
I hereby certify that my child is (or I am) in normal health and capable of safe participation in this program. I assume all risks and
hazards incidental to the cenduct of this program. I hereby authorize the YMCA to obtain medical treatment for my child {or myself)
in the event that the parent(s) or guardian{s) or contacts cannot be reached.

Picture Release . :

I (DO /DO NOT) (Circle one) give permission to have my child/my picture appear in any media type coverage
approved by the Tri-County YMCA

Parent/Guardian/Seif Signature: - Date:




