
 
 
Hamilton Family YMCA 
Aquatic Registration 

 
 
Program (circle one): 
 
Parent/Child (6-36 Mos)        Teen (15–17)          Adult (18 &up)       

 

Preschool (3–5):      Youth (6–14):  

Pike Eel Ray Starfish    Polliwog     Fish         Flying Fish  Shark 

 
Type (select one):  
 
Private Lessons   Semi Private Lessons      Group Lessons               
 

Chi ld ’s Information: 

Child’s Name____________________________________Home Phone_____________________ 

Address__________________________________________________________ 

City____________________________________ State___________ Zip___________ 

Childs Birth date_____/______/_______  Age_______  Circle One:  Female     Male 

 

Parent/Guardian Name________________________________________________ 

Email_____________________________________Work Phone_______________________________ 

 

Emergency Contact ( if  parent cannot be reached): 

Name_______________________________Phone____________________Alternate Phone____________________ 

 

Session Dates: ________________________ Days:______________________Time:_______________  

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

• The YMCA considers all registrations without regard to race, color, religion, sex, national origin or the presence of medical 

condition or handicap. However, the YMCA does reserve the right to refuse admission to any child who may require a level or 

attention beyond that which the needs of the child. I agree to abide by the rule and regulations as set forth by the YMCA 

Staff. I will fully accept the decision of the YMCA players, official and YMCA staff members during the course of the season. I 

understand that the YMCA does not provide insurance coverage indication that: this registration form is correct to the best of 

my knowledge and the child herein described has permission to engage in all prescribed activities except those noted to me. I 

understand that YMCA activities have inherent risks and I hereby assume all risks and hazards incident to my participation in 

all YMCA activities. I further waive, release, absolve, indemnify and agree to hold harmless the YMCA, the organizers, 

volunteers, supervisors, officers, directors, participants, coaches, referees, as well as, persons or parents transporting 

participants to and from activities from any claims or injury sustained during my participation in YMCA activities. 

• I understand the registration must accompany the form and that there is no cash refund unless the program is cancelled 

• If the YMCA for any reason cancels a swim lesson, the lessons will be rescheduled. Please talk with your instructors. We do 

not provide make-up lessons for participants who miss lessons due to vacation, birthday parties etc. If your child is unable to 

complete the sessions due to illness, please check with the Aquatic Director for credit towards another session.  

 

I  have read, understand, and agree with the above statements. 

Parent Signature________________________________________  Date________________ 

Staff Use Only 
Member_______ Non-member______ 
Paid amt _________ 
Today’s Date__________ 
Staff Initials__________________ 

 


