
The YMCA Before and After School program provides children in Kindergarten - Grade 6, a fun, 
game-filled program in a safe environment. Activities include homework time, snacks, arts and 
crafts, projects, gym games, and small group activities.  Program licensed by NY State   

Program Hours:   Monday-Friday on days when school is in session 
                                 7:00 am-school starts, end of school dayî5:30 pm  
   
Program Fees:     

 
 
 
 
 

Locations:   

Before & After School Care*:   Moravia, Weedsport, Herman Ave, Owasco & Seward  
Before School Care only*:  Casey Park    
After school only:  Auburn YMCA Site will serve all Auburn students with an approved bus pass.  
     *Minimum Registration numbers must be met in order for program to run.   
                                                 

Registration: Return completed forms to the Auburn YMCA Member Services Desk.                                                              

Registration must be received by 9:00 am, September 1, 2022 to begin on First Day of school.  
Registrations received after September 1st will be  subject to a 3-5 business day processing period. 
 
Financial Assistance:   Program Scholarship applications are available on our website:  
 www.auburnymca.org or at the Member Services Desk.   

NEW:  Scholarship applications must be submitted PRIOR to registration.                                  
Scholarships cannot be  applied after registration has been completed.  Please plan accordingly. 

Child Care Assistance Programs:  The YMCA accepts payments from the Department of Social        
 Services.  Award letter required at time of registration unless already on file. 

For more information contact Rebecca Smith, Child Care Director (315)253-5304 ext. 1011 or                   
Rebeccas@auburnymca.net 

 

Auburn YMCA-WEIU Å 27 William Street Å Auburn NY 13021 Å www.auburnymca.org 

2022-2023 Before and After School Child Care 

 Morning Care Afternoon Care 

One Child $170/month $225/month 

Each Additional Child $160/month $215/month 

mailto:aja@auburnymca.net


WELCOME!  
The YMCA before and after school program is a mission driven organization that puts 
a strong emphasis on our core values of caring, respect, responsibility and honesty. 
We strive to provide every child with activities that foster character development.  
 

We are pleased that you have selected us to provide programming for your child this 
school year. Our goal is to provide quality enrichment child care activities through a 
perfect balance of fun, learning and friendship.  
 

Please read through our Parent Handbook and familiarize yourself with our policies 
and procedures.  It provides you with information about our services, programming 
and payment.  
We welcome you to contact us with any questions or comments at:  (315)253-5304  
or visit our website auburnymca.org for more information.  
 

Sincerely,  
Rebecca Smith 
Child Care Director 
 

IMPORTANT CONTACT INFORMATION 
üRebecca Smith, Child Care Director, (315)253-5304 ext. 1011, 
rebeccas@auburnymca.net 

üAlicia McIntosh, Program Bookkeeper, (315)253-5304 ext 1017                             
alicia@auburnymca.net  

SCHOOL CONTACTS 
 
 

Herman Ave  (program in Cafeteria)çççç315-255-8680 (school) 
         
  

Seward  (AM program in Cafeteria/Gym)ç..315-255-8600 (school) 
             (PM program in Library)  
    
  

Owasco  (program in Cafeteria)çççççç.315-255-8721 (school)  

    
 

Casey Park  (program in Cafeteria)çççç.315-704-4041 (school)  
    
       

YMCA  (3rd floor SACC Room).çççççç..315-253-5304  (YMCA)   
    
Moravia  (program in Kinder Wing)çççç.315-497-2670 x2000 (school) 
    
Weedsport  (program in Classroom)çççç315-834-6685 (school) 
     
 
Auburn Transportation çççççççççç.315-255-8807 
 
First Student Busçççççççççççççç315-252-3401 

mailto:aja@auburnymca.net


1. Childós Name                  DOB:          /        /        Grade:                  

2. Childós Name                  DOB:          /        /        Grade:                  

3. Childós Name                  DOB:          /        /        Grade:                  

* Child must be registered in Kindergarten to attend. My child/children attend/s                         ___   school. 

Address       ______City/Zip      _________ 

Home Phone               

Motherós/Guardianós Name       E-mail (Required):       

DOB:          /        /          Daytime Phone:      Cell:       

 Fatherós/Guardianós Name       E-mail (Required):        

DOB:          /        /          Daytime Phone:      Cell:       

Does your child have an IEP or 504 in school?  ________  If so, a copy of the IEP must be provided to the 

School Age Child Care Director. 

Does your child have any behavior problems? ______________________________________________________________ 

If your child will need to take medication during program hours, please call the Child Care Director:          

Rebecca Smith at 315-253-5304 ext. 1011. 

Please list any medical concerns you may have:  ___________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

Persons authorized to pick up your child (other than parents): 
 1.        Phone:       Relationship to child:     
 2.         Phone:       Relationship to child:     
 3.        Phone:       Relationship to child:     
Please note that ALL pick up persons (including PARENTS) will be required to show photo ID.   
      Children will not be released to persons refusing to produce identification.  Thank you for your           un-
derstanding and cooperation.                                             

In the event of an emergency, I understand that the Program Director will make the effort to contact the 
parent/guardian.  I authorize him/her to act for me according to his/her judgment in an emergency     requir-
ing medical or surgical treatment and transportation to an emergency care facility.  I agree to be responsi-
ble for all medical bills resulting from illness or injury during my childós attendance at the School Age Child 
Care program.  

Ä My Child may leave the YMCA for short walks.   Ž  Yes   Ž  No 
Ä My Child may be photographed/recorded (video/audio) for publicity and classroom use.   Ž  Yes   Ž  No 

Ä My Child has permission to participate in free swim at the Auburn Y.   Ž  Yes   Ž  No 

Ä I give permission for the YMCA Child Care staff to apply sunscreen to my child/children. Ž  Yes   Ž  No 

2022/2023 Auburn YMCA-WEIU 
School Age Child Care Registration Form 

Site:  ________________________________________      AM Care Ä       PM Care Ä       AM & PM Care Ä 

 Parent Signature:  _______________________________________________________________________________   Date:  ____________________ 
 



 
2022/2023 Auburn YMCA-WEIU 

School Age Child Care Program and Parent Contract Agreement 

Childós Name:  _______________________________________  Childós Name:  _______________________________________ 

Childós Name:  _______________________________________  Childós Name:  _______________________________________ 

 

Parent/Guardianós Name:  ____________________________  Parent/Guardianós Name: ___________________________
  

As a parent of one or more children enrolled in the Auburn YMCA SACC program, I acknowledge the 
parental responsibility to follow the policies set forth by the YMCA to provide the best possible care 
for my child or children.  By initialing the following statements, I agree to/that:   

 

__________ By enrolling my child, I am acknowledging that I have read and agree to the terms in the 
Parent Handbook (available @ www.auburnymca.org or Auburn YMCa front desk), which lists policies, 
times, rates, etc.   

 

__________ My child and I have read, understood, and agree to comply with the Behavior Policy.   
Behavior policy will be enforced and children may be removed from program.  Please review carefully. 

 

 

__________ Respect the obligation of the Auburn YMCA staff to act as mandated reporters and any 
instances of suspected child abuse, neglect, or endangerment of the welfare of a child to the proper 
authorities. 

 

__________ Notify the Auburn YMCA in writing of any changes of address, e-mail, phone numbers, 
medical or otherwise critical information. 

 

__________ Keep my account current.  I also acknowledge that my child may be suspended from the 
program for failure to keep my account current.   

 

 

 

____________________________________  ____________________________________ 
Parent/Guardian Signature    Parent/Guardian Signature 

____________________________________  ____________________________________ 

Date       Date 
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Behavior Policy 
9ƴǊƻƭƭƳŜƴǘ ƻǊ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ȅƻǳǘƘ ǇǊƻƎǊŀƳǎ ŀǘ ǘƘŜ ¸a/! ƛǎ ŀ ǇǊƛǾƛƭŜƎŜΦ  tŀǊǝŎƛǇŀƴǘǎ ǎƘƻǳƭŘΣ ŀǘ ŀƭƭ ǝƳŜǎΣ 
ŘŜƳƻƴǎǘǊŀǘŜ ǘƘŜ ¸a/! ǾŀƭǳŜǎ ƻŦ /ŀǊƛƴƎΣ IƻƴŜǎǘȅΣ wŜǎǇŜŎǘΣ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘȅΦ  ¢ƘŜ ¸a/! ƛǎ ŎƻƳƳƛǧŜŘ ǘƻ 
ǇǊƻǾƛŘƛƴƎ ŀ ǎŀŦŜ ŀƴŘ ǿŜƭŎƻƳƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ  ¢ƻ ǇǊƻƳƻǘŜ ǎŀŦŜǘȅ ŀƴŘ ŎƻƳŦƻǊǘ ŦƻǊ ŜǾŜǊȅƻƴŜΣ ŀƭƭ ƛƴŘƛǾƛŘǳŀƭǎ 
ŀǊŜ ŀǎƪŜŘ ǘƻ ōŜƘŀǾŜ ƛƴ ŀ ŎƻǳǊǘŜƻǳǎ ŀƴŘ ǇƻƭƛǘŜ ƳŀƴƴŜǊ ŀǘ ŀƭƭ ǝƳŜǎ ǿƘŜƴ ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ ƻǳǊ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ 
ƻōƧŜŎǝǾŜǎ ƛƴ ŀƭƭ ¸a/! ǇǊƻƎǊŀƳǎ ŀǊŜ ǘƻ ǇǊƻƳƻǘŜ ȅƻǳǘƘ ŘŜǾŜƭƻǇƳŜƴǘΣ ƘŜŀƭǘƘȅ ƭƛŦŜǎǘȅƭŜǎΣ ŀƴŘ ǎƻŎƛŀƭ                
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƘǊƻǳƎƘ ǘŜŀŎƘƛƴƎ ŀƴŘ ƭŜŀǊƴƛƴƎ ŀŎŎŜǇǘŀōƭŜ ōŜƘŀǾƛƻǊǎ ŀƴŘ ǇǊƻƳƻǝƴƎ ŀ ǇƻǎƛǝǾŜ ǎŜƭŦ-ƛƳŀƎŜΦ  
²Ŝ ŀǎƪ ŎƘƛƭŘǊŜƴ ǘƻΥ 
¶ ¦ǎŜ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ǎǳƛǘŀōƭŜ ƭŀƴƎǳŀƎŜ ŀǘ ŀƭƭ ǝƳŜǎ 
¶ /ƻƻǇŜǊŀǘŜ ŀƴŘ Ŧƻƭƭƻǿ ŘƛǊŜŎǝƻƴǎ ƎƛǾŜƴ ōȅ ǎǘŀũ 
¶ wŜǎǇŜŎǘ ƻǘƘŜǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ǎǘŀũΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŜǉǳƛǇƳŜƴǘ ŀƴŘ ŦŀŎƛƭƛǝŜǎ 
¶ aŀƛƴǘŀƛƴ ŀ ǇƻǎƛǝǾŜ ŀǩǘǳŘŜ 
¶ {ǘŀȅ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳ ŀǊŜŀ 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ōŜƘŀǾƛƻǊǎ ǿƛƭƭ ƴƻǘ ōŜ ŀŎŎŜǇǘŜŘ ƛƴ ǘƘŜ ¸a/! {ŎƘƻƻƭ !ƎŜŘ /ƘƛƭŘ /ŀǊŜ ǇǊƻƎǊŀƳΥ 
§ [ŜŀǾƛƴƎ ǘƘŜ ¸a/! ǇǊƻƎǊŀƳ ǇǊŜƳƛǎŜǎ ǿƛǘƘƻǳǘ ǇŜǊƳƛǎǎƛƻƴ ƻǊ ƎƻƛƴƎ ƛƴǘƻ ǳƴŀǳǘƘƻǊƛȊŜŘ ŀǊŜŀǎΦ 
§ wǳŘŜƴŜǎǎΣ ŘŜŬŀƴŎŜ ƻŦ ŀǳǘƘƻǊƛǘȅΣ ƻǊ ŦŀƛƭǳǊŜ ǘƻ Ŧƻƭƭƻǿ ƛƴǎǘǊǳŎǝƻƴǎΦ 
§ wŜŦǳǎƛƴƎ ǘƻ ǊŜƳŀƛƴ ǿƛǘƘ ǘƘŜ ŀǎǎƛƎƴŜŘ ƎǊƻǳǇ ƻǊ ǊǳƴƴƛƴƎ ŀǿŀȅ ŦǊƻƳ ǎǘŀũ ǿƛǘƘƻǳǘ ǇŜǊƳƛǎǎƛƻƴΦ 
§ LƴŀǇǇǊƻǇǊƛŀǘŜ ŎƻƴǾŜǊǎŀǝƻƴΤ ǇǊƻŦŀƴƛǘȅΤ ŦƻǳƭΣ ŀōǳǎƛǾŜΣ ǾǳƭƎŀǊΣ ƻǊ ƛǊǊŜǾŜǊŜƴǘ ƭŀƴƎǳŀƎŜΦ 
§ 5ŜŦŀŎƛƴƎ ƻǊ ǎǘŜŀƭƛƴƎ ǘƘŜ ǇǊƻǇŜǊǘȅ ƻŦ ǘƘŜ ¸a/!Σ ǎŎƘƻƻƭΣ ƻǘƘŜǊ ǇŀǊǝŎƛǇŀƴǘǎΣ ǎǘŀũΣ ƻǊ ŬŜƭŘ ǘǊƛǇ ŦŀŎƛƭƛǝŜǎΦ  
§ .ǊƛƴƎƛƴƎ ƻǊ ǳǎƛƴƎ ƛƭƭŜƎŀƭ ǎǳōǎǘŀƴŎŜǎΦ 
§ CƛƎƘǝƴƎΤ ǇƘȅǎƛŎŀƭ ƻǊ ǾŜǊōŀƭ ŀƎƎǊŜǎǎƛƻƴΣ ƛƴŎƭǳŘƛƴƎ ǇǊƻǾƻƪƛƴƎ ŀƴŘ ǉǳŀǊǊŜƭƛƴƎΦ 
§ LƴǘŜƴǝƻƴŀƭƭȅ ƛƴƧǳǊƛƴƎ ŀƴƻǘƘŜǊ ŎƘƛƭŘΣ ƛƴŎƭǳŘƛƴƎ ŘŜƭƛōŜǊŀǘŜƭȅ ŎŀǳǎƛƴƎ ŀƴƎŜǊ ƻǊ ŜƳƻǝƻƴŀƭ ŘƛǎǘǊŜǎǎΦ bh 
.¦[[L9{Η 

§ !ƴȅ ǊŜǇŜǝǝǾŜ ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ǊŜǉǳƛǊŜ ŎƻƴǎƛǎǘŜƴǘ ŀƴŘ ǇǊƻƭƻƴƎŜŘ ƻƴŜ-ƻƴ-ƻƴŜ ŀǧŜƴǝƻƴ ŦǊƻƳ ǎǘŀũ 
{ƘƻǳƭŘ ŀ ŎƘƛƭŘ ǊŜŦǳǎŜ ǘƻ Ŧƻƭƭƻǿ ǘƘŜǎŜ ǊǳƭŜǎΣ ǿŜ ƛƳǇƭŜƳŜƴǘ ŀ ǘƘǊŜŜ όоύ ǎǘǊƛƪŜǎ ǎȅǎǘŜƳ ŘǳǊƛƴƎ ŜŀŎƘ ǇǊƻƎǊŀƳ 
ǎŜǎǎƛƻƴ όaƻǊƴƛƴƎ ǎŜǎǎƛƻƴ ƻǊ !ƊŜǊƴƻƻƴ ǎŜǎǎƛƻƴύΦ 5ǳǊƛƴƎ ǇǊƻƎǊŀƳ ƘƻǳǊǎΣ ƻǳǊ ōŜƘŀǾƛƻǊ ǇƻƭƛŎȅ ōŜǘǿŜŜƴ ǎǘŀũ 
ŀƴŘ ȅƻǳǊ ŎƘƛƭŘ ƛǎ ŀǎ ŦƻƭƭƻǿǎΥ 
мΦ ¢ƘŜ ŬǊǎǘ ǝƳŜ ȅƻǳǊ ŎƘƛƭŘ ƴŜŜŘǎ ǘƻ ōŜ ǎǇƻƪŜƴ ǘƻ ŦƻǊ ƴƻǘ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ŀōƻǾŜ ŜǎǘŀōƭƛǎƘŜŘ ōŜƘŀǾƛƻǊ 
ƎǳƛŘŜƭƛƴŜǎΣ ǘƘŜ ǎǘŀũ ǿƛƭƭ ƛǎǎǳŜ ŀ ǾŜǊōŀƭ ǿŀǊƴƛƴƎ ǘƻ ǘƘŜ ŎƘƛƭŘΦ 

нΦ ¢ƘŜ ǎŜŎƻƴŘ ǝƳŜΣ ȅƻǳǊ ŎƘƛƭŘ ǿƛƭƭ ōŜ ŀǎƪŜŘ ǘƻ ǘŀƪŜ ŀ ŦŜǿ ƳƻƳŜƴǘǎ ƻŦ άŎƘƛƭƭ ǝƳŜέ ǿƘŜǊŜ ǘƘŜ ŎƘƛƭŘ      
ǊŜƭŀȄŜǎ ŀǿŀȅ ŦǊƻƳ ǘƘŜ ƎǊƻǳǇ ŀŎǝǾƛǘȅΦ 

оΦ ¢ƘŜ ǘƘƛǊŘ ƛƴŦǊŀŎǝƻƴ ǿƛƭƭ ǊŜǎǳƭǘ ƛƴ ǘƘŜ ǎǘŀũ ǎǇŜŀƪƛƴƎ ǾŜǊōŀƭƭȅ ǿƛǘƘ ǘƘŜ ǇŀǊŜƴǘ ŀōƻǳǘ ǘƘŜ ŘŀȅΩǎ ōŜƘŀǾƛƻǊΦ 
¢ƘŜ ǎƛǘŜ ŘƛǊŜŎǘƻǊ ǿƛƭƭ ōŜ ŘƻŎǳƳŜƴǝƴƎ ŀƭƭ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ōŜƘŀǾƛƻǊΦ 

пΦ !ƊŜǊ ǾŜǊōŀƭƭȅ ǎǇŜŀƪƛƴƎ ǘƻ ǘƘŜ ǇŀǊŜƴǘ ŀōƻǳǘ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ōŜƘŀǾƛƻǊ ƻƴ ƳƻǊŜ ǘƘŀƴ м ƻŎŎŀǎƛƻƴΣ ŀ Ǉƭŀƴ ƻŦ 
ōŜƘŀǾƛƻǊ ƳƻŘƛŬŎŀǝƻƴ ǿƛƭƭ ōŜ ŜǎǘŀōƭƛǎƘŜŘ ǿƛǘƘ ǎƛǘŜ ǎǘŀũ ŀƴŘ ǘƘŜ ŦŀƳƛƭȅΦ 

рΦ LŦ ǘƘŜ ōŜƘŀǾƛƻǊ ŎƻƴǝƴǳŜǎΣ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ Ƴŀȅ ƻŎŎǳǊΥ ŀ ŎƻƴŦŜǊŜƴŎŜ ǿƛǘƘ ǘƘŜ ǎƛǘŜ ǎǘŀũΣ ǘƘŜ ǇŀǊŜƴǘΣ 
ŀƴŘ ǘƘŜ /ƘƛƭŘ /ŀǊŜ 5ƛǊŜŎǘƻǊΤ ǎǳǎǇŜƴǎƛƻƴΤ ŀ ǿǊƛǧŜƴ ŀƴŘ Ŭƴŀƭ ǿŀǊƴƛƴƎ ƛƴŘƛŎŀǝƴƎ ŘƛǎƳƛǎǎŀƭ ƛŦ ǘƘŜ         
ƳƛǎōŜƘŀǾƛƻǊ ŘƻŜǎ ƴƻǘ ƛƳǇǊƻǾŜΦ 

сΦ ¢ƘŜ ŦŀƳƛƭȅ Ƴŀȅ ǊŜǉǳŜǎǘ ŀ ŎƻƴŦŜǊŜƴŎŜ ǿƛǘƘ ǎǘŀũ ƻǊ /ƘƛƭŘ /ŀǊŜ 5ƛǊŜŎǘƻǊ ŀǘ ŀƴȅ ǝƳŜΦ 
§ tŀǊŜƴǘǎκƎǳŀǊŘƛŀƴǎ ǎƘƻǳƭŘ ƴƻǘŜ ǘƘŀǘ ƳŀƧƻǊ ƻũŜƴǎŜǎΣ ǎǳŎƘ ŀǎ ǇƘȅǎƛŎŀƭ ƻǊ ŜƳƻǝƻƴŀƭ ŜƴŘŀƴƎŜǊƳŜƴǘ ƻǊ 
ōǳƭƭȅƛƴƎ ǿƛƭƭ ǊŜǎǳƭǘ ƛƴ ƛƳƳŜŘƛŀǘŜ ǎǳǎǇŜƴǎƛƻƴ ŀƴŘ ǇƻǎǎƛōƭŜ ǇŜǊƳŀƴŜƴǘ ǊŜƳƻǾŀƭ ŦǊƻƳ ŀƭƭ ŎƘƛƭŘ ŎŀǊŜ 
ǇǊƻƎǊŀƳǎΦ LŦ ǎǳŎƘ ōŜƘŀǾƛƻǊ ƻŎŎǳǊǎΣ ŀ ǇƘƻƴŜ Ŏŀƭƭ ǿƛƭƭ ōŜ ƳŀŘŜ ŀƴŘ ǘƘŜ ŎƘƛƭŘ Ƴǳǎǘ ƛƳƳŜŘƛŀǘŜƭȅ ōŜ    
ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ ǇǊƻƎǊŀƳ ǎƛǘŜΦ 

Please read and discuss this policy with your child. 
I HAVE READ, UNDERSTOOD, AND AGREE TO COMPLY WITH THESE POLICIES: 

 
Childós Name: ____________________________________  
                                                 
ïïïïïïïïïïïïïïïïïï         ïïïïïïïïïïïïïïïïïïïïï                                                                                
  Childós Signature             Parent/Guardian Signature 



 
 
 
 

 
Before and After School Care Payment Agreement 

 
Payment for first monthós tuition is due at time of registration.  All future tuition payments 
will be automatically deducted from your Bank Account or Credit Card on the first of each 
month for that months care.     
 

Automatic Payment Agreement 
1. I understand that this program charge will remain in effect until the end of the program, 
or until I take action to stop it. 

 
2. The designated draft amount on my receipt will be deducted from my bank account or 
charged to my credit card on the First of each month, thru the duration of the program. 

 
3. I agree to give the YMCA a 15-day advance written notice if I wish to terminate or make 
any changes to my bank information (i.e. change of banks, accounts, or change in      
membership category).  I understand that I should check my account to verify that the 
withdrawal has not occurred after date listed on the termination form.  

4. Should any draft not be honored by my bank/credit card for any reason, I realize that I                       
am still responsible for that payment plus a $30 service charge applied by the YMCA.           
This is in addition to any service fee my bank may have. 

 
I have read understand and agree to the terms of this agreement. 
 
Child/Children:  _________________________________________________________________________________________________   
 
Parent Signature:  _________________________________________________  Date:  __________________________________ 

 

Automatic Payment Information   

     Bank Account Type:    Checking     Savings     Credit Card:  Visa  MasterCard  Discover  American Express 

     Bank Name:  _______________________________________           Name on Card:  _____________________________________________________ 

     Account#:  ________________________________________     Credit Card #:  ______________________________________________________ 

     Routing #:  ________________________________________     Expiration Date:  _______/______  Security Code:  _______________ 

I authorize the Auburn YMCA-WEIU to charge the above Account or Credit Card for my childcare tuition on 
the First of each month. 

 

Signature:  _______________________________________________      Date:  __________________________________ 

Print Name:  _____________________________________________ 
 

Auburn YMCA-WEIUÕ27 William Street, Auburn NY 13021 Õ www.auburnymca.org Õ315-253-5304 

 



Auburn YMCA-WEIU 
Minor Participant Waiver, Release, Indemnification of  

All Claims & Covenant Not to Sue 
 

PLEASE READ CARFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY SIGNING 
THIS AGREEMENT YOU ARE RELEASING AUBURN YMCA-WEIU FROM ALL LIABILITY AND FOREVER GIVING UP ANY 
CLAIMS THEREFORE 

 
Assumption of Risk 

 
I, in my legal capacity as parent/guardian of the minor named below (ðMinorñ), acknowledge and agree that any 
use of Auburn YMCA - WEIU facilities, services, equipment and premises (ðFacilitiesñ) and any participation in  
Auburn YMCA - WEIU programs and activities (ðProgramsñ) comes with inherent risks including, but in no way  
limited to: (1) moderate and severe personal injury, (2) property damage, (3) disability, (4) death, and (5) sickness 
or disease. I voluntarily, for myself and Minor, accept and assume full responsibility for these risks as well as any 
and all other risks of the use of Facilities and participation in Programs. I agree that I have full knowledge of the 
nature and extent of all such risks and am not relying on all such risks being described in this document. 

 
Waiver, Release, Indemnification & Covenant Not to Sue 

 
In consideration of Minorós use of Facilities and participation in Programs I, in my legal capacity as parent/
guardian of Minor, agree on behalf of myself and Minor that Auburn YMCA - WEIU, its officers, directors, agents, 
employees, volunteers, insurers and representatives (ðReleaseesñ) will not be liable for any personal injury,        
property damage, disability, death, sickness or disease incurred by Minor, however occurring including, but not 
limited to, the negligence of Releasees. I understand that Minor and I will be solely responsible for any loss or 
damage, including personal injury, property damage, disability, death, sickness or disease sustained from the use 
of Facilities and participation in Programs. 
 
I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all 
legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE            
Releasees from any causes of action, claims, suits, liabilities or demands of any nature whatsoever including, but 
in no way limited to, claims of negligence, which Minor, myself, and any and all legal successors and proxies may 
have, now or in the future, against Releasees on account of personal injury, property damage, disability, death, 
sickness, disease or accident of any kind, arising out of or in any way related to the use of Facilities or           
participation in Programs, whether that participation is supervised or unsupervised, however the injury or damage 
occurs, including, but not limited to, the negligence of Releasees. 
 
In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as parent/
guardian of Minor, agree on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releasees from any 
and all causes of action, claims, demands, losses, suits, liabilities or costs of any nature whatsoever, including 
claims of negligence, arising out of or in any way related to the use of Facilities and participation in Programs. 
 
     

 
 
        Minor Name (Print Clearly)                                                            Date 

 
 

 
         
 
 
          Parent/Guardian Signature                                        Parent/Guardian Name (Print Clearly) 





OCFS-LDSS-0792-front New York State 
Office of Children and Family Services 

DAY CARE ENROLLMENT 

Program Name: 
Auburn YMCA-WEIU  

Address: 
27 William Street, Auburn NY 13021 

 Phone Number: 
315-253-5304 

Childós Full Name: 
Preferred Name/Nickname: 

Date of Birth: 
      /      /       

 Gender: 
 

Childós Home Address: 
 

Name of Person Enrolling Child: 
 

Relationship to Child: 
Ä Parent      Ä Guardian 
Ä Caretaker  Ä  Relative 
Ä  Other_____________________ 

Phone Number (s) Of Person Enrolling Child: Ä OK to Text 
(     )  
Email Address: 

Address of Person Enrolling Child (if different than child). 

Photo of Child 
optional 

 

Emergency Contact Names/Addresses Authorized 
to Pick up 
Child 

Primary Phone  
Number: 
 

Other Phone Number/Email 

Primary Contact: Ä Yes  
Ä No  

 Ä OK to Text  Ä OK to Text 

 Ä Yes 
Ä No  

Ä OK to Text Ä OK to Text 

 Ä Yes 
Ä No  

Ä OK to Text Ä OK to Text 

. 

For Program use only...Date of Enrollment For Program use only...Date of  Disenrollment 

Childós Full Name:  Date of Birth 
 

Check Boxes below to indicate if your child has any special needs/services:  Ä None    
Ä Early Intervention/Special Education   Ä  Occupational Therapy   Ä Speech/Language  Ä  Physical Therapy 
Ä Allergies (Please List):________________________________________________________________________________________________________________________________ 
Ä Other:____________________________________________________________________________________________________________________________________________________ 
Please provide information here AND discuss with your child care provider:________________________________________________________________ 
 
Childós Primary Care Physician's Name/Group:______________________________________________________________Phone: (    )_________________________ 
 
Preferred Hospital: __________________________________________________________________________________ Phone: (    )_____________________________________ 
 
Childós Dental Care: __________________________________________________________________________________ Phone (    )______________________________________ 

AGREEMENTS: 

¶ I consent to emergency medical treatment for my childççççççççççççççççççççççççç...Ä Yes Ä No  

¶ I consent for my child to take part in neighborhood trips (i.e. library, park and playground) away from 
the program under proper supervisionççççççççççççççççççççççççççççççççççççççççÄ Yes Ä No  

¶ I understand the program may need additional permissions for situations such as transportation,  
medication, release of information  and field tripsççççççççççççççççççççççççççççççççç...Ä Yes Ä No  

¶ I provided information on my childós special needs to the program to assist in caring for my childççççççç...Ä Yes Ä No  

¶ I understand the program must give parents, at the time of enrollment of a child, a written policy  
statement as required by regulationçççççççççççççççççççççççççççççççççççççççççç.Ä Yes Ä No  

¶ I agree to review and update this information whenever a change occurs and at least once every yearççççç..Ä Yes Ä No  

Signature/Parent or Person (s) Legally Responsible:                                                                                               Date:  

OCFS-LDSS-0792-back 




