Contact Information

Tribe Information

CONEJO VALLEY YMCA

Y.Family programs & MILLER FAMILY YMCA

Y-Family Programs Registration Form 2011 - 2012

Parent’s First Name: Last:

Parent’s Gender: Male() Female ()  D.O.B. Spouse’s Name:

T-Shirt Size: CSO) M) CLO ASO AMO ALO AXLO AXXLO

(1) Child’s First Name: Last:
Child’s Gender: Male ()  Female O) D.OB. Age:
Child’s Grade: Child’s School:

T-Shirt Size: CSQO) MO cLO ASO AMO ALO AXLO AXXLQO

(2) Child’s First Name: Last:
Child’s Gender: Male () Female O D.OB.: Age:
Child’s Grade: Child’s School:

T-Shirt Size: CSO cM O cLO ASO AMO ALO AXLO AxxLO

(3) Child’s First Name: Last:
Child’s Gender: Male () Female () D.OB. Age:
Child’s Grade: Child’s School:

T-Shirt Size: CSO CM O cLO ASO AMO ALO AXLO AXXLO

Address: City: Zip:
Home Phone: ( ) Alternate Phone #:

Email Address:

Emergency Contact Name: Phone #:

#°000000000000000000000000000000000000000000000000000000

Best Night To Meet (Select): MO TO WO Th(O FQO
Papooses: Preschool

Tribe Name: - Indian Guides / Princesses: Grades K - 3™

Trailblazers: Grades 4™ - 6"

S escsccccccoe

[ ] I'am not yet placed into a tribe. Please place me into a tribe.

Tribe Type (check): Father/Daughter () Father/Son () Referred by:

**%*] Understand That All Photos That Are Taken May Be Used For YMCA Promotional Purposes ***

Name: Signature: Date:
PAYMENTTYPE (O CASH O CHECK # OvisaA (OMASTERCARD Onpiscoveir ~ O icB
INDICATE QUANTITY & RATE Full Member Fees Program Member Fees
. $40 for Individual per Year
Program Membership N/A $80 for Family per Year TOTAL:
Papooses: Preschool $60.00 per person $60.00 per person

Registration Date:

Indian Guides / Princesses: K - 3" $60.00 per person $60.00 per person
Staff Initials:

Trailblazers: 4™ - 6™ $60.00 per person $60.00 per person
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