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Participant’s First Name: Participant’s Last Name: Date of Birth:
Age: Sex: School Enrolled: Entering
Grade:
Home Address: City: State: |Zip Code: Primary Phone Number:

Parent/Guardian Name: *Email Address:

SELECT THE WEEKS OF CAMP YOU WISH TO RESERVE
*A Non-Refundable $20/Week Deposit Is Required

Check Off Specify your Bl Are you with a 3rd party agency?
Week Dates Selection: specialty | Parents
Traditional Specialty selection Initial

Crystal Stairs

Week 1 6/15 -6/19*

*Please note: agency participants
Week 2 | 6/22 - 6/26 must have a valid certificate on file
at the start of camp to participate.

Week 3 6/29 -7/3

Week 4 7/6_7/]0 Pe 0 0 o][= g Reg atlo

Week 5 7/13 -7/17

Week 6 7/20 -7/24 YMCA Financial Assistance?

Week 7 7/27 - 7/31 Yes % No

Week 8 8/3 - 8/7

Week 9 8/10 - 8/14

Week 10 | 8/17 - 8/21




YMCA OF GREATER LONG BEACH
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so participate) for
any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated
with the YMCA, the undersigned, for himself or herself and such participating children and any personal representatives, heirs, and next of
kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect and carefully
consider such premises and facilities or the affiliated program. It is further warranted that such entry into the YMCA for observation or use
of any facilities or equipment or participation in such affiliated program constitutes an acknowledgment that such premises and all facilities
and equipment thereon and such affiliated program have been inspected and carefully considered and that the undersigned finds and accepts
same as being safe and reasonably suited for the purpose of such observation, use or participation by the undersigned and such children. IN
FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION
OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED
HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND
COVENANTS NOT TO SUE the YMCA, and/or branch affiliates, its directors, officers, employees, and agents (hereinafter referred to in this
waiver as “releases from all liability to the undersigned or such children and all his or her personal representatives, assigns, heirs, and next
of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the
undersigned or such children whether caused by the negligence of the release's or otherwise while the undersigned or such children is in,
upon, or about the premises or any facilities or equipment therein or participating in any program or activity affiliated with the YMCA. YMCA
shall not be liable for any damages arising from any act or neglect of any other member, occupant, or user of the YMCA premises or
participant in YMCA programs or activities.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the release’s and each of them from any loss,
liability, claims and/or damage, liens, judgments, penalties, attorneys’ and/or consultants’ fees, expenses and/or cost they may incur due to
the presence of the undersigned or such children in, upon or about the YMCA premises or in any way observing or using any facilities or
equipment of the YMCA or participating in any program or activity affiliated with the YMCA whether caused by negligence of the release's or
otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE to the
undersigned or such children, due to negligence of release or otherwise, while in, about or upon the premises of the YMCA and/or while
using the premises or any facilities or equipment thereon or participating in any program or activity affiliated with the YMCA.

4. THE UNDERSIGNED acknowledges that novel coronavirus ("COVID-19") infections have been confirmed throughout the United States,
Including several cases In Long Beach and Los Angeles County, California. The undersigned hereby agrees, represents, and warrants that
neither the undersigned nor such participating children shall visit or utilize the facilities, services, and programs of the YMCA if he or she (i)
experiences symptoms of COVID-19, including, without limitation, fever, cough, or shortness of breath, or (ii) has a suspected or
diagnosed/confirmed case of COVID-19. The undersigned agrees to notify the YMCA immediately if he or she believes that any of the
foregoing access/use restrictions may apply. The YMCA has taken certain steps to Implement recommended guidance and protocols Issued
by the Public Health Agencies for slowing the transmission of COVID-19, including, without limitation, the access/use restrictions set forth
above. The undersigned acknowledges and agrees that the YMCA may revise its procedures at any time based on updated recommended
guidance and protocols Issued by the Public Health Agencies and further agrees to comply with the YMCA's revised procedures prior to
utilizing the facilities, services, and programs of the YMCA. The undersigned further acknowledges and agrees that, due to the nature of the
facilities, services, and programs offered by the YMCA, social distancing of 6 feet per person among children and their caregivers in a
childcare setting is not possible. The undersigned fully understands and appreciates both the known and potential dangers of utilizing the
facilities, services, and programs of the YMCA and acknowledges that use thereof by the undersigned and/or such participating children may,
despite the YMCA's reasonable efforts to mitigate such dangers, result in exposure to COVID-19, which could result In quarantine
requirements, serious lliness, disability, and/or death.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER, AND INDEMNITY AGREEMENT is intended to be as broad
and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is agreed that the balance
shall, notwithstanding, continue in full legal force and effect. The parties agree that the County of Los Angeles, State of California is the
appropriate venue for the enforcement or interpretation of this waiver and in the event of litigation, the prevailing party shall be entitled to
his/her/their attorney fees and costs from the losing party. THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND
WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements of inducement apart from
the foregoing written agreement have been made. | give permission for the YMCA to use any pictures taken for future promotion purposes.

PARTICIPANT NAME: DATE OF BIRTH: /__/

| HAVE READ AND UNDERSTAND THIS RELEASE.

Signature of Participant’'s Parent/Guardian Date




YMCA of Greater Long Beach
Electronic Funds Transfer (EFT) Form

O INITIAL SET UP OF EFT O CHANGE OF EFT INFORMATION

ACCOUNTHOLDER NAME: LAST, FIRST (PLEASE PRINT) CONTACT PHONE NUMBER

CHILD(REN)'S NAME: LAST, FIRST (PLEASE PRINT) YMCA SITE

Please select the form of payment by checking the appropriate box:

DEBIT/CREDIT CARD # - - - EXPIRATION DATE: /

CARDHOLDER NAME (As it appears on card): TYPE OF CARD:

BILLING ADDRESS FOR CARD:

STREET UNIT# CITY ST ZIP CODE

e BANK ACCOUNT (SAVINGS/CHECKING):

ROUTING# ACCOUNT#

MONTHLY FEE: $ PAYMENTS TO BEGIN ON:

This authority is to remain in effect until the YMCA receives written notification of its termination from the
undersigned party. Your monthly EFT deductions will stop after you have paid for all care provided and/or the extent of
your Two-Week Written Notice.

Changes, Insufficient Funds and/or Closed Accounts: It is the undersigned party’s responsibility to notify the Program
Director or Manager of any account changes and submit any new information. All declined charges due to insufficient
funds or any other reason will be charged a $20.00 fee.

By signing below, | hereby authorize the YMCA of Greater Long Beach to initiate debits from the Bank/Card Account
indicated on this form and to debit the monthly payments on the dates indicated. Applicable payment is also due upon
enrollment. It is my responsibility to assure the YMCA has received my written notice of withdrawal from the program.

Account Holder Signature: Date:
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