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Permission For Release of Information: The Y has my permission to obtain records and discuss information 
pertaining to my child with agencies involved in the care and development of my child. I understand and agree to 
the contents of this page. (This only needs to be signed if you want us to contact someone who works(ed) with your child.) 

Parent Signature Date 
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(ALL LINES MUST BE COMPLETED – WRITE N/A IF NOT APPLICABLE) 

CHILD'S NAME AGE BIRTH DATE GENDER 

ADDRESS GRADE SCHOOL 

PARENT NAME/LEGAL GUARDIAN CHILD MAY BE RELEASED TO INDIVIDUAL Y N BIRTHDATE 

ADDRESS CELL NUMBER 

BUSINESS NAME EMAIL ADDRESS 

BUSINESS ADDRESS BUSINESS TELEPHONE NUMBER 

PARENT NAME/LEGAL GUARDIAN CHILD MAY BE RELEASED TO INDIVIDUAL Y N BIRTHDATE 

ADDRESS CELL NUMBER 

BUSINESS NAME EMAIL ADDRESS 

BUSINESS ADDRESS BUSINESS TELEPHONE NUMBER 

E 
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CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Y N 

NAME ADDRESS DAYTIME PHONE NUMBER 

NAME OF CHILD'S PHYSICIAN / MEDICAL CARE PROVIDER TELEPHONE NUMBER 

ADDRESS 

SPECIAL DISABILITIES (IF ANY) ALLERGIES INCLUDING MEDICATION REACTION 

MEDICAL OR DIETARY INFORMATION NEEDED IN AN EMERGENCY MEDICATION, SPECIAL CONDITIONS 

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD - DOES YOUR CHILD HAVE AN IFSP/IEP?  YES   NO (IF YES, PLEASE PROVIDE) 

PARENT/GUARDIAN SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT- IF NO PERMISSION IS GIVEN, INDICATE SUCH 

OBTAINING EMERGENCY MEDICAL CARE 
Parent/Guardian signature “Required” 

ADMINISTRATION OF MINOR FIRST - AID PROCEDURES 
Parent/Guardian signature “Required” 

 SWIMMING 
Parent/Guardian signature “Required” 

  

 
 

 _______    

SIGNATURE OF PARENT OR GUARDIAN DATE 
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Child’s Name________________________________________________________________Birth Date_______________________ 

By initialing below, I indicate my permission for field trips and preferences for the camper named above: 

YES NO
 

Initials 

 

Required 

Use my child’s photograph in any official publicity pieces. Publicity pieces include but are not limited to 
news releases, social media, publications and web use 

 

Initials 

 

Required 

Permission to use photographs of my child taken during the program or Y events, ONLY within the Y or 
Child Care Center 

 

Initials 
 

Required Staff to apply sunscreen/lotion to my son/daughter 
 

Initials 
 

Required To use hand sanitizer to supplement hand washing 
 

Initials 
 

Required Go for walks 
 

Initials 
 

Required Permission to post my child’s allergies in their classroom or binders. 
 

Initials 

 

Required 

Permission to View Movies: The Y has my permission to allow my children to participate in viewing age- 
appropriate PG movies. 

 

Initials 

 

Required 

I have received, read, and will abide by policies in place within this packet. 

 
 
 

Initials 

 
 
 

Required 

I have received, read, and understood the information on the Emergency Operations Plan. I understand that 
the persons listed on the Emergency Contact Sheet will be designated custodians for the release of my 
child. 

 
 
 
 

 
Initials 

 
 
 
 

 
Required 

In case of an emergency due to illness or accident, when it is thought advisable to have immediate medical 
attention for my child, I hereby authorize the Illinois Valley YMCA to send my child to the following hospital: 
_____________________. (Closest hospital will be used if no location is designated.) I agree to meet the YMCA 
staff person at the hospital as soon as possible after being notified. I understand that I must bear all 
expenses, including those incurred to transport my child to the hospital. 

 
Parent Signature 

 
Date 
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• Toys/Electronics from Home 

We do not allow children to bring personal items from home (including but not limited to electronic devices, cell 
phones, sharp objects, weapons, firearms, explosives, etc.). We are not responsible for any of these items should a 
child make the choice to bring them. Damage and theft of personal items are possible, and the YMCA assumes no 
liability for said items. If participants are caught with any of the above items, the staff reserves the right to 
confiscate them. 

• Children’s Rules 

It is our intent that each child enjoys the planned activities by understanding that they are responsible for their 
actions. With prior knowledge of our basic rules of safety and good conduct, each child is made aware of how to 
exercise self-discipline and to understand that we are here to assist her or him and that we expect them to 
succeed. Character Development is an important part of our program. 

• Process 

When positive behavior is displayed; the benefit is participation and enjoyment of planned activities. In cases of 
negative or inappropriate behavior, the following process will be adhered to. 
· Redirection: Every effort will be made to help the child understand the inappropriateness of his or her actions 
and agree to an alternate form of behavior. When the conflict is child-to-child, every effort will be made to have 
them reason together face-to-face with staff facilitating. 
· Removal from the Specific Activity: When redirection has been pursued and behavior has not changed, removing 
the child from the activity involved for an appropriate amount of time is necessary. The removal time will be age 
appropriate. Other duty-oriented consequences suitable to the inappropriate behavior may also be utilized at this 
stage. 
· Behavior reports: When the child is not successful in correcting the behavior, or the behavior is of a serious 
nature, a behavior report will occur. This report will be discussed with the child and parent and requires a parent’s 
signature. If a child receives three behavior-related write-ups the center has the right to suspend or expel the child 
from care. 

• Suspension/Expulsion 

If a child engages in behavior that poses a threat of bodily harm to himself, others, staff or facility property, then an 

immediate meeting with the parent(s), or guardian may be called. If such behavior warrants it, an immediate 
suspension or expulsion may result. 

-Situations that will result in an automatic Behavior Report are stealing, use of profanity, excessive violence 
(hitting, kicking, biting, etc.) running away from the group and property damage. 

- If a child commits a malicious and or violent act against another person or property it is within our right to 
suspend care until a complete and thorough investigation into said incident can be completed. 

 

I have read and understand the Illinois Valley YMCA Behavior policy.  

Child’s Name:_____________________________________________________________ 

Parent/Guardian Signature: _____________________________________________ 

Date: ______________________________________ 
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□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

 

 
 

 

*Please write N/A if there are no allergies. If medication is needed, please ask for a medication log. The 

medication log must be accompanied by the medication in its original container with the script attached. 

 
Understanding Illness Policy/Allergy Plan 

 

Parent Signature_____________________________________________________________Date_________________ 
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mailto:mayaq@ivymca.org
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Minor Participant Waiver, 

Release, Indemnification of 

All Claims & Covenant Not 

to Sue 

PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL 
RIGHTS AND IS LEGALLY BINDING. BY SIGNING THIS AGREEMENT, 
YOU ARE RELEASING ILLINOIS VALLEY YMCA 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 
(“Minor”), acknowledge and agree that any use of Illinois Valley YMCA 

facilities, services, equipment and premises (“Facilities”) and any 
participation in Illinois Valley YMCA programs and activities (“Programs”) 
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 Minor’s 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 Illinois Valley YMCA, its officers, directors, agents, employees, 
volunteers, insurers and representatives (“Releasees”) 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 
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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   Date 

 


