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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 
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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 *IF ATTENDING PERU/LASALLE 
Parent/Guardian signature “Required” 

  

 
 

 _______    

SIGNATURE OF PARENT OR GUARDIAN DATE 
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5  

 

 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 Permission to swim on ½ days of school (Peru/LaSalle only) 
 

Initials 
 

Required To use hand sanitizer to supplement hand washing 
 

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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Child  Name:  ____________________________________________________________________________  

Parent/Guardian Name (printed):________________________________________________________ 

Parent/Guardian Signature: ______________________________________________________________Date: ____________ 

Registrar/Director’s Signature: __________________________________________________________Date: ____________ 
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□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

 

 
 

 

 
Understanding Illness Policy/Allergy Plan 

 

Parent Signature_____________________________________________________________Date_________________ 
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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 

unsupervised, however the injury or damage occurs, including, but not 
limited to, the negligence of Releasees. 
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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. 

 

 

 

________________________________    _________________________ 

Parent/Guardian Signature   Date 

 


