FOR YOUTH DEVELOPMENT®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY -

TQANSPORTATION SERVECES MQRNING BUS ROUTE

The La Jolla Y is offering transportation to Muirlands Middle School and La Jolla High School. A
certified school bus driver and Y staff member will assist in the safe transportation of the students,

Cost: $75.00/month. Sthool holidays have been taken into account when determining fees.

Locations and Times: The school bus will be picking up from 3 locations daily. Please arrive
5 minutes prior to departure time, Select the pick up location and school your child attends.

(] LalollaY Bus departs at 6:45am

[} Hidden Valley (Bottom of Hill) Bus departs at £:55am

[] Mt. Soledad Cross Bus departs at 7:05am
Traveling to: [] Muirtands Middle School ] Lalolla High School

How to Register: Fill the bottom portion of this form for payment and reverse side for medical info. Important Medicat
Form on back. A new form is needed every year.
For more information contact Jen Rivieccio at (858) 453-3483, ext. 145 or jrivieccio@ymca.org

PAYMENT OPTION:

: FAx VO!DED CHECK _

AUTOMATIC TRANSFER SYSTEM (ATS) INFORMATION ( Credit Card or Bank Account }

Name on the Account: VISA  MASTERCARD  DISCOVER  AMEX

ACCOUNT NUMBER: Exp. Date:

E{we) hereby authorize the LA JOLLA YMCA, hereinafter called YMCA, to initiate debits ta the bank/ credit account indicated abave and to
debit the amounts thereof to my (our) bank account indicated above.

This authority is to remain in full force and effect until the YMCA has received written notification from me {us) of its terminiation in suck
time and in such manner as to afford the YMCA a reasonable opportuntiy o act on it; or until the YMCA has sent me {us) fifteen {15) days
written notification of the YMCA’s termination of this agreement,

Signature: *If using a Checking Account, a voided check is required,

Child's Name: £-mail Address:




CHILD INFORMATION MEDICAL INFORMA-HQN FORM

PLEASE PRINT tH INK Please chack if your contacl information has changed in the past year D

Child's Name

Birthdate (Month/Day/Year} Grade Age [ [} Male [} Female
Home Address E-mail Address

City/State/Zip Home/Cell Phone

Parent/Guardian Work/Cell Phone

Parent/Guardian Work/Celi Phone

CHILD RELEASE AUTHORIZATION/EMERGENCY CONTACTS

Persons AUTHORIZED to Pick Up Child from Facility:

Name Retationship Contact Phone Number | Child in Custody of/ lives with: ~ [T] Both Parents [] Mother
5 [ Father [ Guardian [ Other:
N Persons UNAUTHORIZED 1o Pick Up Child:  unAUTHORIZED st sout order.
3. | 1.
4, _ 2,
HEALTH INFORMATION
Same of Health Insurance Company Pollcy Number
Family Doclor Name Phone Number
RentistOrthodantist Name Phone Number

IMMUNIZATION HISTORY

Are your child's immunization records up to date, and on file at the YMCA? [J1YES [ ]NO
OFFICE USE ONLY: Please Confirm: [ JInitials:

If NO, please attach a copy of current immunizations, Date of ast tetanus shot

HEALTH HISTORY:

-isl any physical, mentat or psychological condilions requiring speciat consideralions:

List allergies. sereus injuries, diseasss, operations and any resliiclions on physical activity:

MEDICATION ADMISTRATION

* For any medications to be administered in camp, we must have 2 completed medtcation administration release form avallable at the YMCA courtesy desk

VMGA OF SAN DIEGO COUNTY MEMBER/PARTICIPANT ETHNICITY TRACKING TOOL: {OPTIONAL) This vofuntary information will be used for slalistical purposes in ordar to enable our YMCA to provide
cuality services to our community members.

D WhritelGaucasian Ej Native American Indian D BlackiAfrican Amesican D Hispanic/l.atino D Asian/Pacific |slandar D dulll Cultusa

SRIMARY LANGUAGE: [} Engtisn [ spanish [ ower

PHOTOGRAPHIC WALVERICONSENT
I give my permission to the YMCA of San Diego County (YMCA) to use my piciure, or a picture of any of my children in the YMCA's general publicily and campaign materials.

[:l Check hese If you do not agree to give consent fer photography

YMCA OF SAN DIEGO COUNTY BRANCH RELEASE/WAIVER FOR YMCA YOUTH (MINORS)

1. the undersigned parent/parson having fegal sustedyfpuardianship of the above said miner, give permission for the minor 1o participate in all YMCA programs. The an'nor is physicaliy able and mentally prepared to participate in 2 aclivifles as
described in the announcement 10f 1hg program

In ¢onsideration of said minar beteg paomiied to erter any branch of the YMGA of Sen Diego County {YMCA') for observation, use of faciies andfor equipment, o participation In any propram, i, on behalf of myself (as parent, guardian, coach, alde,
speclater or padicpant) hereby:

T Acknoaledge that (}H have read this document, {1} { have inspected the YWCA faciiles and  equipment, (@)1 accept them as being safe &nd reasonably sufled {or the purposes intended and {iv} | voluntarily sign this document.

¢ Release the YMCA, ®'s direclors. officers, employees and volunicers (collectively *Releasees”y from ali fabdity to me for any loss of damaga 1o propeny of injury o dealh lo person, whether caused by Releasess or othewise and while such minoris In
of near any YMCA branch, .

* 1 2gres not to sue Releasees for any loss, damags, ury of death described above and d wilt indemaify and hotd hammiess Releasees and each of them from any foss, Eabifly, damage of cost fhey may incut dué 1o sa¥d minor's presence In, upan or
near lhe YMCA's branch; whether caused by the negligence of Releasees oF otherwise,

+ L assume full iesponsib@iy of, and risk of, bodily Injury, death or properly damage dus o the negligence of Refeasees or otherwise.

© 1 do hereby autharizé the YMCA as agent for the undarsigned, to consent with respect to $aid minor, 1o eny x-ray examination, anesthelic, medicat, dental, er surglcal diagnosis of reatment, and hospitel care which ts deemed advisable by and Is 1o be
rendered under general of spedial supenviston of, any physiclan and surgeon ficensed under the provislons of the Cafomia Medical Practice Act on the medica! staff of any hosplal, whether such diagnosls or treatment Is rendered af the office of the
physician of at the hospitat | understand Lhat the YRCA Is nol responsible for cosls Incuired for medical cars.

I intend this document Lo be &s broad and Indlusive a5 i parmitted by the laws of the Stale of Cafomla; if any porion hereot s held invaid, | agreé the ba'ance shall continug in full force and effect.

Sign Here X Date:




