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2026 SUMMER PARKS & RECREATION PROGRAM 
CHILD EMERGENCY INFORMATION
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	Person(s) to Whom the Child May Be Released/Emergency Contact Information
Please list contacts who can be reached between 10:30 a.m. – 4 p.m.

	Name
	Address
	Phone
	Emergency
Contact?
	Relationship

	
	
	
	Y / N
	

	
	
	
	Y / N
	

	
	
	
	Y / N
	

	
	
	
	Y / N
	



[bookmark: Check51][bookmark: Check52]TRANSPORTATION:	|_| Walking to and from the park each day. 	|_| Dropped off & picked up each day. 


	The following information is collected for grant funding purposes only and is kept confidential.  
[bookmark: Check53][bookmark: Check54]Check one Ethnicity: |_| Hispanic |_|Non-Hispanic   
[bookmark: Check55][bookmark: Check56][bookmark: Check58][bookmark: Check63]Check One Race: |_| Caucasian    |_| African American     |_| Asian   |_| Native Hawaiian or Pacific Islander 
[bookmark: Check60][bookmark: Check61][bookmark: Check62]|_| Multiracial   |_| Alaskan Native or American Indian     |_| Other
[bookmark: Check64][bookmark: Check65]Household type: |_| Single Parent    |_| Two (2) Parent Home
[bookmark: Check66][bookmark: Check67]Female head of household: |_| YES     |_| NO






	Circle Household Size and Annual Total Household Income.
	2
Person
	3
Person
	4
Person
	5
Person
	6
Person
	7 
Person
	8
Person

	
	Less Than
$21,640
	Less Than
$27,320
	Less Than
$33,000
	Less Than
$38,680
	Less Than
$44,360
	Less Than
$50,040
	Less Than
$55,720

	
	Less Than
35,450
	Less Than
$39,900
	Less Than
$44,300
	Less Than
$47,850
	Less Than
$51,400
	Less Than
$54,950
	Less Than
$58,500

	
	Less Than
$56,750
	Less Than
$63,850
	Less Than
$70,900
	Less Than
$76,600
	Less Than
$82.250
	Less Than
$87,950
	Less Than
$93,600




WAIVER: I hereby certify that I am aware that the YMCA Kid’s Club is a recreation center and operates under an open-door policy.  Members will check in and out daily as determined by member and their parents.  I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY & ALL ACTIVITIES ASSOCIATED WITH THIS ORGANIZATION, including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained, or controlled by them, or because of their possible liability without fault. 

_______________________________________________________________
Parent or Guardian Name (Please Print)


Signature of Parent or Guardian: _____________________________________	Date: ______________

Signature of YMCA Staff Person: _____________________________________	Date: ______________
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YMCA OF GREATER ERIE ENROLLMENT 
SUMMER PARKS & RECREATION PROGRAM

Park to Attend: _________________________________________________________
	Child’s Name

	Date of Birth
	Male |_|       Female  |_|

	[bookmark: Check49][bookmark: Check50][bookmark: Check69]Verification ID:   |_| School ID      |_| Birth Certificate    |_| Report Card

	School Currently Attending:

	Grade/Classroom: 


	PARENT INFORMATION IS REQUIRED ON BOTH PARENTS.
Do you have a COURT ORDER stating visitation or custody arrangements of parent/guardian or other person?   |_|Yes  |_| No
A copy of the COURT ORDER must to be ON FILE at the facility should there be any restrictions regarding visitation or custody.

	Mother’s Name/Legal Guardian

	Home Phone 
	Cell Phone  

	Address

	City/State/Zip
	E-mail address

	Employer/School

	Employer/School Phone (include extension)
	Fax Number

	Employer/School Address 

	City
	State
	Zip

	Father’s Name/Legal Guardian

	Home Phone
	Cell/Pager

	Address

	City/State/Zip
	E-mail address

	Employer/School

	Employer/School Phone (include ext.)
	Fax Number

	Employer/School Address

	City
	State
	Zip

	CHILD’S MEDICAL INFORMATION

	Name of Child’s Physician/Medical Care Provider

	Phone
	Fax

	Address

	City
	State
	Zip

	Medication(s)


	Allergies



	Medical or Dietary Information Necessary in Emergency Situation

	Special disabilities

	Other information necessary for the care of your child
|_|ADHD  |_|Asthma  |_|Learning Disability 
[bookmark: Check68]|_|Diabetes    |_|Other:
	Other information on special needs of child

	Health Insurance Coverage or MA benefits (REQUIRED)

	Policy Numbers (REQUIRED)

	PARENT’S SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT

	Obtaining Emergency Medical Care
	X

	Minor First Aid Procedures
	X

	Transportation by the Facility
	X

	Walking and Trips
	X

	Swimming and/or Wading –Rodger Young Pool 
	X

	Consent to be Photographed for Promotion
	X

	Consent to be Videotaped for Promotion
	X
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RICHARD MERWIN, CHAIRMAN
GERRY VANDEMERWE, CEO

t h e FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

YMCA OF GREATER ERIE  WWW.YMCAERIE.ORG
Our Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all.

CORPORATE OFFICE CAMP SHERWIN COUNTY YMCA DOWNTOWN YMCA EASTSIDE YMCA GLENWOOD PARK YMCA
31 West 10th Street 8600 West Lake Road 12285 YMCA Drive 31 West 10th Street 2101 Nagle Road 3727 Cherry Street
Erie, PA 16501 Lake City, PA 16423 Edinboro, PA 16412 Erie, PA 16501 Erie, PA 16510 Erie, PA 16508

(814) 452-1432 (814) 774-9416 (814) 734-5700 (814) 452-3261 (814) 899-9622 (814) 868-0867




