SALINA FAMI LY YMCA DAY CAMP 2020 .. \/ @
REGI STRATI ON FORM o e

FOR SOCIAL RESPONSIBILITY

ché&l Name: _ _ _
T-Shirt Size (Circle) YS Y

Primary: _ _ ____ _ _ _______ Guardian: _ _ _ ____ __ __________
Cel | Phone: | cell _pPhone. ...
Emai | : Emai |

l's it OK toCya@ad$Clnoat work?s it OK toCya@dsCinoat wor k?

I n the case that either parent is not able to be rea
emergency contacts |isted on this form (other than t
the child if needed and available to pick up within
Name: _ Phone: Rel ationship:
Name: _ Phone: Rel ationship:
Name: _ Phone: Rel ationship:
CHI LD RELEASE FORM
Pl ease | ist any additional people that are permitted
Emergency Contacts |listed above) Attach additional
Name: _ Phone: Rel ationship: __ _ __
Name: _ Phone: Relationship: __ _ __
Name: _ Phone: Rel ationship:
Name: Phone: Relationship: ___ __
WEEK(S) ATTENDEMPAYMENT | NFORMATI ON
C|1May -2% (4 dRY ) RECT PAYMENTi  ROpEHE OYMOAIl i ne.
C 2 1 Juns& 1 t hMondafy t he week prior to attendi
payment wil |l result in | ate fees
C 3 Jun'd.28 Spot_
¢|4Juneld>s C AUTOMATIC WI THDRAWL (please compl
C|5|June2@?2 desk)
C |6 |[JunedJl9y 2 (cfl THRRB) PARTY (SE®RNI| CES:

R ¢oOTHER: _
Cl7Jul-¥06 [ understand that | am responsi bl
C|8|Jul y1713 or other Third Party Services eac

be paid in advance unl ess ot her wi
C|9|Jul y2420 Coordinator I also understand
financial assistance through the
G |10July3il27 of my DCF plan
C |11Aug53(3days)
Parent/ Guardian Signatur e: . ___bate:_____.___—
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Kansas Department of Health jand ent
Bureau of Child Care and Health Facilit
1000 SW Jackson, Suite 200
Topeka, -KB3837866612
Phone ARFgD) FAK:080B85) 296
Website: www. kdhe. state. ks. us
Parental Permission Form for Off Premise Trips
Group of Children to Multiple Locations
Name of facility exactly as stldtiedcnesre /tCea tliifd emd e
Salina Family YMCA Camp SWAT 52409
Address of the FacilliGiyty Zip Codel€oaunty
570 YMCA Drive Salina 67401 Saline
Igi ve permission for my child, _ __ _ _ -premi se field tri
YMCA Stmaépresentatives of the abovdMagah8dabB@aRIQluisty 9he
20210 understand that my child may wal k or be transpor
Parent/ Guardian Signature: Date:

Location Addr ess Not es
1 Salina Arts CenféP S Santa Fe Ave
2 Smokey Hill Musegtith W I ron Ave, Salli na, KS 67401
3 Bil | Burke Parkl1501 E Crawford St, Salina
4 Carey Park 1600 S. Pl um St. , Hut chi nsopn
5 |[Campbell Pl aza |[126 S Santa Fe Ave, Salina, KS 67
6 Il ndi an Rock Par ROO S I ndiana, Sal ilna
7 |Jerry lvey Park735 E Magnolia, Sallina
8 Camp Wood 1101 Camp Wood Rd, El mdal e, KS 66
9 Kenwood Cove Wa?76d Ranwood Park Dr ., Salina
10/Rol I'ing Hill Zg625 N. Hedville Rd, Salina KS 674
11/Strataca 3650 E Ave G, Hut chinson, KS 67501
l12/|0akdal e/ Kenwood8Par Kenwood Park Drl., Salina
13/AI I Star Lanes | 624 S Broadway Blvd, Salinal KS 6

l4/Salina Communitg03heEatren, Salina

l15/Salina Public LBbhOawyEI m, Salina

16)]Wichita Il ce Cenb6b W Maple St, Wi ghita, KS| 67213

17 Ei senhower Musegmod S E 4th St, Abil ene, KS 67410

18 Cosmosphere 1100 N Pl um St , Hutichi nson, KS 67

19/0O0xbow Par k 901 Faith Dr., Sal ilna

20/Expl oration Pl g8@0 N MclLean Blvd, Wijchita, KS 67203

2llLakewood Discovef$% Cekhkewood Dr, Salina, KS| 67401

22|Soni ¢ 310 S Santa Fe Ave

23INorth Branch YMEBA3W dhwWbadl awn St , Wi chit a KS 6

24







