Participant Information:
Name:
Birth date:

Grade:

Allergies/Medical Alerts:
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YMCA

We build strong kids,
strong families, strong communities.

Healthy Habits - After School Program

Participation Consent Form

Parent Information:

Name:

Phone:

Alternate Contact:

Name:

Phone:

Please read the following and check if you agree:

O My child can participate in the Healthy Habits after school program

O My child can be photographed by the YMCA of Sarnia-Lambton, and any pictures can be used in media,

advertising, and/or promotional materials

O Iunderstand that the YMCA is only responsible for my child during the program hours, and that | am

responsible for the safe arrival and departure of my child

Parent Signature:

The YMCA is committed to protecting personal information by following responsible information handling
practices. We collect and use personal data in order to better meet your service needs, to ensure a safe
environment while using our Centre, for statistical purposes and to satisfy regulatory obligations. For more
information regarding the YMCA’s Commitment to Privacy, please refer to our web site at www.ymcasar.org.
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