
School’s Out Club 2007-2008 
 EMERGENCY CONTACT FORM 

(Only one form per family will need to be completed even if more than one day is attended.) 
 

****PLEASE COMPLETE THIS FORM AND RETURN TO STAFF BY THE FIRST 
DAY OF THE SESSION YOUR CHILD WILL BE ATTENDING, YOUR CHILD WILL 

NOT BE ABLE TO ATTEND FIELD TRIPS WITHOUT THE REQUIRED 
INFORMATION & SIGNATURE.  

 
Child’s Name____________________________________ Birth date____________ Grade____ 
Child’s Name____________________________________ Birth date____________ Grade____ 
Child’s Name____________________________________ Birth date____________ Grade____ 
 
Mother’s Name__________________________________ Home Number__________________ 
Address________________________________________ Work Number__________________ 
             ________________________________________ Cell__________________________ 
Email address: _____________________ (For reminders of upcoming School’s Out Club dates) 
 
Father’s Name___________________________________ Home Number_________________ 
Address________________________________________ Work Number__________________ 
             ________________________________________ Cell__________________________ 
Email address: _____________________ (For reminders of upcoming School’s Out Club dates) 
 
I/We, the parents/guardians of __________________ hereby give my/our approval for the 
above named to participate in the YMCA School’s Out Club field trips, as well as all related 
field trip activities.  I/We assume all risks and hazards incidental to such participation, including 
transportation to and from the activities; and I/we do hereby waive, release, absolve, indemnify 
and agree to hold harmless the Waynesboro YMCA School’s Out Club, its staff, sponsors, 
participants and persons transporting my/our child. 
 
Signature____________________________                               Date ___________________ 
 
Physician’s Name ________________________________ Phone Number_________________ 
Address______________________________________________________________________ 
 
Insurance Name and Policy Number _______________________________________________ 
 
Please list any allergies or special medical needs (include medicines your child may be taking): 
____________________________________________________________________________  
____________________________________________________________________________  
____________________________________________________________________________  

 
***Please complete important information on reverse side of page. 



Please list those to contact in an emergency & to whom your child may be released: 
 
Name__________________________________________ Phone Number_________________ 
Address______________________________________________________________________ 
Name__________________________________________ Phone Number_________________ 
Address______________________________________________________________________ 
Name__________________________________________ Phone Number_________________ 
Address______________________________________________________________________ 
Name__________________________________________ Phone Number_________________ 
Address______________________________________________________________________ 
 
***Please note that if an unfamiliar individual picks up your child, he/she may be required to 
show proper identification to our staff. 
 
Please check the dates your child will be attending the School’s Out Club: 
 

 Monday, October 8th  
 Thursday, November 8th 
 Friday, November 9th 

 Monday, November 26th     
 Friday, December 21st 

(snow make-up) 
 Monday, December 24th 

(close @ 4:00) 
 Wednesday, December 26th 

 Thursday, December 27th  
 Friday, December 28th  
 Monday, December 31st (close @ 4:00) 
 Friday, January 18th 

 Monday, January 21st   
 Friday, February 15th (snow make-up) 

 Monday, February 18th (snow make-up) 

 Friday, March 7th  
 Thursday, March 20th (snow make-up) 
 Monday, March 24th (snow make-up) 
 Tuesday, March 25th (snow make-up) 
 Friday, April 18th (snow make-up) 
 Friday, June 6th (snow make-up)

 
* The YMCA reserves the right to cancel any days and/or field trips with low enrollment.   

48 hour notice will be provided.
 
Reminder:  Please be sure your child is here by 9:00 am.  Your child will need 

a packed lunch, swim suit and towel every day!!! 
 

THANK YOU! 
 
 

  

 

Goldenrod yellow 


