
Middle School Engagement Program Request   

Waynesboro Area YMCA 810 E Main St, Waynesboro, PA 17268 (717)762- 6012 ext. 107                            

 

Teen’s Name______________________________________________________________________ Date of Birth______/______/_____ 

Address ___________________________________________________________ City __________________________ State _____ Zip _______ 

Grade Level 2026-27 School Year _____________________________________________________ Gender _____________________ 

Enrolling Adult _________________________________________   Relationship to Child______________________________________ 

Primary Phone Number __________________________________ Email Address ____________________________________________                   

**You are enrolling in our automatic payment plan, please complete the payment information on 

the back of this page. **

 
Program Selection: The Waynesboro Area Middle School Engagement Program will start on the first day of 

school, August 19th, 2026. It runs after school, following the 2:30PM dismissal and ending at 5:30PM. Teens 

will be enrolled monthly for the entire school year. A 2-week written notice is required to withdrawal from 

the program.  

 

Location: Waynesboro Area YMCA’s Community Room & Gym. Attendance will be taken at the YMCA. Teens 

are required to sign in on the attendance sheet at the front desk upon arrival for MSE participation and sign 

out before departing. It is the student's responsibility to navigate from the middle school to the YMCA safely. 

Parents may contact the YMCA for arrival and departure updates or information concerning absence. 

 

Prior to participation in MSE: Emergency Contact Form must be completed. ECF needs to be filled out 

completely by a parent/legal guardian and list N/A in the spaces that do not apply. 

 

Billing: Billing will be drafted on the 1st of the month starting 9/1/26 - 5/1/27. The cost will be $40 for 

members or $60 for nonmembers. If you have any questions about the program's operations, policies 

and/or procedures, please call or email the Youth Development Department. 
 

 

Amy Donald       Rhonda Fulmor 

Youth Development Director        HR Assistant 

Email: amy.d@waynesboroymca.org     Email: rhonda@waynesboroymca.org 
 

There is a $30 per child non - refundable registration fee to be paid at the time of enrollment . When forms 

are returned to the Member Services desk, a ttach the payment receipt to the registration form.  

 

Date paid:          Forms/Fees Received by:  

 
 



Middle School Engagement Program Request   

Waynesboro Area YMCA 810 E Main St, Waynesboro, PA 17268 (717)762- 6012 ext. 107                            

 

Automatic Payment Information  
 

Payer Name ______________________________________________________________    Payer Date of Birth ______/_______/_________ 

 

Primary Phone Number _________________________ Email Address ________________________________________________________ 

 

Mailing Address ___________________________________________________________________________________________________________ 

  

City ____________________________________________________________________State ___________ Zip Code ________________________ 

 

Payment Method 

❑ Credit/Debit Card Number  ______________________________________________________________________________________ 

Expiration Date __________/20__________ CVV__________________ 

❑ Checking Account Number _________________________________________________________________ 

Routing Number _____________________________________________________________________________ 

 

 

 

I hereby grant authorization to the Waynesboro Area YMCA to initiate or terminate a 

weekly recurring draft  for care. I acknowledge that I am responsible for confirming that 

the payment for care has been received by the due date.  

 

__________________________________________________________________________________________________________________________

Payer Signature             Date 
 
 
 
 
 
 
 
 

Office Use ONLY: 
 
Staff: ___________________ Date:_______________ Family/Child Membership Expiration Date:__________________ 
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