
 

 
 
 
 
 

Registration Form  
Child must be 4 years of age by the start of each session 

           Date: ________                
 
           Male  or   Female 
Childs’ Last Name   Child’s First Name       
 
                
Child’s DOB    E-mail address (Please print clearly) 
 
                                        
Street Address     City    State   Zip Code 
 
                             
Mother’s/Guardian’s Name    Home Phone   Work/Mobile Phone E-mail address 
 
                             
Father’s/Guardian’s Name     Home Phone   Work/Mobile Phone E-mail address 
 
Does your child have any special needs (reminder if they need an aid in school they need an aid at the Family Y Hafaday program)?  
Circle one:  YES   NO  
Explain if yes:                
 

Refunds:  
* Refunds requested before April 5, 2010 receive a refund minus $75.00 for each session withdrawing from. 
* Refunds requested after April 5, 2010 will not be processed.  
 

Fees:  Circle One Below 
* Members:  $260.00        
* Non Members: $285.00        
 

If each individual child registers for 4 or more sessions they receive a 10% discount on the total program cost.  
This is for the same child and cannot be shared with another participant. 

 

___ Cash ___ Check (Payable to the Westport Weston Family Y) check #: ____________ 
 
___ Credit Card #          Expiration Date    
  
Credit Card (Check One) ___Visa ___MasterCard __Discover 
  
Name on Credit Card (print)          
 
 Signature            

 

Office use only:    
 

Membership Type (Circle one)   Member fee $260 Non-member fee $285 Family Membership N/C 
 
# of weeks:        Amount:    

 



Participants Name: _______________ 
 

All sessions are one week 8:45am – 12:30pm 
 

 Session 1  June 21 – June 25       $260/ $285 
 

 Session 2  June 28 –July 2      $260/ $285 
 

 Session 3  July 5 – July 9      $260/ $285 
 

 Session 4 July 12 – July 16      $260/ $285 
 

 Session 5 July 19 – July 23      $260/ $285 
 

 Session 6  July 26 – July 30      $260/ $285 
 

 Session 7  August 2 – August 6     $260/ $285 
 

 Session 8 August 9 – August 13     $260/ $285 
 

 Session 9 August 16 – August 20     $260/ $285 
 
 

Please list one or two friends with whom your child would like to be paired with: 
*Please be aware that we will try our best to put your child with their friends. Sometimes this is not possible due to group 
numbers and ages.* 
1.____________________________   2.__________________________________ 
 

Permission Slip 
 

I the parent/guardian of ___________________________,understand that the Westport Weston Family Y is a non-profit 
organization which makes its facilities, programs and activities available to persons only on the condition that they agree 
to assume complete responsibility for any injury or damage. I acknowledge that the Family Y’s programs and activities, 
may involve risks and assume these risks for my child. Further, in consideration of acceptance of my child into the Family 
Y’s programs and activities, I release and agree to hold harmless the Family Y, its officers, directors, employees and staff 
from any claims of damage or loss (including but not limited to phyical injury and property damage.) that may occur as a 
result of my child’s participation in any Family Y-sponsored program or activity. I hereby give the foregoing release on 
behalf of myself, my child and all family members of either of us, and confirm that I am authorized to do so. I understand 
that the Family Y does not carry medical/accident insurance, and that I am responsible for any and all charges for medical 
treatment, property damage, or aquiring my own insurance. I acknowledge that participation in Family Y-sponsored 
activities is conditional upon compliance with all applicable rules and policiies established by the Family Y. I further 
acknowledge that Family Y-sponsored activities and participants may be photographed, filmed or videotaped from time to 
time, and hereby consent to use my child’s picture and likeness for Family Y-related promotional purposes without further 
consideration.  
 

              
Signature of Parent/ Guardian     Date 
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