
 

  

Please Print 
  

Student First Name: __________________Last Name:__________________________ 

Nickname:_________________ Gender: F__M__ Age ____Birth Date:____/____/___ 

Email:___________________________________  

Cell:_________________________ Cell Phone Carrier:_____________________ 

Would you like to receive text alerts relating to dance changes, updates, etc? ________ 

Like us on Facebook @PrescottYMCADance 

Follow up on Instagram Dance.PrescottYMCA 

Address: _______________________________________________________________ 

City: ____________________________State:________ ZIP ______________________ 

School: _______________________________________Grade: ____________________ 

Transportation:___________________________________________________________ 

Other person authorized to pick up child _______________Relationship_______________ 

Disabilities:__________________________ Allergies:_____________________________ 

Medications: The YMCA does not distribute medications of any kind.  

  

Parents 

First Name:  ________________Last Name:  _______________________Mother/Father 

Home Phone:  _______________ Cell: ____________________ Work: _______________ 

Email: __________________________________________________________  

  

First Name: ______________Last Name:  _______________________Mother/Father 

Home Phone:  _______________ Cell: ____________________ Work: _______________ 

Email: __________________________________________________________  

  

Emergency Contact Other than Parents: 

First Name:  ________________Last Name:  _______________________ 

Home Phone:  _______________ Cell: ____________________ Work: _______________ 

  

How did you hear about us? Referral: ____ If referral: Name_____________________  

Newspaper ____Website ___Google ____Performance ___ Flyer___ 

Other____________________ 

  

Parent Name ____________________________________ 

Parent Signature __________________________________ Date __________ 

  

—OVER— 
  

James Family Prescott YMCA     750 Whipple St.     Prescott, AZ 86301     928-445-7221     
prescottymca.org 

 
James Family  
Prescott YMCA  

Dance Registration Form 
  

  



 

  
  

 Participant Name___________________  

Prescott YMCA of Yavapai County  
  
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT  
In consideration for being permitted to utilize the facilities, services, and programs of the 
Prescott Young Mens Christian Association of Yavapai County ( the”YMCA”) for any purpose, 
including but not limited to observation or use of facilities or equipment, or participation in any 
program affiliated with the YMCA, without respect to location, the undersigned, for himself or 
herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees 
and represents that he or she has, or immediately upon entering or participating will inspect 
and carefully consider such premises and facilities or the affiliated program. It is further 
warranted that such entry into the YMCA for observation or use of any facilities or equipment 
or participation in such affiliated program constitutes an acknowledgement that such premises 
and all facilities and equipment thereon and such affiliated programs have been inspected and 
carefully considered and that the undersigned finds and accepts same as being safe and 
reasonably suited for the purpose of such observation, use, or participation.  
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY 
PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES 
OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, 
WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE 
FOLLOWING:  
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS 
NOT TO SUE the YMCA, its directors, officers, employees, and agents (hereinafter referred to 
as "releasees") from all liability to the undersigned, his personal representatives, assigns, 
heirs, and next of kin for any loss or damage, and any claim or demands therefor on account of 
injury to the person or property or resulting in death of the undersigned, whether caused by the 
negligence of the releasees or otherwise while the undersigned is in, upon, or about the 
premises or any facilities or equipment therein, or participating in any program affiliated with 
the YMCA, without respect to location.  
2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD 
HARMLESS the releasees and each of them from any loss, liability, damage, or cost they may 
incur due to the presence of the undersigned in, upon, or about the YMCA premises or in any 
way observing or using any facilities or equipment of the YMCA or participating in any program 
affiliated with the YMCA whether caused by the negligence of the releasees or otherwise.  
3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF 
BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to negligence of releasees or 
otherwise while in, about, or upon the premises of the YMCA and/or while using the premises 
or any facilities or equipment thereon or participating in any program affiliated with the YMCA.  
  
THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND 
INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law 
of the State of Arizona and that if any portion thereof is held invalid, it is agreed that the 
balance shall, notwithstanding, continue in full legal force and effect.  
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER 
OF LIABILITY AND INDEMNITYAGREEMENT, and further agrees that no oral 
representations, statements, or inducement apart from the foregoing written agreement have 
been made.  
I HAVE READ THIS RELEASE: I HAVE READ THIS RELEASE:  
_______   ____________________________   _______________________________  
Date   Parent / Guardian Signature   Participant's signature  

(if participant is legally a minor)  
  

James Family Prescott YMCA 750 Whipple St. Prescott, AZ 86301 928-445-7221 
www.prescottymca.org 



James Family Prescott YMCA 

Dance 

Behavioral Policy 
 
Program policies are designed to meet state requirements to ensure the safety and well-being of all 

program participants, staff, vehicles and facility security. 

 

Tobacco products, drugs, alcohol, stealing, fighting, unsafe behavior, leaving the group, property damage 

or violence is not consistent with the core values we are trying to convey in our dance programs, for this 

reason they will not be permitted on YMCA property.  Further in creating programs that enhance a child’s 

growth in caring, honesty, respect, and responsibility; ethnic jokes, swearing, and/or name calling will not 

be permitted in program. 

 

Discipline begins with positive interaction that reinforces the appropriate behaviors we desire in the 

children in our program.  It is our hope that YMCA Dance programs provide a place of safety, growth, and 

positive interactions for children.  In the event these measures are not effective for a child we will take the 

following steps:   A behavior note describing the specific behavior we are working on will be sent home for 

the parents to sign and return.  This is to keep parents informed of what we are working on and is in hope 

we can work together to bring the child to the behaviors that are desired in program.  If the behavior 

continues, a second notice will be sent home and a parent conference will be requested with the parent, 

child, and the program coordinator.  If there is a third occurrence, this will lead to a suspension from the 

program for the remainder of the day.  After the child returns from the suspension it is recommended the 

parents spends the first day checking in and out on their child.  It is important to realize that another 

occurrence of a behavioral notification will lead to permanent expulsion from our programs.   The goal of 

this process is to allow every child an opportunity for growth as well as keep the environment safe for 

other children and staff working with the child. 

 

___________________________ ________________________ _________ 

Child’s Name    Parent/Guardian Signature   Date 

Waiver 
My son/daughter has my approval to participate in all activities sponsored by the YMCA. In case of 

accident, injury or illness and I am unable to communicate with the YMCA, I consent and give my approval 

for the YMCA to secure at my expense, such medical attention as deemed necessary. I also understand 

that I will not hold the YMCA responsible for accidents or injuries that may occur during any activity with 

the YMCA. I understand that the YMCA does not provide medical / accident or health insurance for 

participants in the childcare programs. 

 
___________________________ ________________________ _________ 

Child’s Name    Parent/Guardian Signature   Date 

Photo / Video Release 
While participating in YMCA programs, the Prescott YMCA has permission to photograph or video me and 

or my child for publicity purposes. 

 
___________________________ ________________________ _________ 

Child’s Name    Parent/Guardian Signature   Date 

Parent Handbook Acknowledgement 
 

I acknowledge that both I and my child/children have read and understand the Parent Handbook as it 

pertains to the participation of dance related classes and events through the YMCA. 

 

___________________________ ________________________ _________ 

Child’s Name    Parent/Guardian Signature   Date 

 

James Family Prescott YMCA    750 Whipple St., Prescott, AZ 86301    928-445-7221    

www.prescottymca.org 



             James Family Prescott YMCA 

            Dance Agreement 
 

 

 

 

The professional staff of the dance department sincerely believes that dance services are a team 

effort. You the parents and we the staff work together to provide a caring, safe, and fun 
environment. This necessitates that registered parents understand and support the following 
expectations and policies. Please sign below as documentation you have read and understand 

this document. 
 

I understand that I must completely fill out a registration packet and pay a $30.00  
non-refundable annual registration fee as part of the registration process before my child 
attends. Annual registration fee is valid August 1, 2018 to July 31, 2019.  

 
I understand I must Pre-Pay by the first of the month before my child attends. There will be a 

$10.00 late fee per child, per month for all payments received after the 5th of the month.  No 
Refunds, Transfers or Credits. I understand that membership and program payments must be 
current with no balance owed before gaining facility access or signing up for another program. 

 
I understand I can make payments at the Membership Desk or the Gymnastics Desk or over the 

phone with a credit card. Payments over the phone may be made only after registration 
paperwork is completed.   
 

I understand that I need to pick-up my child promptly at the end of class. I understand that if I 
pick up my child late, I will be charged $1.00 per minute, per child. 

 
I understand that if my child cannot attend class, as a courtesy I will email or call and leave a 
message. Dance: 928-445-7221 x 229 or katy.gifford@prescottymca.org 

Ballet: ballet@prescottymca.org 
 

I understand my child may not be able to attend programs if any of the following incidents 

occur: failure to pay for services, continued late pick-up of children, extreme behavioral issues 
involving my child, lack of cooperation regarding policies and procedures, or consistent past due 

balances.  
 

I understand I will provide the YMCA with changes in my address, phone numbers, or 
employment for effective contact in the event of an emergency. 
 

I agree to allow my child to be in pictures that may be used promotionally at the YMCA or in 
local newspapers. 
 

___________________________ ________________________ _________ 

Child’s Name    Parent/Guardian Signature   Date 

 

 

 

 

James Family Prescott YMCA    750 Whipple St., Prescott, AZ 86301    928-445-7221    

www.prescottymca.org 
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James Family Prescott YMCA 
Youth Programs 

Parent Statement of Understanding 
 

Child’s Name _________________________ Program Attending _____________ DOB _____ 
 

The following information is important for the safety and protection of your child. 

 
I understand that YMCA staff/volunteers will respect children’s rights not to be touched or looked 
at in ways that make them feel uncomfortable and will not violate personal boundaries.   

 
I understand that YMCA staff/volunteers are not allowed to babysit or transport  

youth at any time outside the YMCA.  
 
I understand that YMCA staff/volunteers may not date program participants under the age of 18. 

 
I understand that YMCA staff/volunteers may not have social media contact or text/call youth 

program participants.  
 
I understand that YMCA staff/volunteers will not share personal information about any YMCA 

members/program participants. 
 

I understand that youth should not receive excessive gifts (e.g., TV, video games,  
jewelry) from YMCA staff/volunteers.  
 

I understand that the YMCA is an alcohol, tobacco products, and weapons free campus. 
 

I understand that I am not to leave my child (under 10) at the YMCA unsupervised.   
 

I understand that my child in YMCA licensed child care will not be allowed to leave the program 
with an unauthorized person. Any person authorized to pick up my child, including older  
siblings or other relatives, must be listed with the YMCA and must be of the age  

required by state licensing.  
 

I understand that should a person arrive to pick up my child who appears to be  
under the influence of drugs or alcohol, for the child’s safety, staff/volunteers may contact the 
authorities if necessary.  

 
I understand that the YMCA staff/volunteers are mandated reporters and will report any 

suspicion of sexual abuse, physical abuse, neglect or mental/verbal abuse to the appropriate 
authorities. 
 

I understand that I can help ensure my child’s safety by taking an active interest in his or her   
YMCA experience. I too will monitor staff/volunteer interactions with my child and ask my child 

specific questions about program activities and will report any suspicions/violations to YMCA 
staff. 
 
_________________________________ _____________________________  ________________ 
Parent/Legal Guardian Name (print)  Parent/Legal Guardian Signature  Date 

(legal signature as it appears on driver’s license/ID) Revised 04/19/18 

 
 

James Family Prescott YMCA     750 Whipple St.     Prescott, AZ 86301     928-445-7221     prescottymca.org 


