
Registration Form 
School Age Child Care Program 

Towpath Trail YMCA 
 

 (PLEASE FILL OUT ONE FOR EACH CHILD) 
 

Child’s Name: Gender: M F  
 First M.I. Last 

Child’s School: Grade:  

Parent’s Full Name:   

 Parent’s Employer: Day Phone #  

 Parent’s Birth date: Second Phone #  

 Email:  

2nd Parent’s Full Name:   

 2nd Parent’s Employer: Day Phone #  

 2nd Parent’s Birth date: Second Phone #  

Please list the persons, other than parents, that are permitted to pick-up your child:* 

NAME  PHONE #  RELATIONSHIP TO CHILD 

     

     

     

     

*EVERYONE must provide a photo I.D. upon pick-up of a child (including parents). 

The center shall provide enough staff members to meet the requirements of rule 5101:2-12-17 of the administrative 

code at all times during swimming and water play activities. I give permission for my child,  , 

to swim at the Massillon YMCA while in the YMCA Child Care Program. 

My child is a: Swimmer    Non-Swimmer  Child’s birth date:  

SIGNATURE: DATE:  

 
Child’s first day in the program will be    
 

PLEASE CHECK DAYS ATTENDING: 
 Before School After School      School Days Off Only 

MONDAY __________  __________ 

TUESDAY __________  __________ 

WEDNESDAY __________  __________ 

THURSDAY __________  __________ 

FRIDAY __________  __________ 

I understand weekly payments are due ONE WEEK IN ADVANCE and there are no credits or refunds for missed days. 

 

SIGNATURE: DATE:  


