
2019 SUMMER INTERSESSION REGISTRATION 
Application must be completed and submitted by Parent or Legal Guardian.  One form per participant.  
La aplicación debe ser completada y entregada por el padre o guardián legal.  Una forma por participante. 

For Office Use Only: 
 

Date Received:__________________ 

Received by Initials:____________ 

Program Designated: 

Elementary School 

Middle School 

Waiver:__________   PS:___________ 

Child’s Name/Nombre del niño  
   

Birth Date/Fecha de Nac. 

             /             / 
School/Escuela Gender/Género             Female           Male 

                                Mujer              Hombre 
18-19 Grade/Grado: Age/Edad: 

Address/Domicilio  

 
E-mail Address/Correo electronico: 

City/Ciudad - State/Estado - Zip/Zona Postal Home Phone/Tel. Casa 

Guardian 1 Name/Nombre del Guardián 1 Work Phone/Tel. Trabajo: 

Employer/Trabajo Cell/Tel. Celular: 

Guardian 2 Name/Nombre del Guardián 2 Work Phone/Tel. Trabajo: 

Employer/Trabajo Cell/Tel. Celular: 

Names and Grades of Siblings also applying for Intersession/Nombres y Grados de Hermanos/as también aplicando para el programa: 
 

CHILD RELEASE AUTHORIZATION/EMERGENCY CONTACT INFORMATION 
AUTORIZACIÓN DE LIBERACIÓN DE NIÑOS/INFORMACIÓN DE CONTACTO EN CASO DE EMERGENCIA 

Additional Persons Authorized to Pick Up Child from Facility/Adultos autorizados para recoger adicionales: 

Name/Nombre                                                                                                  Relationship/Relación                  Phone Number(s)/Numero(s) de Tel. 

1.   

2.   

3.   

HEALTH HISTORY / HISTORIA DE SALUD 

Is the child currently taking medication? / ¿El niño está tomando medicamentos actualmente?                     Yes/Si             No/No 
 
Medications administered during program require a completed MEDICAL RELEASE FORM 
Los medicamentos administrados durante el programa requieren un MEDICAL RELEASE FORM completo 

List any conditions requiring special consideration, accommodations or restrictions while in program / Especifique cualquier condición que requiera consideración 
especial, adaptaciones o restricciones mientras se encuentre en el programa: 

List any allergies the participant may have /Especifique alguna alergia que el participante tenga: 

Does participant have any physical restrictions or accommodations that may effect activity / ¿Tiene el participante alguna restricción física o adaptación necesar-
ia que límite su actividad?  

Contact Information/Informacion de conctacto 
Nestor Munoz - YMCA Quality Programs Coordinator  

nomunoz@ymca.org (619) 420-0041 ext. 18003 

Willow Elementary School: (619) 454-0796 
San Ysidro Middle School: (619) 454-0770 

Please select weeks attending / Por favor seleccionar los días que asistirá:       *Program will not run on July 4th or July 5th. *El programa no estará abierto el 4 o el 5 de Julio. 

 
Week 1 (6/17-6/21) Week 2 (6/24-6/28) Week 3 (7/1-7/3) Week 4 (7/8-7/12)  

 

PROGRAM HOURS / HORARIO DEL PROGRAMA: 

Monday-Friday 8AM-5PM. SIGN IN time is from 8:00AM-9:00AM. All students MUST be PICKED UP by5:00PM. 
Lunes a Viernes 8AM-5PM. La hora de ingreso es de 8:00AM a 9:00 a.m. Todos los estudiantes DEBEN SER RECOGIDOS antes de las 5:00PM. 



YMCA RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT FOR MINORS 

Name of Minor(s) _______________________________________________________________________________________________________________________________________________ 

I, the undersigned parent/person having legal custody/guardianship of the above said minor, give permission for the minor to participate 
in all YMCA programs. The minor is physically able and mentally prepared to participate in all activities as described in the announcement 
for the program. 
In consideration of said minor being permitted to enter any branch of the YMCA of San Diego County ("YMCA") for observation, use of 
facilities and/or equipment, or participation of the above in any program, I, on behalf of myself (as parent, guardian, coach, aide, 
spectator or participant) hereby: 

1. Acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities and equipment, (iii) I accept them as 
being safe and reasonably suited for the purposes intended and (iv) I voluntarily sign this document. 
2. Except for YMCA's gross negligence or willful misconduct I release the YMCA, its directors, officers, employees and 
volunteers (collectively "Releasees") from all liability to me or the above said minor, for any loss or damage to property or injury 
or death to person, whether said damage or injury results from conditions arising upon the YMCA facilities or arising out of or 
in connection with YMCA programs or activities. YMCA shall not be liable for any damages arising from any act or neglect of 
any other member, occupant or user of the YMCA premises or participant in YMCA programs or activities. I agree that the above 
said minor assumes full responsibility for, and risk of, bodily injury, death or property damage except caused or due to the gross 
negligence or willful misconduct of the YMCA. 
3. I agree not to sue Releasees for any loss, damage, injury or death described above and except for YMCA's gross negligence 
or willful misconduct, I will indemnify, protect, defend and hold harmless the YMCA and its Releasees from and against any and all 
claims and/or damages, liens, judgments, penalties, attorneys' and consultants' fees, expenses and/or liabilities arising out of, 
involving, or in connection with, the YMCA membership, use of YMCA facilities and/or participation in YMCA programs by me, 
the above said minor or any other person. If any action or proceeding is brought against YMCA by reason of any of the foregoing 
matters, I shall upon notice defend the same at my expense by counsel reasonably satisfactory to YMCA and YMCA shall cooperate 
with me in such defense. YMCA need not have first paid any such claim in order to be defended or indemnified. 
4. I do hereby authorize the YMCA as agent for the undersigned, to consent with respect to said minor, to any x-ray 
examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed advisable by, 
and is to be rendered under general or special supervision of, any physician and surgeon licensed under the provisions of the 
California Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of 
the physician or at the hospital. I understand that the YMCA is not responsible for costs incurred for medical care. 

I intend this document to be as broad and inclusive as is permitted by the laws of the State of California; if any portion hereof is held 
invalid, I agree the balance shall continue in full force and effect. 

Parent/Legal Guardian Signature _________________________________________________________________________ Date _________________________________________________ 

 
YMCA RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT FOR ADULTS 

 
Name of Adult(s) _______________________________________________________________________________________________________________________________________________ 
 
In consideration of being permitted to enter the YMCA for any purpose including, but not limited to observation, use of facilities or 
equipment, or participation in any way, the undersigned hereby agrees to the following: 

1. I acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities and equipment, (iii) I accept them as 
being safe and reasonably suited for the purpose intended and (iv) I voluntarily sign this document. 
2. Except for YMCA's gross negligence or willful misconduct I release the YMCA, its directors, officers, employees and 
volunteers (collectively "Releasees") from all liability to me for any loss or damage to property or injury or death to person, whether 
said damage or injury results from conditions arising upon the YMCA facilities or arising out of or in connection with YMCA programs 
or activities. YMCA shall not be liable for any damages arising from any act or neglect of any other member, occupant or user of the 
YMCA premises or participant in YMCA programs or activities. I assume full responsibility for, and risk of, bodily injury, death or 
property damage except if caused or due to the gross negligence or willful misconduct of the YMCA. 
3. I agree not to sue Releasees for any loss, damage, injury or death described above and except for YMCA's gross negligence 
or willful misconduct, I will indemnify, protect, defend and hold harmless the YMCA and its Releasees from and against any and all 
claims and/or damages, liens, judgments, penalties, attorneys' and consultants' fees, expenses and/or liabilities arising out of, 
involving, or in connection with, the YMCA membership, use of YMCA facilities and/or participation in YMCA programs by me, or 
any other person. If any action or proceeding is brought against YMCA by reason of any of the foregoing matters, I shall upon notice 
defend the same at my expense by counsel reasonably satisfactory to YMCA and YMCA shall cooperate with me in such defense. 
YMCA need not have first paid any such claim in order to be defended or indemnified. 
4. I assume full responsibility for, and risk of bodily injury, death or property damage due to the negligence of Releasees or 
otherwise. 

I intend this document to be as broad and inclusive as is permitted by the laws of the State of California; if any portion hereof is held 
invalid, I agree the balance shall continue in full force and effect. 

Adult Name (print)________________________________________________________Adult Signature ______________________________________________________Date ______________ 

Adult Name (print)________________________________________________________Adult Signature ______________________________________________________Date ______________ 

Waiver/Consent 

I, _________________________________________________ give my permission to the YMCA of San Diego County (YMCA) to use my picture or other likeness, 
or a picture or 
other likeness of any of my children, specifically, _____________________________________________________________, in the YMCA’s general publicity and cam-
paign materials. 
 
Signature_________________________________________________________________________________________________________________ Date_______________________________________________ 


