
Program Month(s): Program Day(s): Program Time: YMCA MEMBER?
    Yes□             No□ 

• YES! I am interested in beina a YMCA Volunteer.
Volunteers are welcome in many areas. Which areas best describe your interests/skills?

PARTICIPANT INFORMATION: 

Last Name: First Name: Middle Name: 

Gender: Date of Birth: Race: (Optional) 

 T-shirt/Jersey Size: Youth Adult 

Home Address: 

City: State: Zip: Home Phone: 

Email Address: 

PARENT/GUARDIAN INFORMATION: 

Legal Guardian 1 Name 

Date of Birth: Phone: Child lives with: Yes □ No □

Legal Guardian 2 Name: 

Date of Birth: Phone: Child lives with: Yes□ No□

EMERGENCY CONTACT INFORMATION: 

Please list the name in contact information we can reliably use if we are unable to contact a Parent/Guardian. 

Last Name: First Name: 

Relation to Participant: Phone: 

HEALTH ISSUES AND ADDITIONAL INFORMATION: 

Hospital Preference: 

Please describe any health issues, behavior issues, allergies, medical conditions or medications the Billings Family YMCA 

should be aware of:----------------------------------------

AUTHORIZED PICK-UP: Only Parents/Guardians or those listed below will be allowed to pick-up Participants for selected programs. 

Name: Phone: 

Name: Phone: 

Name: Phone: 

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION: All EFT's require a voided check, debit or credit card for verification purposes

I authorize my bank or credit card company to pre-authorize EFT's drawn by the Billings Family YMCA for membership, program and/or contributions. When the bank 
honors the EFT by charging my account, such EFT's constitute my receipt for the full payment. Should an EFT not be honored by said bank it is understood that payment 
will automatically be resubmitted 10 days after your draft day in the amount of said payment plus a service charge of $25. If at any time there is to be a change, 
deletion or cancellation of my membership, it is to be submitted in writing to the Billings Family YMCA where the membership/program was purchased, along with the 
membership card(s), by the end of the day on the 28th or 1" of the month bank drafts or by the end of the day on the 12th or 15th of the month bank drafts. No 
cancellations accepted by phone or fax. Failure to correctly submit request by the correct date will result in that month's EFT being non-refundable . 

.....................................................................................................................................................................

• Acceptance: By signing below, I acknowledge the EFT authorization set forth above and will complete EFT banking information on the next page. 

Account holder signature: X Date: _________ _ 
.
.....................................................................................................................................................................
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REGISTRATION INFORMATION: All registrant information is kept confidential and is strictly for use by the YMCA. Information is not shared or sold to third parties .

School attending:
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