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Dear Parents,








    February 2, 2012 
Our Spring program will begin on Monday 2/6 and run through Friday 4/6 for youth in the 3rd – 9th grade.                         The times and days will vary, so pay close attention to our schedule on-line and Face Book updates. Proper attire and shoes should be worn to daily events.                                                                                                    Trips such as movies, athletic events, etc. will have an additional cost.     
We will serve snacks for after-school activities and a concession stand will be available.                                                                                                                                                                 *Parents are asked to help by donating snacks and/or make a small donation to help cover snacks.
*Donations can be made on-line at our website: www.y-mot.org/partnership 

 Forms can be Faxed to: 866-685-9668 or scanned and emailed to register@y-mot.org                                             Youth 16 and up who regularly attend Y-MOT can also apply to be a volunteer junior leader.                   For more information please visit our website www.y-mot.org    or Call us Toll-Free at:  1 866-685-9668.    “LIKE” us on Face Book   www.facebook.com/ymot.inc  for weekly updates.                                                                                                                                                             

Thank you,
Patrick & Hazel Simmons /YMOT Directors
------------------------------------------------------------------------------------------------------------------------------------------                               Please keep the top portion and fill out and return the bottom portion only – Thanks.
I DO HEREBY RELEASE Y-MOT INC, FROM ANY CLAIMS, LIABILITIES, SUITS OR PROCEEDINGS, WHICH MAY ARISE OUT OF ANY ILLNESS OR INJURY THAT MAY OCCUR DURING ANY TRIP, EVENT, OR ACTIVITY. 

I REALIZE THAT STAFF WILL TAKE ALL NECESSARY PRECAUTIONS TO ENSURE THE SAFETY OF MY CHILD.

Parent Name: __________________________________
ADDRESS: _____________________________   ZIPCODE: ___________      

Telephone #_________________________         Parent’s Email: _________________________________


     HM:        /            CELL:
EMERGENCY CONTACT NAME: ____________________
Relationship: ________   PHONE: # _________
EMERGENCY CONTACT NAME: ____________________
Relationship: _________PHONE: # __________

ANY KNOWN ALLERGIES: ___________________________________________________
I request and give consent for my child to receive medical treatment in case of an emergency when the parent/guardian cannot be reached.    

Child Name: ________________________________________ Age_________ D.O.B. ________________                                                                                           Child Name: ________________________________________ Age_________ D.O.B. ________________ Child Name: ________________________________________ Age ________ D.O.B. ________________    Child Name: ________________________________________ Age ________ D.O.B. ________________  

If pick up and drop off location is different from above, please write address in space provided. _____________________________________________________________________________________

PARENT SIGNATURE: ______________________________________  DATE: ______________________
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