
KIDS CLUB CHILD INFORMATION SHEET 

Child’s Name ______________________________________________________ Date of Birth ______/______/______ 

Child’s Name ______________________________________________________ Date of Birth ______/______/______ 

Child’s Name ______________________________________________________ Date of Birth ______/______/______ 

Please explain below if there are any allergies or Special Situations that we should be aware of. 

 

 

 

 

Parent/Guardian Name ______________________________________________________ Cell #_______________________________________ 

Home Phone ___________________________________________________________Work #______________________________________________ 

Address_________________________________________________________________________________________________________________________ 

City ________________________________________ State _________   Zip _______________ 

Email ____________________________________________________________________________________________________________________________ 

Parent/Guardian Name ______________________________________________________ Cell #________________________________________ 

Home Phone ___________________________________________________________Work #_______________________________________________ 

Address_________________________________________________________________________________________________________________________ 

City ________________________________________ State _________   Zip _______________ 

Email ____________________________________________________________________________________________________________________________ 

In Case of emergency and someone other than yourself will pick up your child, please list 2 people who 

have permission to pick up your child.  (ID is required upon pickup) 

Name Relationship Phone Number 

1.  H# 

C# 

2.  H# 

C# 

 

 

 

 

 



 

KIDS CLUB PERMISSION AGREEMENT 

 

A. I grant permission for my child,________________________________________ to participate in all of the 

activities of the YMCA’s Kids Club program at the New Canaan YMCA, under Y staff supervision 

unless exceptions are noted here______________________________________________________ 

 

B. I grant permission for my child to be included in evaluations, editorials or pictures connected 

with the YMCA. 

 

C. I give permission to the staff of Kids Club to make whatever emergency (e.g., first aid, disaster 

evacuation) measures as judged necessary for the care and protection of my child while under 

the supervision of the YMCA staff. These steps may include, but are not limited to the 

following: administer first aid, attempt to contact a parent, guardian, or child’s physician. 

1. Attempt to contact the onsite parent/guardian. 

2. If we cannot contact the onsite parent/guardian we will contact any of the person’s 

listed on the Pick-Up/Emergency Contacts Form or the child’s physician, we will do 

any of all of the following: call another physician, contact a local emergency 

resource, or have the child taken to an emergency hospital in the company of a staff 

member in a staff or program vehicle. 

3. It is understood that in some medical situations, the staff will need to contact the 

local emergency resource before the parent/guardian, child’s physician, and/or other 

adult acting on the parent’s behalf. 

4. Any expenses incurred, due to the above, will be borne by the child’s family.  

 

D. YMCA staff will not be responsible for anything that may happen because of false information 

given at the time of enrollment. 

 

I have read and fully understand the Kids Club Parent Handbook including the program policies and 

procedures. By signing below, I agree to follow through with all policies of the New Canaan YMCA and 

Kids Club. 

 

Signed_________________________________________________________________________   Date______________________ 

                                          (Parent or legal guardian) 

 

Print Name __________________________________________________________________________________________________ 

                                          (Parent or legal guardian) 
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