*Please register participants under the father's name*

PARENT/CHILD REGISTRATION FORM v
2010/2011 Guide, Princess and Trailblazer
Heritage éroup
Session: 10SEP U 2960 Guides 12970 Princesses 12980 Trailblazers
) (father/son, grades K-4) (father/daughter, grades K-4) (father/child, grades 5 and up)

Cost: (Guides/Princesses — grades k-4)

Community Participants $70. per father/child $40. each additional child
[ ]YMCA Member Discount $35. per father/child $20. each additional child

Cost: (Trailblazers — grades 5 and up)
|:|Community Participants $45. per father/child $20. each additional child
|:|YMCA Member Discount $25. per father/child $15. each additional child

Weekend events will be a separate charge. Please make checks payable to: Heritage YMCA Group

Please list all children that will be participating.
Please fill out with complete information to better enable us to inform you on program updates.

Family Name:

Child’s First Name: Child’s Birthdate: Grade (Fall of 2010):
Child’s First Name: Child’s Birthdate: Grade (Fall of 2010):
Child’s First Name: Child’s Birthdate: Grade (Fall of 2010):
School:

Father’s First Name:

Address/City/Zip : Subdivision:

Home Phone: Work Phone:

Primary e-mail Address:

RETURNING PARTICIPANTS

Tribe Name: Year child joined:
Nation: Tribe Chief:

NEW PARTICIPANTS

1. Is there a specific tribe or other children with whom you wish to join? Yes No

If yes, please list names:

If you do not specify, the YMCA and a group of volunteer dads will carefully assign you to a tribe in your age bracket, and as close as possible
to your home.

2. How did you learn about this program?

If you would like a second copy of the monthly newsletter mailed to a separate address, please list that address here:

For questions, e-mail rclarke@heritageymca.org or call Russell Clarke at 630.585.2207.

Payment Type: Master Visa Debit card Discover Draft Check #
Card No. Exp. Holder name

Staff Initials

* YMCA Staff members, please register this participant under the father's name* pae———

Center,
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