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Date Starting__________________ Child ID#__________________________________Receipt #______________________  Received by_______________ Date Pd______________ Amt ______________

GENERAL INFORMATION
The program begins immediately after summer school until 6:10 p.m. 
Late pickup will result in a $1 per minute fee per child. An afternoon 
snack will be served.

DATES 
May 27th - June 24th     (No school on Memorial Day)

DALLAS COUNTY AREA YMCA
SUMMER SCHOOL PRIMETIME

2021 School Year

ENGAGE. LEARN. GROW.

GETTING STARTED
Be sure that you let your child’s school secretary and/or classroom teacher know if your 
child(ren) are supposed to attend the Y Summer School Primetime Program. You may 
register online at orymca.org

Before your child can attend their first fun-filled day in our program, the following forms 
included in the parent packet must be completed in full and submitted to the Y staff at 
your child’s program:

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH
PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR ALL.

SUMMER SCHOOL PRIMETIME 2021 REGISTRATION FORM 
Please complete a separate form for each child.

PARTICIPANT INFORMATION  ID Number: ___________________________ Child’s Teacher:________________________________________

Child’s Legal First Name _______________________________________ Legal Last Name __________________________________________________ 

Grade Entering ___________  Date of Birth___/____/____ Gender:  M   F    School attending in Summer 2021 ___________________________

Starting Date: ______________________ YMCA Family Membership     p No p Yes  if yes Membership # ____________________________

Days Attending:     p Monday p Tuesday     p Wednesday       p Thursday        p Friday

INDIVIDUAL ACCOMMODATIONS Special need is considered to be any condition, disease or circumstance that would require our Y staff to 
provide special care or take special precautions/considerations to properly care for your child. This may include, but not limited to:  food/contact allergies, 
asthma, intellectual or behavioral disabilities, etc.  As required by the state, Missouri Department of Health and Senior Services Section for Child Care 
Regulation INDIVIDUAL PLAN FOR SPECIALIZED CARE must be filled out by a physician and submitted to the program director for approval. Note: all 
individual accommodations must be approved by Tara Swanigan prior to registration. Please contact her at tswanigan@orymca.org or 417.345.1116

p My child is in good health, is able to participate in group care and has no special health or medical requirements.
p My child is able to participate in group care, BUT has special needs, health &/or medical requirements as listed below  
         (such as allergies, special medications, asthma, seizures, intellectual or behavioral disabilities, etc.)

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

· Emergency contact form · Signed parent contract  · Photo/video/audio recording release

· Photo of child(ren)    · Medication form (if medication is to be taken during program hours) 



Parent/Guardian Contract 2021

Y Summer School Primetime Site ____________

1. I understand I must follow all guidelines outlined in the 2021 Y Parent/Guardian Guide. 
 Failure to do so can result in my child/ren’s dismissal from the program and possibly other Y programs.

2. I understand that Y leaders may not be alone with children whom they meet in Y programs. This includes
 babysitting, sleepovers, driving or riding in cars, and inviting children to their homes.

3. I understand I must complete all forms needed for my child’s care with the Y.

4. I understand I must confrom to the program hours the facility is open. My child must be signed into the
 morning program and signed out of the afternoon program.

5. I understand I may not have my child in the program if they have a contagious illness or have a
 temperature of 100 degrees Fahrenheit or more.

6. I understand I must pay all tuition fees on or before the designated due date, or my child will not be
 allowed to attend until all fees are paid and I have presented a receipt of payment to the Y staff.

7. I understand I or anyone serving as a guardian to my child will represent themselves in such a manner to
 be respectful to all leaders and to all children. Failure to represent themselves in this manner will result
 in my child’s dismissal from the program and possibly other Y programs.

8. I understand there may be times when the Y cannot meet the needs of my child. At that point the Y will 
 release my child from the program.

9. I understand violent, aggressive, or threatening actions will not be permitted by any child or any
 parent/guardian to any leaders or other children, or to themselves. In the event this does occur, action
 will be taken such as suspension and/or expulsion of the child/ren involved.

10. I understand due to on-going operating expenses, there are no rate reductions for absences.

11.	 I	understand	failure	to	give	a	two	week	notification	to	the	School	Age	Services	Billing	Office	of	change	in
 enrollment will result in continuation of rate responsibilities. Change not submitted 2 weeks in advance may
 be subject to a $20 convenience fee.

12. I understand if I am called to pick up my child due to illness, injury, or behavior, I must do so in a timely manner.
 Failure to do so can result in immediate dismissal.

13. I understand that no matter which parent/guardian signs this form, all parents/guardians involved will
 be held to the same standard.

 ______________________________________  ______________________________________
 Child/ren’s Name(s)    Parent/Guardian Name (Print)

 ______________________________________ ______________________________________
 Date      Parent/Guardian Signature







RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

In consideration of participating in Ozark Regional YMCA activities, and for other good and valuable consideration, I hereby agree to release and 
discharge from liability arising from negligence (including, but not limited to, negligence by any person acting on behalf of OZARK REGIONAL YMCA, 
negligent training, or negligent supervision) or otherwise Ozark Regional YMCA and its owners, directors, officers, employees, agents, volunteers, 
participants, and all other persons or entities acting for them (hereinafter collectively referred to as “Releasees”), on behalf of myself and my children, 
parents, heirs, assigns, personal representative and estate, and also agree as follows:

1.I acknowledge that participating in YMCA or YWCA activities involves known and unanticipated risks which could result in physical or emotional injury, 
   paralysis or permanent disability, death, and property damage.  Risks include, but are not limited to, broken bones, torn ligaments or other injuries as 
   a result of falls or contact with other participants; death as a result of drowning or brain damage caused by near drowning in pools or other bodies of 
   water; medical conditions resulting from physical activity; and damaged clothing or other property.  I understand such risks simply cannot be eliminated, 
   despite the use of safety equipment, without jeopardizing the essential qualities of the activity.

2. I expressly accept and assume all of the risks inherent in this activity or that might have been caused by the negligence (including, but not limited to, 
   negligence by any person acting on behalf of OZARK REGIONAL YMCA, negligent training, or negligent supervision) or otherwise of the Releasees.  My 
   participation in this activity is purely voluntary and I elect to participate despite the risks.  In addition, if at any time I believe that event conditions are 
   unsafe or that I am unable to participate due to physical or medical conditions, then I will immediately discontinue participation.

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Releasees from any and all claims, demands, or causes of 
   action which are in any way connected with my participation in this activity, or my use of their equipment or facilities, arising from negligence (including, 
   but not limited to, negligence by any person acting on behalf of OZARK REGIONAL YMCA, negligent training, or negligent supervision) or otherwise.  
   This release does not apply to claims arising from intentional conduct.  Should Releasees or anyone acting on their behalf be required to incur attorney’s 
   fees and costs to enforce this agreement, I agree to indemnify and hold them harmless for all such fees and costs.

4. I represent that I have adequate insurance to cover any injury or damage I may suffer or cause while participating in this activity, or else I agree to bear 
   the costs of such injury or damage myself.  I further represent that I have no medical or physical condition which could interfere with my safety in this 
   activity, or else I am willing to assume – and bear the costs of – all risks that may be created, directly or indirectly, by any such condition.

5. In the event that I file a lawsuit, I agree to do so in the state where Releasees’ facility is located, and I further agree that the substantive law of that 
   state shall apply.

6. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

By signing this document, I agree that if I am hurt or my property is damaged during my participation in this activity, then I may be found by a court of 
law to have waived my right to maintain a lawsuit against the parties being released on the basis of any claim for negligence (including, but not limited to, 
negligence by any person acting on behalf of OZARK REGIONAL YMCA, negligent training, or negligent supervision) or otherwise.

I have had sufficient time to read this entire document and, should I choose to do so, consult with legal counsel prior to signing.  Also, I understand that 
this activity might not be made available to me or that the cost to engage in this activity would be significantly greater if I were to choose not to sign this 
release, and agree that the opportunity to participate at the stated cost in return for the execution of this release is a reasonable bargain.   I have read 
and understood this document and I agree to be bound by its terms.   

Signature        Print Name                                     

Address       City     State   Zip  

Telephone (      )      Date       

PARENT OR GUARDIAN ADDITIONAL AGREEMENT
(Must be completed for participants under the age of 18)

In consideration of                                                                                                                                                                                                                 
(PRINT minor’s name(s) above) being permitted to participate in this activity, I further agree to indemnify and hold harmless Releasees from any claims 
alleging negligence which are brought by or on behalf of minor or are in any way connected with such participation by minor.

Parent or Guardian                                                                       Print Name                                                                               Date                                    

Amount Received $                 Receipt Number                                 Staff Name                                                           Paid by  o Cash   o Check   o Charge    

For Office use only

OZARKS REGIONAL YMCA



ASSUMPTION OF THE RISK AND WAIVER OF LIABILITY RELATING TO CORONAVIRUS/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and 
is believed to spread mainly from person-to-person contact. OZARKS REGIONAL YMCA has put in place preventative measures to reduce the spread 
of COVID-19; however, OZARKS REGIONAL YMCA cannot guarantee that you will not become infected with COVID-19. Further, participation could 
increase your risk of contracting COVID-19. 

READ CAREFULLY BEFORE SIGNING – INITIAL EACH PARAGRAPH

____ INITIALS By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I may be exposed 
to or infected by COVID-19 by participation; and that such exposure or infection may result in personal injury, illness, permanent disability, and 
death. I understand that the risk of becoming exposed to or infected by COVID-19 at OZARKS REGIONAL YMCA may result from the actions, omissions, 
or negligence of myself and others, including, but not limited to OZARKS REGIONAL YMCA’s employees, volunteers, and program participants and their 
families.  

____ INITIALS I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself (including, but not limited 
to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I may experience or incur in connection 
with my participation at OZARKS REGIONAL YMCA. On my behalf, I hereby release, covenant not to sue, discharge, and hold harmless OZARKS 
REGIONAL YMCA, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses 
of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence 
of OZARKS REGIONAL YMCA, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation at 
OZARKS REGIONAL YMCA.  

____ INITIALS I represent that I have adequate insurance to cover any injury or illness I may suffer or cause while participating in this activity, or else 
I agree to bear the costs of such injury or illness myself. I further represent that I have no medical or physical condition which could interfere with my 
safety in this activity, or else I am willing to assume – and bear the costs of – all risks that may be created, directly or indirectly, by any such condition. 

____ INITIALS In the event that I file a lawsuit, I agree to do so in the state where OZARKS REGIONAL YMCA is located, and I further agree that the 
substantive law of that state shall apply. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall 
remain in full force and effect.

____ INITIALS By signing this document, I agree that if I am exposed or infected by COVID-19 during my participation in this activity, then I may be 
found by a court of law to have waived my right to maintain a lawsuit against the parties being released on the basis of any claim for negligence. 

____ INITIALS I have had sufficient time to read this entire document and, should I choose to do so, consult with legal counsel prior to signing.  Also, 
I understand that this activity might not be made available to me or that the cost to engage in this activity would be significantly greater if I were to 
choose not to sign this release, and agree that the opportunity to participate at the stated cost in return for the execution of this release is a reasonable 
bargain. I have read and understood this document and I agree to be bound by its terms. 

____ INITIALS If I have signed a separate general waiver of liability connected to my participation at _______, I agree that the terms of that waiver are 
wholly incorporated into this document and that the terms of this document are incorporated into the separate general waiver. 

____ INITIALS I agree that I will practice safe social distancing and clean hygiene during my participation at OZARKS REGIONAL YMCA.

Signature        Print Name                              

Address                                       City       State                Zip                       

Telephone (     )    Email                                                                                                              

Date      Date of Birth                                                       

PARENT OR GUARDIAN ADDITIONAL AGREEMENT
(Must be completed for participants under the age of 18)

In consideration of _________________________________ (PRINT minor’s names) being permitted to participate in this activity, I further agree to indemnify 
and hold harmless Releasees from any claims alleging negligence which are brought by or on behalf of minor or are in any way connected with such 
participation by minor.

Parent or Guardian     Print Name     Date  

OZARKS REGIONAL YMCA


