
 
 

UPDATED __________  SIGNATURE ______________________________ 
UPDATED __________  SIGNATURE ______________________________ 
UPDATED __________  SIGNATURE ______________________________ 
UPDATED __________  SIGNATURE ______________________________ 
UPDATED __________  SIGNATURE ______________________________ 
 

Child’s Name:________________________________    Date of Birth:_____________   
  
 
I give permission for to the Washington Community Y to transport my child to and from 
said facilities using the Y bus, van or walking for special field trips and activities. Also, 
my child may use any of the facilities available at the Y, including the Y swimming pool. 
  

Parent Signature: ________________________________Date: ___________________ 
  
 

Picture Release: I give consent to let my child,____________________ be  
photographed for use by the Washington Community Y in newspaper or other media for 
the purpose of publicity or advertisement. 
  

Parent Signature: ________________________________Date: ___________________ 
  
 

Parent Policies: I have been given a copy of the Washington Community Y Parent 
Policies and realize I am responsible for reading and understanding these policies. I 
recognize that I may speak with the Director if I need clarification on these policies or 
have questions. 
  

Parent Signature: _______________________________Date: ____________________ 
  
 

Release: I give permission for my child,__________________ to participate in 
programming utilizing volunteers, student teachers and/or practicum students under the 
supervision of staff.  
  

Parent Signature: _______________________________Date: ____________________ 
  
 

Release: In consideration of the Washington Community Y furnishing services for the 
above named child, I do further hereby release and hold harmless the Y and its 
employees and participants from any and all claims of any nature arising out of the 
participation of the above child in the program and which result from normal, 
anticipated risks and hazards inherent in the operation of such a program. 
  

Parent Signature: _______________________________Date: ____________________ 

  
 


