
YOUTH FUN NIGHT PERMISSION FORM: 
 

Child’s Name:___________________ Age:___ Home Telephone: _________ 
Address:________________ City:________ 
Emergency Contact Person & Telephone:__________________________ 
Any special needs we need to be aware of: ____________________________ 

* Please pick up your child inside the building at the end of the night since we have a  
check-out procedure in place. 

* In an effort to eliminate end-of-night phone calls home, please discuss the transportation arrangements ahead of time with your child.  
 

I give permission for my child to participate in all planned activities including, but not limited to, swimming, basketball, & gym games during this 
scheduled Fun Night. I agree to release the YMCA and its agents from any claim of personal injuries which might be sustained while participating in 

such activities. The YMCA is not responsible for lost items.  
 

____________________         __________   
                  Parent Signature                                    Today’s Date 

The opinions expressed (information provided) is not sponsored by the school district or its personnel. 

 


