
 

2007-2008 

YMCA Trailblazers Parent/Child Registration Form  
brryall-trailblazers.tripod.com 

 

PLEASE PRINT NEATLY.  Fees & forms may be turned in to the YMCA or mailed to: 

 

BR Ryall YMCA (attn: YMCA Trailblazers) 

49 Deicke Dr. 

Glen Ellyn IL 60137 
 

Last Name: _______________________________________ 

Address:     _______________________________________ 

City:           ______________________ Zip:____________ (please circle cell/wk) 

Father’s Name: __________________Hm Phone: ________________ Cell/Wk Phone: ________________ 

Mother’s Name: _________________Hm Phone: ________________ Cell/Wk Phone: ________________ 

Email Address (important!): __________________________@___________________________ 

Emergency Contact: _______________________________ Phone: _______________________ 
           (Other than self) 

 

 

Child’s Name 
Birth 

Date 
Grade Circle One 

YMCA 

Member? 
* Fee (see below) 

   New or Returning Yes  /  No  

   New or Returning Yes  /  No  

   New or Returning Yes  /  No  

* The Child must be a registered YMCA member to receive the member rate. Total: 

 
YMCA Member:   $24 /Father & 1st Child + $10 per each additional child .  
Limited Member:   $48 /Father & 1st Child + $20 per each additional child . 

 

 I have a child registered in the Princess or Guides program, so I’m eligible for the ‘additional child’ rate. 

 

 

Method of Payment 

 Cash  
 Check #_________ 

 Visa   MC   AE   Disc #______________________________________ Exp.__________ 

Authorized Signature:_________________________________  Date:_____________ 

 Total Amount:________________ 
 

 
 



Signature 

 

 

 

 

 

 

Alcohol and the YMCA 
 

By registering for any YMCA program, you agree to not consume alcoholic beverages on 

premises, or at any YMCA functions. The consumption of alcohol is expressly prohibited at 

the YMCA, YMCA Camps or any YMCA camp outs or events. Failure to abide by this will 

result in termination of your enrollment in the Guides, Princess, or Trailblazer Programs 

without a refund. 

 

 

Hold Harmless Agreement 
 

By my signature and of my own free will, I do hereby agree to indemnify the B.R. Ryall 

YMCA from any and all claims or demands, cost or expense arising out of any injuries or 

damage sustained by me or any party I am responsible to or for. 

 

 

__________________________________________Date___________ 
Signature of Adult Participant 18 yrs/older or Parent/Guardian 

 

 

 

   

 

Reduction of fees: It is the goal of the YMCA to provide educational, social, and physical 

development services to people regardless of their ability to pay. Reduction of fees is available 

for those with demonstrated need (subject to program/facility capacity). The YMCA does not 

discriminate with the regard to race, color, religion, sex, national origin, age, or physical/mental 

handicaps. For more information, contact our Membership Services Director. 

 
 


