
 Titusville YMCA Round Two Plus 
Enrollment Application – June 8, 2009 – August 28, 2009

Monday through Friday from 8:00 AM until 5:00 PM
Call us at 814-827-3931 with any questions regarding this application.

          Complete program information can be found on our website at: titusvilleymca.org

Child’s Last Name: _________________________________ First Name: _________________________________
Birthdate: ___________ Age: ____ Gender: ____ School Attending in September:______________ Grade: ____
_

Health Care and Needs Information
Any Special Needs or Allergies That Child Has:_______________________________________________________
Medications Child Is Currently Taking: ____________________________________________________________
Family Physician:____________________________________________  Telephone: ________________________
Medical Insurance Company and ID# 
(required):_____________________________________________________
A Health Assessment Form is Attached -    This is   REQUIRED   for children in grades 1 – 5 within 30 days of enrollment  
Enrolling Parents/Guardians:_ (BOTH custodial parents and/or legal guardians MUST fill in information & sign)
Last Name: _________________________________________  First Name: _______________________________
Address: ______________________________________________________________________________________
Home Telephone: ________________  Work Telephone: _________________ Cell Phone: __________________
Last Name: _________________________________________  First Name: _______________________________
Address: ______________________________________________________________________________________
Home Telephone: ________________ Work Telephone: ________________ Cell Phone: ____________________

Program Fees and Financial Assistance:  THE 2009 WEEKLY FEE IS $60.00 REGARDLESS OF THE 
NUMBER OF DAYS YOUR CHILD ATTENDS EACH WEEK. There is a 15% discount for each additional 
child from the same family. There are a limited number of financial assistance scholarships. To be considered 
for financial assistance, you must fill out the attached financial assistance form and include ALL required 
documentation.  ALL FEES MUST BE PAID EACH WEEK BEFORE EACH WEEK’S SESSION.
Your child(ren) MUST wear or bring tennis shoes/sneakers EVERYDAY because of the nature of daily 
activities.  Additionally, each child MUST bring a swimsuit and towel each day for the swimming session.
 

Emergency/Pick-up Information: The following persons have permission to pick up my child or to be called in 
case of an emergency. I understand that in addition to the parents/guardians listed above, that my child will 
NOT be released to anyone not on the list below. (Please make sure that you have received permission from those  
individuals who you have listed below).
Person #1: ____________________________Relationship: ____________Phone Numbers: __________________
Person #2: ____________________________Relationship: ____________Phone Numbers: __________________
PARENTS ARE RESPONSIBLE FOR BRINGING THEIR CHILD(REN) TO AND FROM THE ROUND TWO 
PLUS SUMMER 2009 PROGRAM. PICK-UP TIME IS 5:00 pm SHARP, UNLESS OTHER ARRANGEMENTS 
ARE MADE.  LATE PICK-UP BY PARENTS WILL RESULT IN A FEE OF $5.00 FOR EACH 15 MINUTE 
INCREMENT THAT THE CHILD IS NOT PICKED UP AFTER 5:15 PM.
I give my authorization for the following. – Please initial each item that you give your  permission     for  .
Emergency Medical Care: _______ First Aid/CPR: ______  Swimming: _______  Food program: _________
Pictures/video of my child: _________ Name of my child in press releases: _________Walks: _____________
Any distant field trips that will occur will have a separate permission form sent to you prior to the event.
Liability Waiver: By signing this application, I agree to hold the Titusville YMCA, free from all liability of my 
child should my child be accepted into the Titusville YMCA Summer 2009 Round Two Plus program.
Parent/Guardian 1 Signature: __________________________________________________ Date: ____________
Parent/Guardian  2 Signature: __________________________________________________ Date: ___________
PLEASE FILL OUT ALL SECTIONS OF ALL FORMS. ATTACHED ARE THE FEE AGREEMENT FORM, 
BEHAVIOR POLICY FORM,  FINANCIAL ASSISTANCE FORM (IF APPLICABLE TO YOU), AND CHILD 
HEALTH ASSESSMENT FORM (HEALTH ASSESSMENT FORM APPLICABLE FOR CHILDREN IN GRADES 1-5 
WITHIN 30 DAYS OF PROGRAM ENROLLMENT). FAILURE TO FILL OUT A REQUIRED FORM WILL RESULT 
IN A DELAY OF THE PROCESSING OF YOUR APPLICATION.  YOU WILL BE NOTIFIED WHEN YOUR 
APPLICATION HAS BEEN PROCESSED. ENROLLMENT IS LIMITED.  IF YOU HAVE ANY QUESTIONS ABOUT 
THE ROUND TWO PLUS PROGRAM, CALL THE TITUSVILLE YMCA AT 827-3931.


