McHenry Area Youth Commission’s Summer 2010 Program Registration Form
www.mayc.net

815.344.0001

youth@mayc.net
Family Last Name:__________________________________          Family Email:_____________________________________________________
	Child
	Name:                                                                            School:                                                                   Birthday:                                    Grade in Fall:

	Mother
	Name:                                                              Home:                                                   Wk:                                                   Cell:

	Father
	Name:                                                              Home:                                                    Wk:                                                  Cell:

	Address
	

	Emergency 
Contact
	Name:                                                                     Relationship:                                                                      Number:

	Emergency 
Contact
	Name:                                                                     Relationship:                                                                      Number:


***********************************************************************************************************************************
	Physician’s Name:
	Physician’s Number:
	Date of last 

Tetanus Shot?


Weeks (Check all that apply)
· Week 1 (June7-June11/Intro to MAYC Jeopardy)

· Week2 (June14-June18/Tobacco)

· Week3 (June21-June25/Fairness & Caring)

· Week4 (June 28-July2/Everyone Can Be A Leader)

· Week5 (July5-July9/Internet Safety for Kids)

· Week6 (July 12-July16/Responsibility &Citizenship)

· Week7(July 19-July23/Making Good Decisions)

· Week8 (July26-July30/Alcohol & Drugs)

· Week9 (Aug 2-Aug 6/Respect & Trustworthiness)

· Week 10(Aug9-Aug13/End of Summer Jeopardy)

Medical and Liability Release

I am the legal guardian of ________________________________. My signature below these provisions indicates that I agree with, accept and acknowledge the information contained in this document. I understand that first aid treatment will be available and, if necessary, the participant will be taken to the nearest hospital if he/she requires further medical attention. I hereby consent to the giving of first aid treatment and medical treatment described in this paragraph. I acknowledge that the McHenry Area Youth Commission is not responsible for any medical bills incurred for any medical treatment provided to the participant while he/she is attending any M.A.Y.C. program. In case of an illness of the participant, I hereby authorize M.A.Y.C. personnel to obtain necessary treatment. I also understand that if emergency treatment or surgery is necessary, M.A.Y.C. or medical personnel will attempt to notify me to obtain my approval.  If I am unavailable, I designate the emergency contacts to give approval.

In the event those efforts to contact me or my designee are unsuccessful, I hereby authorize the attending physician to administer any treatment, including surgery, which he or she deems necessary. If M.A.Y.C. personnel determine that medical treatment of the participant is necessary, and I refuse to permit the participant to receive medical treatment, M.A.Y.C. reserves the right to request that I, the legal guardian, immediately pick up the participant and remove them from the program, and I agree to do so. 

Nondisclosure of requested information or omission of prescribed medication on this form is grounds for dismissal from any M.A.Y.C. programs. If the applicant is hospitalized or a medical condition is diagnosed after this application is submitted, the Legal Guardian is responsible for notifying the McHenry Area Youth Commission office of the hospitalization or diagnosis.

M.A. Y.C. may not be capable of altering the nature of its program so as to accommodate certain medical or mental conditions. Some programs may be physically and emotionally challenging, and certain conditions may interfere with legitimate safety requirements. Decisions will be made on a case by case basis by a team of qualified reviewers.

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Release of Liability/Publicity Authorization - For the consideration of participation in any of the M.A.Y.C. programs, I hereby release and hold harmless the McHenry Area Youth Commission their officers, employees, volunteers or agents, and any medical treatment personnel selected, from any and all liability or damages including accidental injury or illness, which may result from the participant's attendance or transportation to/from any M.A.Y.C. programs.

 I give permission for the applicant to participate in an anonymous survey that measures attitudes, behavior and use of alcohol, tobacco and other drugs. I further give permission for the participant to be photographed during attendance at any M.A.Y.C. programs, and for the photographs to be used for promotional purposes.

My signature below indicates I have read the information regarding the Release of Liability and the publicity authorization, and I agree with, accept and acknowledge these provisions.  

Signature of the Legal Guardian (required) 

____________________________________________________________________                     Date ____________________
Each week is $125 Monday-Friday 10am-3pm


Extended Hours $10/day 7am-10am/3pm-6pm


(no matter how many hours used)


Multiple child Discount $5/child/week


Multiple week Discount $10/child/week


*Multiple week Discount applies to each child signed up for 5 or more weeks*


*Multiple Child discount applies to each child living in same household*








Fees


Weekly Fee=                     $125 *______ Weeks=__________________





Extended Hours= 	$10 *    ______Days=____________________





Out of District Fee=         $10*    ______Weeks=___________________								                              Total=____________


Discounts:					


Multiple Child Discount  $5 *  ______Weeks=____________________





Multiple Week Discount $10*______Weeks=____________________


								Total=____________


Total=_____________  - Discounts_____________=_____________________


Deposit:  $10 *_______________Weeks=_________________


If not paying in full, please send a deposit to hold spot.  Full payment must be received by 5/24/10.


Please list which days you will be using our Extended Hours Service:





Extended Hours Only:


Estimated Drop Off Time:_______________ Estimated Pick Up Time:______________








Please mail this form along with full payment or deposit to:


3703 N Richmond Road Johnsburg, IL 60051


Please do not mail cash.  Make checks payable to M.A.Y.C.





District 12	District 15	District 156	Other_________________________





McHenry Township				Other_________________________				


Village of Johnsburg	City of McHenry 	Other_________________________








OFFICE USE ONLY      New to M.A.Y.C._______ Shirt Size________


Program______________________________________________





On Mailing list_____________     PALS____________________








