REGISTER KIDS UNIVERSITY
WINTER SESSION: JANUARY 2ND – FEBRURARY 16TH
We offer an enriching and positive environment to help your child grow and develop to their full
potential. With a calm and creative setting, Kids University offers your child the chance to thrive while learning and
growing in a socially conscious, child-oriented, fun and enjoyable environment.
In order to ensure the success of all Kids University classes, cancellations will not be accepted and refunds will not be
given after January 16th. We will not provide prorated refunds for sessions of partial
attendance.

Program will not meet Monday 1/15 and Wednesday 1/31 due to school closure.

How to Sign Up
Register online at www.ykids.org or complete this form and return to the University Family YMCA
registrar. Forms can be emailed to universityprograms@seattleymca.org, or delivered/mailed to the University
Family YMCA branch office located at 5003 12th Ave NE Seattle, WA 98105.

Questions about registration?
Please call the University YMCA at 206 524 1400 or email universityprograms@seattleymca.org to connect with
the youth programs registrar. For program related questions, please Contact your Kids U Program Supervisor
Randi Dodson at rdodson@seattleymca.org

Child’s Name: __________________________________________________________________________Birth Date: _________________________
School:_________________________________________________________________________________ Grade: _______________________________
Parent Name: __________________________________________________________________________Parent Birth Date: _______________
Address:_________________________________________________________________________________________________________________________
Email: __________________________________________________________________________________Phone:__________________________
Out of Household Emergency Contact Name:__________________________________________ Phone: ___________________

Please indicate any health concerns or allergies that we need to be aware of:
______________________________________________________________________________________________________________________________________
List any medications that need to be administered during program hours:
______________________________________________________________________________________________________________________________________
Lists any behavioral needs or concerns we should be aware of:
______________________________________________________________________________________________________________________________________
Is there a family situation you want us to be aware of that would affect who picks up your child?
(If yes, we will follow up with you)
______________________________________________________________________________________________________________________________________

PLEASE SIGN ON ALL LINES BELOW



I agree to the Liability Waiver, Conditions of Membership and Participation, Medical Treatment, and the
following information about special needs of my child.
______________________________________________________________________



Participation: I give permission for my child to participate in all activities, including field trips, challenge
course activities, overnights, and swimming and to be transported as authorized by the YMCA.
______________________________________________________________________



Specific medical, behavioral or developmental needs of my child: the YMCA strives to provide the best care
possible, and being prepared for my child's needs will help my child adjust to the program. I recognize that in
some cases, this program may not be suitable for my child. Depending upon my child's needs, additional
paperwork and a meeting with a YMCA Director may be required prior to my child's start to ensure my child
can best be accommodated. Failure to share information that identifies my child's special care,
accommodations or supervision needs may jeopardize the placement of or continued participation by my child
in the program.
______________________________________________________________________



Medical Treatment: I hereby give permission for my child to be given cardiopulmonary resuscitation (CPR) and
first aid treatment by a qualified staff member of the YMCA in the event I cannot be contacted. I also give
permission for my child to be transported by ambulance or aid car to an emergency center for treatment. I
further consent to the disclosure of health information and to the medical, surgical and hospital care
treatment and procedures (including, but not limited to, administration of necessary anesthetics, tests, x-ray
examinations, transfusions, injections, drugs) to be performed for my child by a licensed physician or hospital
selected by the YMCA director when deemed immediately necessary or advisable by the physician to
safeguard my child's health.
_____________________________________________________________________



I reaffirm my agreement to the "Conditions of Membership and Participation" and the "Liability Waiver." I
release the YMCA, its directors, officers, employees, agents and volunteers (collectively "YMCA Releases")
from all liability, I agree not to sue the YMCA for any loss, liability, damage, injury or death, and I agree to
indemnify and hold harmless the YMCA ambulance or aid car to an emergency center for treatment. I further
consent to the disclosure of health information and to the medical, surgical and hospital care treatment and
procedures (including, but not limited to, administration of necessary anesthetics, tests, x-ray examinations,
transfusions, injections, drugs) to be performed for my child by a licensed physician or hospital selected by
the YMCA director when deemed immediately necessary or advisable by the physician to safeguard my child's
health.
______________________________________________________________________



I reaffirm my agreement to the "Conditions of Membership and Participation" and the "Liability Waiver." I
release the YMCA, its directors, officers, employees, agents and volunteers (collectively "YMCA Releasees")
from all liability, I agree not to sue the YMCA Releasees for any loss, liability, damage, injury or death, and I
agree to indemnify and hold harmless the YMCA Rleasees.
______________________________________________________________________

CONDITIONS OF MEMBERSHIP AND PARTICIPATION
Member Health: The applicant(s) represents that he/she is in physically sound condition and understands that participation in
aerobics and other exercise, weight training, recreational sports, and use of pools, spas, saunas, steam rooms and fitness
equipment carry a potential risk of injuries or illness. The applicant further understands that the YMCA of Greater Seattle
assumes no responsibility for any such injury or illness.
Member Conduct and Right to Use the Facility: Applicant agrees to abide by all policies and procedures of the YMCA of
Greater Seattle and its branches and understands that failure to act in accordance with these rules may result in expulsion
from the YMCA and revocation of the membership.
Criminal History: The applicant acknowledges that it is the policy of the YMCA of Greater Seattle to deny membership to any
individual convicted of a sexual offense and that the YMCA will periodically check its membership records for criminal
history.
Property Loss: The applicant understands that the YMCA of Greater Seattle is not responsible for personal property lost,
damaged or stolen while using YMCA facilities or participating in YMCA programs.
Photograph Permission: The applicant hereby gives permission for the YMCA (local, national and international) to use,
without limitation or obligation, photographs or other media that may include the member’s image or voice to promote or
interpret YMCA programs.
Cell Phone/ Video Taping: Due to the advances in video equipment and telephone video technology, and for the safety and
security of our members and guests, any and all video equipment may not be used in locker rooms, dressing areas, shower
areas, restrooms, or other areas generally deemed to be “private” within YMCA facilities. The YMCA of Greater Seattle
requests that cell phone usage be reserved for lobby areas only.
Insurance: The applicant understands that the YMCA of Greater Seattle does not provide any accident or health insurance for
its members or participants and further understands it is the applicant’s responsibility to provide such coverage.
Medical Treatment: I give permission to be given cardiopulmonary resuscitation (CPR). In the event the YMCA is unable to
communicate with me, I also give permission to be given first aid treatment by a qualified staff member of the YMCA, and to
be transported by ambulance or aid car to an emergency center for treatment. I further consent to the disclosure of any
health information provided to the Y and to the medical, surgical and hospital care treatment and procedures (including, but
not limited to, administration of necessary anesthetics, tests, x-ray examinations, transfusions, injections, drugs) to be
performed by a licensed physician or hospital selected by the YMCA when deemed immediately necessary or advisable by the
physician to safeguard my health.
LIABILITY WAIVER
In consideration of being permitted to utilize the facilities, services and programs of the YMCA of Greater Seattle (“YMCA”)
for any purpose including but not limited to, observation or use of facilities and equipment and participation in any program
affiliated with the YMCA without respect to location, I, on behalf of myself and any children, dependents or personal
representatives, hereby:
1. Acknowledge that I have (a) read this release and waiver of liability; (b) had the opportunity to inspect the YMCA’s
facilities and equipment or will immediately upon entering or participating will inspect and carefully consider such premises,
facilities or program; (c) accept the facilities, equipment and program as being safe and reasonably suited for the purposes
intended and (d) voluntarily sign this release and waiver of liability.
2. Release the YMCA, its directors, officers, employees, agents and volunteers (collectively “YMCA Releases”) from all liability
to me for any loss or damage done to property or injury or death to person, whether caused by the ordinary negligence of
the YMCA Releases or any other person, and while I am in, upon or about any YMCA branch or any facilities or equipment
therein or participating in any program or service affiliated with the YMCA.
3. Agree not to sue the YMCA Releases for any loss, liability, damage, injury or death described above and I agree to
indemnify and hold harmless the YMCA Releases and each of them from any loss, damage or cost they may incur due to my
presence in, upon or about any YMCA branch or any facilities or equipment therein or my participation in any program or
service affiliated with the YMCA whether caused by the ordinary negligence of the YMCA Releases or by any other person. I
assume full responsibility for the risk of such loss, liability, damage, injury, or death.
I intend for this release and waiver of liability to be as broad and inclusive as is permitted by the laws of the State of
Washington. If any portion hereof is held invalid, I agree that the balance shall continue in full force and effect.

REGISTER CHOOSE YOUR CLASSES
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

2:25 - 4:00pm

2:25 - 4:00pm

2:25 - 4:00pm

 Young Authors
Society

 Jewelry Making

1:10pm - 2:25pm
 Lego Quest
 You’re it!

2:25 - 4:00pm

2:25 - 4:00pm

 Lets Dance!

 FitBall

 Crafty Creations

 Origami

 Out of this World

 Robot U Lego
Robotics

 Kids Carpentry A

 Obstacle Course
Insanity

4:00 - 5:15pm
 Group Games
 Minute to Win it!

 Can You Escape?

4:00 - 5:15pm

4:00 - 5:15pm

 Kids Carpentry B
Goes to 5:30pm

 Oom Yung Doe
Martial Arts

 Board Game
Design

 UW Bothell Coding

 Volleyball

 Ready, Set, Go!

 Trash to Treasure

 Inventors Lab

4:00 - 5:15pm
 Global Passport

4:00 - 5:15pm
 Friday Fun!

 Gym Games

REGISTRATION
Register and pay for classes each session.
Kids U Classes $108 FM/ $117 CM
Vendor Led Classes:
Lego WeDo Jr. Robotics: $125 FM/ $134 CM
Kids Carpentry: $179 FM/ $189 CM
Oom Yung Doe Martial Arts: $ 125 FM/ $134 CM

FM = Facility Members, CM = Community Members

PAYMENT PLANS
 Check (Made out to the University YMCA)
 Cash
 Credit Card on File

Received By: ________________________________________________________ Date: _____________________________________________

