
 
CENTRAL CONNECTICUT COAST YMCA 

 Fairfield YMCA Beach Club Registration & Release Form 

 

 

 

 
Signature of Parent/Legal Guardian: ________________________________________________  Date: __________

Registration/Payment Information

I understand that a TWO WEEK WRITTEN NOTICE (June 1st) prior to the program start date June 15 is
REQUIRED TO WITHDRAW FROM THIS PROGRAM. A $50 non-transferable, non-refundable fee will be retained
upon withdrawal or transfer of weeks for all non-medical reasons.
Any non-medical requests beyond June 1 will result in a total loss of program fees.

If parents cannot be reached, give the name and relationship of a person to be called in case of an emergency.
Authorization:

Name: ___________________________________     Relationship: ___________________    Phone: ____________      

Name: ___________________________________    Relationship: ___________________     Phone:_____________

Please list all allergies and/or pertinent medical information. Please note: we are unable to accept medication
requiring administration during program hours. 

The YMCA believes that every child in our care is a unique individual with special needs. Help us to provide the best
care for your child by providing us as much information as possible.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Child’s First Name: __________________________________

Address: __________________________________________

Date of Birth: ______________________________________

 

Parent/Legal Guardian #1: ____________________________

Relationship to Child: ________________________________

Home Address: _____________________________________

City/State/Zip: _____________________________________ 

Email Address: _____________________________________

                    ___ Home Phone #   (            )

                    ___ Cell Phone #      (            )

                    ___ Work Phone #    (           )

Last Name: _____________________________Gender: _______

City: ____________________________ State: ______ Zip: ______

Child Resides with: _______________________________________

Parent/Legal Guardian #2: ________________________________

Relationship to Child: _____________________________________

Home Address: _________________________________________

City/State/Zip: __________________________________________ 

Email Address: __________________________________________

                      ___ Home Phone #    (            )

                      ___ Cell Phone #       (            )

                      ___ Work Phone #     (           )

I understand that a TWO WEEK WRITTEN NOTICE (June 1st) prior to the program start date June 15 is
REQUIRED TO WITHDRAW FROM THIS PROGRAM. A $50 non-transferable, non-refundable fee will be retained
upon withdrawal or transfer of weeks for all non-medical reasons.
Any non-medical requests beyond June 1 will result in a total loss of program fees.



PLEASE CHECK DAYS/WEEKS Member (M) Pricing vs. Program Participant (PP) Pricing

    WEEK 1: June 15 - June 19 $255M                 $375PP

    WEEK 2: June 22 - June 26 $255M                 $375PP

    WEEK 3: June 29 - July 3 $255M                 $375PP

    WEEK 4: July 6 - July 10 $255M                 $375PP

    WEEK 5: July 13 - July 17 $255M                 $375PP

    WEEK 6: July 20 - July 24 $255M                 $375PP

    WEEK 7: July 27 - July 31 $255M                 $375PP

    WEEK 8: August 3 - August 7 $255M                 $375PP

    WEEK 9: August 10 - August 14 $255M                 $375PP

    WEEK 10: August 17 - August 21 $255M                 $375PP

Name: _________________________

REGISTRATON/PAYMENT INFORMATION

Fairfield YMCA
Registration: Beach Club

I understand that a TWO WEEK WRITTEN NOTICE (June 1st) prior to the program start date June 15 is
REQUIRED TO WITHDRAW FROM THIS PROGRAM. A $50 non-transferable, non-refundable fee will be
retained upon withdrawal or transfer of weeks for all non-medical reasons. 
Any non-medical requests beyond June 1 will result in a total loss of program fees.

 
Signature of Parent/Legal Guardian: ________________________________________________  Date: __________



CENTRAL CONNECTICUT COAST YMCA 
 Fairfield YMCA Beach Club

Authorizations & Acknowledgements

 

               I hereby give my consent for my child to participate in activities that involve water and recreational swimming
while under the supervision of the YMCA staff or their representatives where it applies. 

____ (initials)

               I understand there are risks associated with activities and programs in which my child is a participant. I hold
the Y Branch, the Central Connecticut Coast YMCA, its employees, representatives, agents, and assigns from any and all
claims whatsoever against said parties resulting from or caused by my child’s participation. 

____ (initials)

               I hereby give permission for my child to participate in all activities (including walks and field trips) that are part
of the program. 

____ (initials)

               I agree to arrange for my child to be picked up from the program if they become ill or misbehaved and to keep
the child home until their condition is considered safe and appropriate for participation. 

____ (initials)

               I understand that neither the YMCA nor any of its paid or volunteer workers can be held responsible in the
events of an accident. I understand that all precautions will be taken to ensure the safety and health of my child. 

____ (initials)

              I also grant permission for photographs taken of my child while in programming to be used for publicity and
promotional purposes. 

____ (initials)

                I understand that the Site Location, the Y branch and the Central Connecticut Coast YMCA are not responsible
for personal property lost, damaged, or stolen while members and/or program participants are using the facilities, on
the premises, or involved in Y programs.

____ (initials)

Child’s First Name: ______________________________  Last Name: _______________________  Gender: _______ Age: _____

Parent/Legal Guardian Authorizations & Acknowledgements

By signing this document, I affirm that I am the person legally responsible by law to make decisions for the
well-being of the above named child. 

 
Signature of Parent/Legal Guardian: ___________________________________________________ Date: ________

01/06/2026

____ (initials)                I, as a client of the YMCA, will be held responsible for the full program fees.



FAIRFIELD YMCA 
Beach Club 2026 Behavior Contract for Participants and Parents 

First Name:_____________________   Last Name:______________________ Gender:_______ 

Show respect by treating other children and adults the way I would want to be treated. 
Be honest, will always tell the truth about actions and feelings.
Be a friend that others can trust.
Demonstrate caring by helping others and treating them kindly.
Take responsibility for my own behavior and accept the consequences for my actions. 
To be free from cruel teasing and insults.
Have a safe, calm, clean and orderly environment.
Make mistakes without being ridiculed by others.
Seek help from those that are there to help. Talk with Beach Club Staff when frustrated or feel mistreated.
Be treated with dignity and respect by everyone.
Use appropriate, acceptable language, no talking back or use obscene, threatening, or unkind speech.
Avoid fights or verbal abuse. 
Be fair and accepting of others eager to join any activity. 
No use of electronic devices, including phone, during program hours
Be kind, considerate, helpful, and respectful towards others. 
Follow directions and listen attentively while participating in activities.
Share equipment and materials fairly and use them properly.
Respect property, especially things that do not belong to me. 
Cooperate with others who are there to help. 
Speak up when witnessing unfairness or offensive language or behaviors of others. 
Be a good sport whether I win or lose.
A letter of discipline will be given for talking back, destroying property, bullying children, disrupting the program, refusing to
obey. Parents will be required to sign these letters, acknowledging that they have read the letter. After two letters, child and
parent will be required to meet with the Club Leadership staff. 
A letter of discipline will be given and an immediate suspension for a minimum of one day for hitting, kicking, biting, spitting,
scratching, swearing, making degrading or racial remarks, or leaving the group. Parents will be required to meet with the
Aquatics Director/Coordinator before the child can return to the program. 
Club services may also be terminated if the parent is physically or verbally abusive to a staff member. It is our desire that every
child enjoys his/her experience in the program. 
Participation in the Beach Club Program may be limited or discontinued if this contract is not followed. 
Some behaviors may warrant our skipping procedure depending upon the severity of the inappropriate behavior.

Parent/Guardian Signature:_____________________________________________ Date:_________

Child/Participant Signature:_____________________________________________ Date: ________
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