2008 AYC JUNIOR PROGRAMSAPPLICATION INSTRUCTIONS
February 2008
Dear Parent, Grandparent or Guardian:

It ishard to believe that it is time to think about summer already. The following pages are
your 2008 Under-8 Swimming and Tennis application forms and required paperwork for admission.
Theformat is basically the same as years past. Thefirst page (Form C) in an application to have a
space held for your camper. The deadline for the application is April 30, 2008.

The remaining forms are due no later than June 2, 2008. The State of Massachusetts requires all
paperwork to be on file and available for inspection prior to the opening of camp. This appliesto al
second session campers as well. After June 23, 2008 (start of camp) the State inspector may not
accept any forms. As aresult the applicant will not be able to attend any of the Junior Programs.

The following is acheck list to assist you with the forms needed and dates for which they are due:

By April 30, 2008:

Form C — Under - 8 Application Form

By June 2, 2008:

Form H — Health History, Physician’s Exam & Immunization Record Form
Form L — Liability and Indemnity Agreement
Form R — Alternate Pickup/Release Form

If you have any questions while you are working to fill out these forms please do not hesitate to
contact me:

Don Allard — Junior Programs Director
e-mail don_allard@nobles.edu Home phone (508) 650-3825

All forms and deposits should be mailed to: AYC, P.O. Box 1266 Gloucester, MA 01930


mailto:don_allard@nobles.edu

2008 UNDER 8 PROGRAM REGISTRATION FORM Form C

Use one form per child.
Minimum enrollment is one 2-week session.

Name of Child Ageon 9/1/08 DOB
1 Member (the account to which all program charges will be billed):
Name AYC Account #

2. Parent or member to whom subsequent correspondence should be sent:

Name
Winter Address

Telephone Email

Summer Address

Telephone

Emalil

TENNIS LESSONS:

Ages6to7

Enrollment Period: (circle one) Full Season (Monday, June 23 — Friday, August 15) $155.00
First Session (Monday, June 23 — Friday, July 18) $100.00
Second Session (Monday, July 21 — Friday, August 15) $100.00
Two Consecutive Weeks (Dates): $75.00

SWIMMING LESSONS:

Ages5to7

Enrollment Period: (circle one) Full Season (Monday, June 23 — Friday, August 15) $210.00
First Session (Monday, June 23 — Friday, July 18) $125.00
Second Session (Monday, July 21 — Friday, August 15) $125.00
Two Consecutive Weeks (Dates): $100.00

Return this completed form to the Club by mail (Box 1266, Gloucester, MA 01930), postmarked no
later than April 30, 2008, with a non-refundable deposit of $30 per child. Applications are accepted on
afirst-come, first-served basis and late applications will be accepted only if spaceisavailable. A $30
late fee will be assessed for applications postmarked or submitted after April 30, 2008, if the child is
admitted to the Program.

Please see notes on I nstruction page and/or in the Parent Handbook regarding Program Withdrawal
penalties.



2008 AYC JR. PROGRAMS
HEALTH & IMMUNIZATION HISTORY FORM H

**This form must be accompanied by a copy of the most recent physical
exam and immunization history (‘07-’08 school health form).

Child's Name Birthdate / /| Sex

Last First Initial

Emergency Contact Phone

Health and History of Child Additional Emergency Contacts
(check — giving approximate dates)

____Frequent Ear Infections Name Phone
___ Heart Defect/Disease

___ Convulsions Name Phone
Diabetes

: Bleeding/Clotting Disorders Name Phone
___Hypertension
____Mononucleosis Operations or seriousinjuries (dates)

Diseases

____ Chicken Pox Chronic or recurring injuries of medical concern

____ German Measles
___ Meades

____ Mumps
Current Medication
Allergic Reactions

(dates not needed)

Name of dentist/orthodontist Phone
___ Foods (specify)
____Poison lvy, Oak, Sumac Name of family physician Phone
____Penicillin
____ Other Drugs Do you carry medical/hospital insurance? _ Yes _ No
____Asthma
____ Other If so, indicate: Carrier
Specify. Policy or Group #

IMPORTANT — THISMUST BE COMPLETED FOR ATTENDANCE*
This health history is correct so far as | know, and the person herein described has permission to engage in
all prescribed camp activities except asnoted. AUTHORIZATION FOR TREATMENT: | hereby give
permission to the medical personnel selected by the camp director to order x-rays, routine tests, treatment;
to release any records necessary for insurance purposes; and to provide or arrange necessary related
transportation for my child. Inthe event | cannot be reached in an emergency, | hereby give permission to
the physician selected by the camp director to secure and administer treatment, including hospitalization,
for the person named above.

Signature of Parent or Guardian Date
*|f for religious reasons you cannot sign this, then contact camp for alegal waiver which must be signed for attendance.

IN ACCORDANCE WITH MASSACHUSETTSDEPARTMENT OF PUBLIC HEALTH REG:

NO CHILD MAY ATTEND CAMP WITHOUT COMPLETED IMMUNIZATION/HEALTH
HISTORY FORMSON SITE. YOUR FAILURE TO SUBMIT THISFORM WILL CAUSE YOUR
CHILD TO BE EXCUSED FROM CAMP. NO REFUNDSWILL BE GIVEN.




2008 AYC JUNIOR PROGRAMS Form L

RELEASE OF LIABILITY AND INDEMNITY AGREEMENT

| understand that participation in the Annisquam Y acht Club Junior Programs involves

physical activities and arisk of bodily injury to my child,

and to others. On behalf of myself and my child, | assume and accept full responsibility
for the inherent and other risks of these activities (both known and unknown) and for any
injury, damage, death, or other loss suffered by myself or my child resulting from, or in
connection with, these activities. Furthermore, on behalf of myself, members of my
family, and my child, | agree to release and not to sue the Annisquam Y acht Club, or any
of its officers, governors, members, agents, or employees, (herein collectively "AYC") or
make any claim against AY C as aresult of any injury, damage, death or other loss
suffered by myself or my child resulting from these activities. Further, | agree to defend
and indemnify AY C with respect to all claims brought against AY C, in any way
connected with my child's enrollment or participationin AY C activities. This release and
indemnity agreement includes any losses caused or alleged to be caused, in whole or in
part, by the negligence of AY C (but not its gross negligence or intentional or reckless
misconduct), and includes claims for personal and bodily injury, property damage,
wrongful death, breach of contract or otherwise. By signing below | affirm that | have
carefully read, understand, and voluntary signed this rel ease and indemnity agreement
and acknowledge that it should be effective and binding upon me, my minor children, any
other parent or guardian of my child and other family members, and my heirs, executors,

representatives, and estate.

Parent or Guardian's Signature:

Print name:

Date:




2008 AYC JUNIOR PROGRAMS FormR

ALTERNATE PICKUP/RELEASE PERMISSION FORM

Name of child participating in the 2008 Programs:

Circleone Under8 JP SP JyC

Fill out A or B below:

A. |, the parent or guardian of the child named above, give permission for AY C personnel
to release my child at the end of the Camp day to walk or ride a bike home from camp:

Parent or Guardian’s Name (please print):

Parent or Guardian's Signature: Date:

Telephone numbersin case of questions/emergency: (in order of preference; indicate home, cell,
work, etc.)

() ()
(G (G

B. I, the parent or guardian of the child named above, do not give permission for AYC
personnel to release my child at the end of the Camp day to anyone other than myself or the
individual (s) named bel ow:

Alternate Pickup Person(s):
(A picture ID may be required.)

1)

2)

3)

Signed:

Print Name:

Relationship to child:




