imagine science
= AL ETRID of

IMAGINE SCIENCE ORANGE COUNTY Ze‘t 1/ 3 /3 !
STEM SUMMER CAMP =
ENROLLMENT FORM Verify Enrollment Form

For office use only:

complete:

Registered in CitySpan:

Today’s Date: / /

Imagine Science Site: Loara HS South JH Savanna HS

Session (circle one):

#1: Child’'s Name (Last, First, Middle):

Session 1 (6/6-6/17)

Session 2 (6/20-7/1)  Session 3 (7/5-7/15)
PARTICIPANT INFORMATION

Session 4 (7/18-7/29)

Birthdate: / /

Age:

School Fall 2016:

Grade Fall 2016: Gender: Male Female

Ethnicity: [Hispanic [JNon-Hispanic

Race: [Jwhite O Black or African American O American Indian or Alaska Native
O Asian O Native Hawaiian or Other Pacific Islander CJ Two or More Races I Other

Any allergies ONo Oves:

Health Concerns O No [OYes:

Any medications O No [OYes:

T-shirt (adult sizing): O S OM OL OXL OXXL

Have you participated in Imagine Science in the past? OYes ONo

Are you a member of the following:

O Boys & Girls Club O Girls Inc

O4-H OYMCA

Have you participated in a structured after-school or summer program in the last year? O Yes [ No

#2 Child’s Name (Last, First, Middle):

Birthdate: / /

Age:

School Fall 2016:

Grade Fall 2016:

Gender: Male Female

Ethnicity: Hispanic O Non-Hispanic

Race:
O Asian [J Native Hawaiian or Other

O white O Black or African American O American Indian or Alaska Native
Pacific Islander O Two or More Races OJ Other

Any allergies? ONo DOvYes:

Any medications? O No [ Yes:

Health Concerns: OONo [OYes:

T-shirt (adult sizing):OS OM OL OXL OXXL

Have you participated in Imagine Science in the past? OYes O No

Are you a member of the following:

O Boys & Girls Club O Girls Inc.

O4-H OYMCA

Have you participated in a structured after-school or summer program in the last year? 0 Yes O No

Cell Phone:

PARENT/GUARDIAN INFORMATION
Parent/Guardian Name (Last, First, Middle):

Home Phone:

Address:

City:

Zip Code:

O Mother OFather
O Other

Email address:

I would like to receive correspondence

via: O Text Message O Email O Mailing

Place of Employment:

Work Phone:

Address:

City:

Zip Code:

Rev. 6/2/2016



2" Parent/Guardian Name (Last, First, Middle): Cell Phone: Home Phone:

Address:
. . ) 0O Mother O Father
City: Zip Code: O Other
Email address: i would like to receive correspondence via: O Text Message O Email 0 Mailing
Place of Employment: Work Phone:
Address: City: Zip Code:

HOUSEHOLD INFORMATION
Household Income: O under $20,751 O $20,751-34,550
[0 ¢34,551-55,300 0 Over $55,300

Family Status: O Single Mother [OSingle Father [ Both Parents [ Other Guardian

Do you qualify for the school lunch program? OYes O No

Number in Household: 01 02 030 4 0O 50 Above6

How did you hear about us? 0 School 00 Community Event O Friend OFlyer O Website/Internet OOther

In case of an emergency, if parent cannot be reached, the following people may pick up my child(ren):

Name: Relationship (grandparent, friend, aunt, uncle, etc.) Phone:
Name: Relationship (grandparent, friend, aunt, uncle, etc.) Phone:
Name: Relationship (grandparent, friend, aunt, uncle, etc.) Phone:
Name: Relationship (grandparent, friend, aunt, uncle, etc.) Phone:

PERMISSIONS AND ACKNOWLEDGEMENTS

l, , the parent or legal guardian of the above-named minor(s), do hereby
Please initial- authorize Imagine Science Orange County’s use of my child’s photograph and/or video image in printed
materials for both internal and external promotional and corporate sponsor purposes. Imagine Science
Orange County or any of the partners shall own all rights to such photographs or video images.

Oves ONo
| give my child(ren) permission to walk home from the Imagine Science site.
Please initial:
Oves CINo | authorize imagine Science Orange County to obtain medical care for my child(ren) in the case of a

medical emergency. | understand that | am financially responsible for the care given and that efforts will

G lieS be made to contact the doctor of my choice.

Name of Health Provider:

My child’s doctor/clinic is:

Doctor's name/Clinic address Phone # Policy #

| have read and understand the policy statement of Imagine Science Orange County and will cooperate with staff to ensure
my child(ren) will comply with policies and procedures of Imagine Science Orange County.

/ /

Parent (Guardian’s) Signature Relationship to the child Date

Imagine Science Orange County does not discriminate on any basis prohibited by applicable law including race, religion, sex,
national origin, disability, age, veteran status, sexual orientation, and citizenship status.

Rev. 6/2/2016
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Consent to Participate in Imagine Science Program Evaluation

Imagine Science Orange County and the Imagine Science national partnership evaluate our programs to see
what we are doing well, to identify areas of the program that we can improve, and to make sure that the
children we serve are benefitting from this program. Part of the program evaluation involves collecting
information from program participants. Participation is voluntary and you can withdraw your consent to
participate in the evaluation at any time. Your child’s participation in the program will not be affected.

If you choose to participate in the program evaluation, your privacy and your child’s privacy will be protected.
We will not use your child’s name in any report or publication. Individual responses will not be made public.
Your child’s information will be secured. As required for evaluation purposes, we may share your child’s
information with our evaluation partners, who we require to protect your child’s privacy and confidentiality.

For evaluation purposes, we ask your permission to collect demographic information and track your child’s
attendance in this program. Where applicable, we also ask your permission to:

e Survey and/or interview your child about his/her program experience

If you have any questions or concerns about program evaluation methods, please contact Heather White at
714-290-6222 or hwhite@bgcgg.org.

..........................................................................................................................................................................

O Yes, I agree to allow my child’s information to be used as part of the program evaluation. | understand
that this evaluation is part of the program my child is receiving and that my child’s participation is
voluntary.

00 No, I choose not to allow my child’s information to be used as part of the program evaluation.

Child’s Name(s) Parent/Guardian Signature Date

If you sign above but do not check either box, we will assume you have agreed to the use of your child’s information in
the evaluation. This agreement remains in effect until you withdraw your permission.

Rev. 6/2/2016
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Anaheim Family YMCA
MEMBER
RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT

IN CONSIDERATION FOR PROGRAMS AND ACTIVITIES of the YMCA for any purpose, including, but not
limited to observation or use of facilities or equipment, or participation in any off-site program affiliated with the
YMCA, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby
acknowledges, agrees and represents that he or she has, or immediately upon entering or participating inspect and
carefully consider such premises and facilities or the affiliated program. It is further warranted that such entry
into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program
constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated
program have been inspected and carefully considered and that the undersigned finds and accepts same as being
safe and reasonably suited for the purpose of such observation, use or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR
PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED
HEREBY AGREES TO THE FOLLOWING:

1.  THE UNDERSIGNED HEREBY RELEASES. WAIVES, DISCHARGES AND CONVENANTS NOT TO
SUE the YMCA and all branches thereof, its directors, officers, employees, and agents (hereinafter referred
to as "releases") from all liability to the undersigned, his personal representatives, assigns, heirs, and next of
kin for any loss or damages, and any claim or demands therefore on account of injury to the person or
property or resulting in death of the undersigned, whether caused by the negligence of the releases or
otherwise while the undersigned is in, upon, or about the premises or any facilities or equipment therein or
participating in any program affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the
releases and each of them from any loss, liability, damage or cost they may incur due to the presence of the
undersigned in, upon or about the YMCA premises or in any way observing or using any facilities or
equipment of the YMCA or participating in any program affiliated with the YMCA whether caused by the
negligence of the releases or otherwise.

3.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY
INJURY, DEATH OR PROPERTY DAMAGE due to negligence of release or otherwise while in about or
upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or
participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY
AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of California and
that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding continue in full legal
force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or
inducement apart from the foregoing written agreement have been made.

I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE

Print Name of Participant

Parent Signature Date




YMCA Familiar de Anaheim
ACUERDO DE EXONERACION Y CESION
DE RESPONSABILIDAD CIVIL E INDEMNIZACION

EN CONSIDERACION , de haber sido otorgado permiso del uso de las instalaciones, servicios y
programas del YMCA para cualquier propssito, incluyendo, pero sin limitarse, a la observacion o uso de los
equipos de las instalaciones, o participacion en cualquier programa en otro sitio pero afiliado al YMCA, el/la que
firma, por si mismo(a) y en nombre de cualquier representante, heredero y pariente, reconoce, acuerda y asevera
que ha inspeccionado y cuidadosamente considerado, o que inmediatamente antes de ingresar o participar
inspeccionara, y cuidadosamente considerara' las premisas o instalaciones del programa afiliado. Ademas, queda
sobreentendido que tal ingreso al YMCA para observacion o uso de cualquiera de los equipos de las instalaciones o
la participacion en tales programas afiliados, constituirin un reconocimiento de que tales premisas, toda
instalacion, los equipos de las mismas y tales programas afiliados han sido inspeccionados y cuidadosamente
considerados y que el/la que firma los halla y los acepta como seguros y razonablemente adecuados para los
propositos de tales observaciones, uso o participacion.

ADEMAS DE CONSIDERAR EL HABER SIDO OTORGADO PERMISO PARA INGRESAR
AL YMCA PARA CUALQUIER PROPOSITO INCLUYENDO, PERO NO LIMITANDOSE, A LA
OBSERVACION 0 USO DE LAS INSTALACIONES Y EQUIPOS, O LA PARTICIPACION EN
CUALQUIER PROGRAMA AFILIADO AL YMCA, EL/LA QUE FIRMA ACUERDA LO SIGUIENTE:

1. EL/LA QUE FIRMA EXIME, CEDE, LIBERA Y GARANTIZA NO
DEMANDAR AL YMCA, sus directores, oficiales, empleados y agentes (de aqui en adelante se
referira’ a estos como los eximidos) por cualquier responsabilidad hacia el/la que firma, sus
representantes, herederos y parientes, por cualquier pérdida o da7no y cualquier reclamo o
demanda por los mismos, con relacion a lesiones a la persona o a la propiedad o que causaran la
muerte a el/la que firma, haya sido a causa de negligencia del eximido o no, mientras el/la que
firma esti en, dentro o en los alrededores de las premisas o cualquiera de los equipos de las
instalaciones o participando en cualquier programa afiliado al YMCA.

2. EL/LA QUE FIRMA ACUERDA INDEMNIFICAR, SALVAGUARDAR Y NO
PERJUDICAR a ninguno de los eximidos por cualquier pérdida, responsabilidad, di'n'o o costo
que pudiera tener, debido a la presencia de el/la que firma en, dentro o en los alrededores de las
premisas del YMCA, o en cualquier forma observando o usando los equipos de las instalaciones
del YMCA, o participando en cualquier programa afiliado al YMCA, haya sido a causa de la
negligencia del eximido o no.

3. EULA QUE FIRMA ASUME COMPLETA RESPONSABILIDAD Y LOS
RIESGOS DE LESIONES CORPORALES, MUERTE 0 DANO A LA PROPIEDAD debido a la
negligencia del eximido o no, mientras este en, dentro o en los alrededores de las premisas del
YMCA, y/o mientras este usando las premisas o cualquiera de los equipos de las instalaciones, o
participando en cualquier programa afiliado al YMCA.

EL/LA QUE FIRMA ademas acuerda expresamente que este ACUERDO DE EXONERACION,
CESION E INDEMNIZACION ha de ser tan amplio e inclusivo como lo permita la Ley del Estado de
California y que
si cualquier parte del mismo fuera invalidado, se acuerda que el saldo, no obstante, continuara en plena
fuerza y efecto.

EL/LA QUE FIRMA HA LEIDO Y VOLUNTARIAMENTE FIRMA EL ACUERDO DE
EXONERACION Y CESION DE RESPONSABILIDAD CIVIL E INDEMNIZACION y ademas asegura
que no se le ha hecho ninguna aseveracién oral, declaracién o inducia, aparte del presente acuerdo por
escrito.

POR FAVOR FIRME AL OTRO LADO DE ESTA PAGINA PARA VERIFICAR QUE HA LEIDO
ESTE ACUERDO.



