
M
ISSIO
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 STATEM

EN
T:  The Y

M
C

A
 of Santa C

lara Valley, based on Judeo-C
hristian principles, is com

m
itted to strengthening and enriching the

 developm
ent of individuals and fam

ilies through quality program
s and services that build a healthy spirit, m

ind and body for all.
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Adventure 
Guides

For Boys and Girls
Grades Kindergarten - 4

Southwest 
YMCA

R
egistration Form

-YA
G

           
     

•M
ail or bring to the Southw

est Y
M

C
A

, 13500 Q
uito R

oad, Saratoga, C
A

 95070
 

 
•Full fee for each child m

ust accom
pany registration.  O

ne child per registration form
.

 
 

•$25 Program
 M

em
bership fee required for all children w

ho are not Facility M
em

bers.

C
hild's N

am
e:  _______________________________________ H

om
e Phone:(____)_______________ School: ______________________

A
ddress:_______________________________________________  A

pt.#_______  C
ity: _____________________   Zip:_____________

A
ge:____ D

ate of B
irth: ____/_____/_____ Sex:  M

ale
   Fem

ale
    G

rade 04/05_____    Ethnicity (optional): ____________________
Facility M

em
ber 

  Program
 M

em
ber 

  H
ow

 did you hear about this program
? (check all that apply)  Flyer at School 

 Previous Participant 
  Friend 

 

M
other's N

am
e: ____________________________________ W

ork Phone: (_____)___________________ B
irthdate:______/____/______            

Father's N
am

e: ____________________________________ W
ork Phone: (_____)___________________ B

irthdate:______/____/_______            
The above applicant has m

y perm
ission to participate in this activity.  Em

ergency treatm
entfor the  applicant is authorized provided the parent/guardian cannot 

be reached.

Parent/G
uardian Signature: _______________________________________      D

ate: ____________            
     

N
on-Profit

O
rganization

U
.S. Postage

PA
ID

Perm
it N

o. 48
Saratoga, C

A
 

R
eturning M

em
bers, please com

plete:

Expedition:___________ C
ircle______________

This w
ill be year #____ for m

e in the program
.

Southwest YMCA•13500 Quito Road•Saratoga, CA 95070
(408) 370-1877•Fax (408) 370-1333•www.scvymca.org/southwest

C
redit C

ard #________________________________ Exp. date:___/____ A
m

t.: $_____________ or C
heck #:_________ A

m
t:$____________




