YWCA Greenwich
‘YW HUB’ AFTER SCHOOL PROGRAM Registration Form

Sixth grade - Eighth grade

Imfg-]rreenwich Infgrreenwich
Good SEPTEMBER 2019 to JUNE 2020 Good
ywca ywca

REGISTRATION FORM AND CONTRACT

[(JsepT [JocT [INov [IDEC [JJAN [JFEB [JMAR [JAPR []MAY []JUNE

(please check month paying for and attending)

PARTICIPANT’S INFORMATION

First Name: Last Name:

Home Telephone Number: Date of Birth: D Male or |:| Female

Home Address/City/State/Zip:

School: 2019-2020 Grade:

PARENT INFORMATION

Parent/Guardian 1 Name: Parent/Guardian 1 Email:
Parent/Guardian 1 Cell Number: Parent/Guardian 1 Work Number:
Parent/Guardian 2 Name: Parent/Guardian 2 Email:
Parent/Guardian 2 Cell Number: Parent/Guardian 2 Work Number:
MEMBERSHIP

A current YWCA Greenwich membership is required for all GYWCA Childhood Education programs. Full Family members receive 20%
discount on the AFTERSCHOOL session costs. If the participant is not already a member, or if their membership is going to expire during
the length of the session, an Annual Affiliate membership cost of $75.00 needs to be paid. Memberships are NON-REFUNDABLE.

PROGRAM COST AND PAYMENT INFORMATION

The cost of the YW HUB afterschool program is $95.00 per month and needs to be paid in full, prior to the month attending; regardless
of the number of days attending. Please make checks payable to YWCA Greenwich and attach it to this form. For credit card payments,
please complete a credit card authorization form.

What is the participant’s current YWCA Greenwich membership status? |:| Full or |:| Affiliate

| understand and agree to the terms of this FORM/CONTRACT as stated above.

Parent/Guardian Signature Date

The completed form/deposit should be returned to: Arthur Smith, YWCA Greenwich, 259 East Putnam Avenue — Greenwich, CT 06830 or
faxed to 203-489-3731. (203-869-6501, ext. 251 or a.smith@ywcagreenwich.org)

{A RECEIPT OF A CONFIRMATION LETTER/EMAIL IS REQUIRED TO CONSTITUTE PARTICIPATION IN THE YW HUB PROGRAM}
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