
 

  

http://www.ymcalaunceston.org/


 

ENROLMENT DETAILS: 
Parents / Guardians Details: 
 
Surname …………………………………………………..….  First Names ………………………………………….…………………… 

Home Address ………………………………………………  Suburb ………………………………. Post Code ……………………... 

Postal Address ………………………………………..……   Suburb ………………………………  Post Code ……………….…….. 

Telephone  (Home)…………………………… (Work) ……………………………… (Mobile) ………………………………………… 

Email address ……………………………………………………………………………………………………………………….………… 

Emergency Contact: (not a parent, needs to be a friend or relative etc.) 

Name  …………………………………………………………………………………………………….……………………………………. 

Telephone  (Home)……………………....… (Work) ……….……………….………  (Mobile)………………………………………… 

Consent Details  (Please name another person – not named above – who is authorised to collect your child/ren from our 
Centre.) 

Name  …………………………………………………………………….. (Ph)  ……………………………………………………………. 

Child (1): Surname ………………………..……..………  Child (2): Surname …………………………..…………… 
 
First Names ………………………..…………..………… First Names ………………………..…………..……..…… 
 
Date of Birth   ……… /……… /………   Date of Birth   ……… /……… /……… 
 
Gender:        Male / Female    Gender:        Male / Female 
 
Activity Dates Attending ie: 19/04, 20/04   Activity Dates Attending ie: 19/04, 20/04 
 
………………………………………………..……………  ………………………………………………..……………… 
 
………………………………………………..……………  ………………………………………………..……………… 
 
Medical History (Allergies; Insect Stings; Penicillin; Asthma; Diabetes etc) 
 
 

 

Safeguarding Children  

At the YMCA of Launceston, we recognise that all children and young people have the right to develop and reach their potential 
in environments that are caring, nurturing and safe. We follow clear policies and practices that aim to keep children and young 
people who participate in our programs and services safe. To view our policies, visit www.ymcalaunceston.org or enquire at 
reception. 

Parent / Guardian Statement: I agree to the above person(s) attending the YMCA Activities and will not hold the YMCA, its staff 
or volunteers responsible for any/or loss of property and/or accident. I also give my permission for medical/ambulance 
assistance in case of emergency and agree to pay such costs incurred. I understand that the YMCA School Holiday Program fees 
are non-refundable, but transferrable.  I give my permission for my child/ren to be transported to and from the YMCA Centre 
for activities planned either by foot or with Sanity’s Coaches or YMCA Car when required.  (In the case of an emergency or 
incident the YMCA Hyundai i30 Station Wagon C49MK may be used to transport your child if necessary) 

 

Name……………………….…………………… Date….…………………. Signature………………………………………..  

Office Use: 
Date:      Amount Received: 
Method of Payment:    Staff Signature 

http://www.ymcalaunceston.org/

