
        
 

 

 
 

Family YMCA at Tarrytown PO Box 580, Tarrytown, NY 10591.  www.ymcatarrytown.org 914-631-4807 
 
 

Y Dance Y Cheer 2021-2022  
Child Registration Form 

 
 

 
Personal Information: 
 

Dancer’s Name: _________________________________________________________ 

Date of Birth: ___________________ Age:________ Sex:______________ 

Address: ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Parent Cell Phone: ______________________________________ 

Allergies: _______________________________________________________________ 

 

Parent/Guardian Information: 

Name: Home Phone Work / Cell Phone: 

Parent/Guardian:   

Email:   

Parent/Guardian:   

Email:   
 

Emergency Contact:  Person to be notified in case of illness or accident.  

Name: Home Phone: Work / Cell Phone: 

   

 

How did you learn about the program (Circle one)?      Newspaper         |        School      |      Friend 
Other: (please specify)______________________________________________________ 

 

Parent Statement of Understanding 
 
 
 

I, the undersigned, give permission for my child to participate in all activities planned for the days my child 
attends Y Dance. 
 

I agree to release Y Dance and their faculty from all claims and liability in the event of personal injury or 
property loss.  
 

In case of an emergency, I understand that every effort will be made to contact parents or guardians of my 
child.  In the event that I cannot be reached, I hereby give permission to the physician selected by Y Dance staff 
to care for my child. 
 

I hereby give my consent to Family YMCA at Tarrytown, and to such other person(s) as Family YMCA at 
Tarrytown may designate, to use my child’s name, voice, statements, and portrait or picture (motion or still) for 
advertising purposes, for purposes of trade, or for any lawful purpose whatever, in any media now known or 
hereafter developed. 
 

I understand that when contact information changes that I will notify Family YMCA at Tarrytown of these changes. 
 

I have read and fully understand the statement above. 
 
 

________________________________________ ___________________________________________ 
Signature      Date
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Y Dance Y Cheer 2021-2022 Registration Form 

 

 
 

Tuition:  Y Dance $100 per month for 1 class, each additional class is $80 
   
 
Refund Policy: The Family YMCA at Tarrytown can honor refunds for the following circumstances: 

1. 100% refunds for requests 2 days prior to the first day of class 
2. If the YMCA/Y Dance cancels class due to low enrollment 
3. Documented Medical Reason (Doctor’s note) 

 
Any other circumstances the YMCA cancels will be considered for program credit (good for any YMCA program). 
*A $10.00 fee will be assessed to process any refund/credit other than the YMCA cancelling class.* 
 
 

 

Please list your classes: 
Name of Class:    Day/Time:   Instructor: 
 

1. ____________________________________________________________________________________ 
 
2 . ____________________________________________________________________________________ 
 
3._____________________________________________________________________________________ 
 
4._____________________________________________________________________________________ 
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Family YMCA at Tarrytown PO Box 580, Tarrytown, NY 10591.  www.ymcatarrytown.org 914-631-4807 
 

YMCA COVID PROCEDURES 
 

 Child should be dropped off at the front door of YMCA.  Parents are 
not allowed in the building due to COVID-19 restrictions. 
 

 Parents please DO NOT drive away immediately in the event that we 
need to bring your child back out to you for an issue with screening. 
 

 Child MUST BRING IN “Daily Health Screening Form” to every class, 
every week. 
 

 Child MUST WEAR face mask.  Child will not be allowed in building 
without it.  NO EXCEPTIONS! 
 

 Please do not send your child with any symptoms listed on the daily 
health screening form to class (i.e. runny nose, watery eyes, 
sneezing, coughing, respiratory issues or headache).  
 

 In an abundance of caution, if child has any of these symptoms your 
child will be sent back out to you in the parking lot, this is why we 
request that you do not drop off and leave immediately, please wait 
2-3 minutes. If your child is not returned to you in that time frame, it 
is safe to leave as they have been accepted inside. 
 

 Teacher will be greeting child in the lobby, collecting their Daily 
Screen Form, documenting their temperature and having them 
sanitize their hands. 
 

 Teacher will escort child to Studio B. 
 

 After class, teacher will bring child up to lobby and escort them 
outside to the back of the YMCA parking lot (near the dumpster area) 
to meet you. 
 

 6 ft or greater distances will be maintained by all participants and 
staff 
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