
2022/2023 YMCA OF REGINA BEFORE AND AFTER SCHOOL PROGRAM 
RETURNING REGISTRATION FORM 

School Name:  
(Please note that a child must be registered in the host 
school prior to enrollment in the program)  

Grade (2022-2023 Program Year): 
(Must be in at least Grade 1)  

Child's Name:  

                 (First and Last Name)  

Address:   Postal Code: __________ 

 M   F  Birth Date:   day/ month/year  

Parent/Guardian #1:   Phone #: (h)  

     
Email Address:  

 

       Parent/Guardian #2:________________________Phone #: (h) ______________________ 
      (w)______________________ 
      (c)_______________________ 

 
Email Address: __________________________________________ 
 
Emergency Contact Name and Number: __________________________________________   

REGISTRATION DETAILS: 
 *Each site has a limited number of spaces available as well as minimum enrollment numbers that 

must be achieved in order for the program to operate (see appendix for more details).  

 Full Time Care 
 Afternoons Only 

 $305.00   Mornings Only      $170.00 
       $215.00             Snack                       $25.00 

 

         AGREEMENT  

  I authorize the YMCA of Regina to use the banking information that they currently have on file     
          in lieu of completing a new PAD Form.*Please note that all fees will be scheduled for the 1st of  
         each month.  
  I agree to comply with the policies and procedures as stated in the most current Parents   
         Manual and as amended from time to time and I have read and understood the Parents  
        Manual available on the YMCA OF REGINA website.   
  I understand that I must provide 30 days’ notice to withdraw or change my registration status  
         moreover, I understand that I must complete and submit the required form in order to do so.  
         All changes will be effective for the first of the following month. 
  I hereby acknowledge that I am aware of the conditions stated in this agreement and agree to  
          abide by these requirements. 

 
 Parent/Guardian Signature  Date  
 

( w)  
( c)  
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