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Return to: Valley Shore YMCA 201 Spencer Plains Road Westbrook, CT 08498 or fax (860) 399-8349 

Holiday SPLASH Week    **Register by Dec. 21 

Participant Enrollment Form 

Child’s first name: Child’s last name: 

Child’s gender:   Male    Female    Other___________ Child’s DOB (mm/dd/yyyy):        /        /                                 

Parent Name: Cell Phone: 

Address: Zip Code: 

Parent email address:  

Can your child jump into the water and safely exit the pool on his or her own?   Yes    No 

Has your child ever had a swim lesson before?   Yes    No 

Is your child new to the Y (i.e., has never participated in a Y program before)?   Yes    No 

Session Choice: (rank choice 1-3) 

___ 9:00 – 9:40am  

___ 10:10 – 10:50am 

___ 11:15 – 11:55am 

___ 2:00 – 2:40pm 

___ 3:10 – 3:50pm 

 

Holiday SPLASH Week runs Monday, December 28 through Thursday, 

December 31.  Your child will be enrolled for four consecutive days in the 

same time slot.  Since space is limited, you will receive a confirmation 

that indicates which time slot your child has been assigned to.  We will do 

our best to accommodate your first choice whenever possible. 

How did you hear about this program? 

 Y staff member/volunteer 

 Friend/family member/word of mouth 

 Mailing/email communication 

 Poster/flyer/Y event 

 Y’s website 

 

 

 Media (TV, Web, radio, print, etc.) 

 

-based organization  

 Other, please specify                                                   

 

 

☐ I grant permission for the YMCA to use photos and video/audio recording taken during the course of this 

program in its promotional or informational media.   

☐ I give permission for my dependents to participate in YMCA Holiday Splash Week.   I agree that the YMCA 

shall not be liable for any claims, demands, injuries, damages, action or cause of action whatsoever, to the 
participant or their personal property arising out of use with services at the YMCA building in Westbrook, CT.    

As a leading nonprofit improving the nation’s health, the Y supports all individuals in achieving their health 

goals. The Y is always striving to learn more about program improvement. To that end, we are requesting 
your permission to collect enrollment and assessment data from your child’s instructor.  
 
I authorize and acknowledge that I have read, understand, and agree to the above. 
 
 
 
_______________________  ___________________________  ____________ 
Guardian Name (print)   Guardian Signature    Date 



 


