
SERVING CHILDREN OF
ESSENTIAL WORKERS

A G E S  6 — 1 4
6 : 4 5  A M  —  7 : 1 5  P M

$ 8 0 / w k
 

•Academic Programs
•STEM Programs
•Healthy Habits

•Recreation
 B r e a k f a s t ,  L u n c h  &  D i n n e r  S e r v e d

T H R E E  L O C A T I O N S : 
Jaycee Park Unit • 2201 Alberta Pkwy
Downtown YMCA • 2300 13th Street

Benjamin Barnes Branch • 2939 18th Street
 

R E G I S T R A T I O N  I S  L I M I T E D !
P l e a s e  c a l l  2 0 5 - 5 5 3 - 3 8 3 8  o r  2 0 5 - 3 4 5 - 9 6 2 2



Please fully complete ALL of the information on this registration.  Be sure that it includes a parent's, 
or legal guardian's signature and email it to the email address at the bottom of this form for the site you want. 

All locations have limited spots. Weekly fee:  $80 per week or $16 per day.  
The YMCA and Boys & Girls Clubs of West Alabama will have additional forms to fill out on site.  This 

form reserves your spot for this program. Thank you for serving our community during this time. 

REGISTRATION INFORMATION – Children must be between 6-14 yrs old 

Child's Name: _____________________________________ Preferred: ______________   q Boy  q Girl 

   Date of Birth: _____ /_____ /_____  Present Age: _____  Primary Phone #: ________________________  

   Address: _____________________________________________________________________________ 

    RACE:  q Black.   q White   q Hispanic     q Multi-Racial       q Other - _______________

    Grade: _____  School: __________________________________ Teacher: ____________________ 

Does this child receive free or reduced school lunches?    q YES q NO 

q Two Parent Home     q Single Parent Home    q Non-Parent Home

     Is any special attention needed by this child because of diagnosed, tested, or suspected mental 
or physical challenges? q YES q NO    If yes, explain: ______________________________ 

Is Medication required for this situation? q YES q NO 

PARENT/GUARDIAN/CONTACT INFORMATION 

Name: _________________________________________  Relationship: ________________________ 
Employed at: _______________________________________  Work Phone # : __________________ 

email address: ________________________________________________________ 
Living in the same home as this child? q YES q NO 

Name: _________________________________________  Relationship: ________________________ 
Employed at: _______________________________________  Work Phone # : __________________ 

email address: ________________________________________________________ 
Living in the same home as this child? q YES q NO 

     Emergency Contact: __________________________________Relationship: _____________________ 
Employed at: _______________________________________  Work Phone # : __________________ 

email address: ________________________________________________________ 

w Service Location – Please Pick One w Limited Space Available at ALL Sites
q Boys & Girls Clubs of West Alabama -  JAYCEE PARK 2201 Alberta Parkway, Tusc. 35404
q YMCA-DOWNTOWN FAMILY CENTER – 2300 13th Street, Tuscaloosa 35401
q YMCA-BENJAMIN BARNES – 2939 18th Street, Tuscaloosa 35401



_______________________ 
Date 

YMCA of Tuscaloosa 
Administrative Offices 
(205)205  345-9622
www.ymcatuscaloosa.org

________________________________________ 
Parent Signature  

Boys & Girls Clubs of West Alabama 
Administrative Offices 
205(205) 553-3879
www.bgcwestal.org

501©3 Organization  
EIN: 63-0452285 
admin@bgcwestal.org 

501©3 Organization 
EIN: 63-0302189 
nbboggs@ymcatusc.org 
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