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LETTER FROM THE DIRECTORS

To our returning parents and campers: Welcome back! We have missed you! To our new parents and
campers: Welcome to the Family!

We are excited about this year’s winter program. Last year we received great feedback on successes
for our campers as well as suggestions for changes. In order to provide flexibility for our families, Bu-
chanan Winter Day Camp will offer 2-day and 4-day sessions (see session sign up form)! The Buchanan
YMCA staff is eagerly anticipating the fantastic winter break that awaits us! We strive to meet your
needs and maintain the quality of our camp. With a maximum capacity of 40 campers, we pride our-
selves on the individual attention and specialized programming we offer. This year our focus is to in-
corporate more structured activities, fun learning components as well as a few additional supplemental
choices for our campers. Campers will be working on cooking projects; learn food safety tips; health,
fitness and nutrition education. Other leadership —related skills can be developed through weekly ac-
tivities in art, science, group sports and more. Daily visits include trips to Pier 39, Ice skating at the
Yerba Buena Skating rink, viewing of the Macy’s Christmas Tree, reading at the SF Main Library, and a
movie at the AMC 1000 theater.

We have moved camp to our ground level room that will make it easier to access when dropping off and
picking up your child. Not only is it more convenient, this room is now dedicated to our camps; winter,
spring and summer. This allows us to set the room in a permanent camp atmosphere that the kids rec-
ognize and have ownership in. An added extra incentive to sign-up early for winter camp is a 25% off
coupon for one of our “Kid's Night Out”. You will receive this when you sign up and pay for your child/
children by Friday, December 9, 2011.

Although detailed information is included in our registration packet, we are always available to answer
any questions. Your feedback is welcome as well.

We know that you have a choice in where your child spends his/her winter break. We appreciate your

confidence in us and thank you for supporting the Buchanan YMCA Day Camp. We value your help in
building strong kids, strong families and strong communities.

Warmest Regards,

Rodney Chin
Executive Director

Takija Gardner
Associate Executive Director

Camp Contact Numbers:

Registration Member Services/Main Branch # 415.931.9622
Financial Assistance Estella Ramit, Administrative Services Director 415.292.3022
Camp Activity Info Dachelle Johnson-Burke Day Camp Office 415.292.3017

Visit us on the internet at www.ymcasf.org/buchanan for additional information




PROGRAM DESCRIPTION

MISSION STATEMENT

The YMCA of San Francisco builds strong kids, strong families and
strong communities by enriching the lives of all people in spirit,
mind and body.

PROGRAM OBJECTIVES

Camp activities are widely varied to give campers the opportunity
to enjoy a wide range of experiences. Camp in the Wintertime of-
fers time for campers to create new friendships, to see old
friends, to try new things and to go places that we may not oth-
erwise go to during the rest of the year. Camp is a great setting
for exploration, growth and education, and is as much an attitude
as it is an experience.

STANDARDS FOR QUALITY

The Buchanan YMCA Day Camp is committed to providing the best
possible camp experience for your child. Consistency in high qual-
ity standards is a top priority for our Day Camp Program. Our
program is proud to be able to offer a high degree of individual-
ized attention in the setting of a camp community that promotes
and supports the best possible outcomes for safety, friendships,
skills-building, fun trips and educational activities.

STAFF INFORMATION

In our commitment to provide a high quality program, we recog-
nize that skilled staff plays a key role in shaping a great program.
Our staff is selected as being the best possible role models for
your child. Furthermore, our staff goes through extensive training
prior to start of summer day camp. All camp staff are CPR/1st Aid
trained and our camp driver is class B certified.

CAMP LOCATION

Buchanan YMCA, 1530 Buchanan Street, SF 94115. (Located at
Geary Blvd. across from the Japan town Center).

PROGRAM HOURS

7:30AM - 6 PM All campers should arrive by 9AM.
7:30AM - T0AM  AM Extended Care

10AM - 4PM Daily Trips & Activities

4PM - 6PM PM Extended Care

There is no additional cost for extended care.

HOW TO REGISTER

Register by visiting, calling, mailing or faxing your application to
Buchanan YMCA. Advanced registration is required. Reserve your
camp space by submitting a $25 non-refundable/non-transferable
deposit for each session of camp. A $50 Annual Program Mem-
bership is required for children who are new or renewing program
participants. Subsidies such as Children Council, DHS, Wu Yee and
other third-party payments are accepted. See Early Bird & Camp
Time Registration Specials on the last page of this packet.

PROGRAM DESCRIPTION CONT.

WEEKLY CAMP CALENDARS

Camp calendars will be available on the first day of each session.
Major trips for each session are included in the camp calendar
section of this brochure. Your child’s camp calendar, as well as
the camp board (located outside the door of the camp room)
will give you information about special departure times, return
times and other trip details. Please pay close attention to the
calendar and camp board for general as well as updated infor-
mation.

FIELD TRIPS
Please keep in mind that if your child misses the bus or camp
group, no alternative care will be provided.

*Important: check the weekly camp calendar for any drop-off/pick
-up time requirements. Field trip times will vary depending on the
program location and type.



DAY CAMP CALENDAR

1 December 19-23 Winter Wonderland
Session

Join Y Camp this Holiday season for a Winter Wonderland experience! Activities includes decking
the halls-art projects, caroling, gift making and more! Day Trips include visits to Yerba Buena
Ice Skating Center, Union Square and more! Campers will also join in the season of service by
making cards for our local Hospitals!

2 December 27-30 Bowling in the New Year
Session

Bowling in the New Year! The countdown begins with activities such as "What's Your Business
Venture”, WII play and more! Day Trips include visits to the Bowling Alley, SF Metreon Arcade
and more!

A NOTE FROM TAKIJA GARDNER, ASSOCIATE EXECUTIVE DIRECTOR
Welcome families and campers,

Thank you for joining us for the Buchanan YMCA Winter Day Camp! To create the best experience for your camper, here are
some tips to remember:

Campers must bring a bag lunch.

Campers should arrive no later than 9am, and must be picked-up by 6pm.

Each day, campers will participate in a day trip to various locations and may not return until 4pm.
Please let us know the first day of camp if anyone other than you is picking up your child at any time. Also, once children
come to camp they cannot leave on their own unless a parent or guardian comes to sign them out of camp for the day.

We are looking forward to having a safe and enjoyable winter. We are all excited to meet you, perhaps see you again, but most
importantly have lots of fun!!!

Takija Gardner

UPCOMMING 2012 EVENTS...
KIDS NIGHT OUT

January 27—February 24—April 27

Program fees are $40 per single child. Save $5 per child when registering more than on sibling for a single night event.
Registration applications for Kids Night Out are available from Buchanan YMCA or by visiting us on the web at
www.ymcasf.org/buchanan (visit the Childcare page). To register, submit your completed packet to the Buchanan YMCA
Membership Services Desk. Registration deadlines are the Thursday prior to each event.




REGISTRATION FORMS

Camper’s Name
Birth date
Membership (circle one)

Female Male

Age as of Sept. 1st __ School Current Grade Level

Program Member ($50 annually) Family Facility Member (YMCA ID# )

Family Information

Parent/Guardian’s Name Home phone Cell
Address City Zip Code
Employer Work Phone Email

2. Parent/Guardian’s Name Home phone Cell
Address City Zip Code
Employer Work Phone Email

Emergency Care Information

1. Name of child’s doctor Contact phone

2. Address City Zip Code
2. Name of child’s dentist Contact phone

Address City Zip Code

3. Hospital preference

Contact phone

Insurance company

Insurance policy number

Medical History & Allergy Information (Please check and give approximate dates when possible.)

Conditions/Diseases Allergies
Frequent Ear Infections Chicken Pox Hay Fever
Heart defect/disease Measles Poison lvy/0ak

Convulsions/Epilepsy German Measles Insect Stings
Penicillin

Other Drugs

Diabetes Mumps
Bleeding/Clotting Disorder

Asthma

Whooping Cough
Rheumatic Fever Other (please specify)

Polio

Medical Conditions Medications

Shots (give dates) Tetanus TB

Are there any other allergies, fears, disability or other special needs that your child’s counselor should know about?

The Buchanan YMCA invites children with cognitive, affective, social and/or physical disabilities to participate in inclusive settings at our
programs. Inclusion is made possible through individualized support systems. Would you like to be contacted by a specialist?
(Initial here)

Emergency Contact/Authorized to Pick-up Child Minimum of two emergency contacts other than parents required.)

1. Name Relationship
Home Phone , Work phone, Cell,
2. Name Relationship
Home Phone , Work phone, Cell,
3. Name Relationship
Home Phone , Work phone, Cell,




REGISTRATION FORM

Grade:

Name: Date Of Birth:
(First Name) M.D)  (Last Name)

Address: School Attending

City: State: Zip:

Phone:

Check All That Apply:

RACE/ETHNICITY

African American
Other: Black

Asian — Cambodian
Asian - Chinese
Asian - Indian
Asian - Japanese
Asian - Korean
Asian - Laotian

Asian - Thai
Asian — Vietnamese
Asian — Other:

Hispanic/Latino — Central American
Hispanic/Latino — Caribbean
Hispanic/Latino —Cuban
Hispanic/Latino —Mexican/Mexican-
American
Hispanic/Latino —Puerto Rican
Hispanic/Latino —-South American
Hispanic/Latino — Other:
Hispanic/Latino — Not of Hispanic or
Latino Origin

Middle Eastern — Arab
Middle Eastern - Iranian
Middle Eastern — Other:
Native America/American Indian
Native Alaskan

Pacific Islander — Guamanian
Pacific Islander —Hawaiian
Pacific Islander -Samoan
Pacific Islander —-Tongan
Pacific Islander —Other:
White — European American
White — Other
Multi-racial/Multi-ethnic
Other:

GENDER

Male

Female
Transgender
Don’t Know

PRIMARY LAN-

GUAGE

English

Spanish

Cantonese

Japanese

Korean

Laotian

Mandarin

Toishanese

Vietnamese

Khmer/Cambodian

Samoan

Tagalog

Arabic

Russian

American Sign Lan-
guage

Other:

ENGLISH FLUENCY
Fluent

Somewhat

Not Fluent

SEXUAL ORIENTATION
Heterosexual/Straight
Lesbian

Gay

Bisexual

Questioning

Don’t Know

Other Demographics

Disability

Homeless

TANF (Receive Benefits)

Teen Parent

Public Housing

Attend Public School

Limited English

Foster Care

Receive Free or Reduced
School Lunch

Parent/Guardian

Other Emergency Contact

Name: Name:

Address: Address:

City: State: Zip: City: State: Zip:
Home #: Work #: Home #: Work #:
Cell/Pager #: Relation: Cell/Pager #: Relation:
Email: Email:




HAYWARD REC CONNECT WAIVER FORM REQUIRED FOR ALL CAMP PARTICIPANTS

Participant’s Name

Waiver of Liability and Permission to Treat a Minor Form
This form must be signed by the parent/guardian of any participant under 18

Hayward Rec Connect Center Liability:

I, the undersigned, know of no physical disorder that could keep my child or ward from participating in this program. | waive any
claim of liability against, and agree to hold harmless the Buchanan YMCA and any officer, agent and/or employee thereof from any
claim of injury to participant arising out of or in any way connected with any class or activity offered by the Rec Connect Program.

Recreation & Park Department Liability:

As the parent or guardian of a minor child (hereafter "my child’) participating in activities of the City & County of San Francisco Rec-
reation & Park Department, | hereby waive and release any claims I, or my child may have, now or in the future, against the City and
its officers, employees, contractors, servants and agents (hereafter referred to collectively as "the City") arising from injuries to my
child or damages to my or my child's property, sustained while my child is (1) at the City's facilities, (2) participating in the City's ac-
tivities, or (3) being transported to or from the City's facilities or activities, regardless of whether such injuries or property damage is
caused in whole or in part by the City's active or passive negligence. The San Francisco Recreation & Park Department is neither cer-

tified nor licensed as a daycare provider.

Further, if said participant should become injured while participating in a program, | give the Rec Connect Program permission to ar-
range transportation for my child to a medical facility, and/or provide my child with emergency treatment or first aid, and | authorize
any physician or surgeon licensed in the State of California to perform emergency or surgical treatments, which, in his or her judg-

ment, may be necessary. | understand that the Rec Connect Program does not assume any responsibility to take any of these actions.

| give permission for any photograph or video recording of said participant, obtained during normal Rec Connect activities, to be

used in informational material for the Rec Connect Program and/or its affiliates.

Your child may be asked to fill our surveys and participated in discussions about their experiences in the Rec Connect Program. |
agree to allow the evaluators to look at my child’s surveys and school records only for the purposes of evaluation. All information

will be confidential and your child’s name will not be used.

Signature of Parent/Guardian Date

Printed Name of Guardian

- o/ HAYWARD
recconnect

Y4,
%6 A partnership of DCYF, RPD & Buchanan YMCA




CAMP POLICIES

Program Hours
7:30AM - 6 PM All campers should arrive by 9AM.
All camp pick-ups are by 6PM.

*Check the weekly camp calendar for any changes.

Discipline Policy & Behavioral Expectations

The general expectations for all program participants are 1) safe-
ty first, 2) Respect yourself & others, 3) Speak for yourself &
listen attentively, and 4) Act responsibly. Children who hurt other
children or who have difficulty with the general expectations of
the program may be suspended or may be asked to leave the pro-
gram.

(Initial) ___

Inclusive Setting

The Buchanan YMCA invites children with cognitive, affective,
social and/or physical disabilities to participate in inclusive set-
tings at Buchanan YMCA camp programs. Inclusion is made possi-
ble through individualized support plans to ensure the best possi-
I(Jle car)np experience. | would like to be contacted by the Director.
Initial

Bag Lunches

Camp does not provide lunch. Children must arrive at camp with
lunches. Children will not be allowed to buy lunch items or drinks
on trips.

(Initial) ___

Late pick-ups

After 6PM a late charge of $1.00 per minute will be assessed. |
understand camp policy regarding late pick-ups.

(Initial)

Medical Treatment

Written consent from the parent or guardian is required for the
administration of medications. In the event of an emergency in
which the parent cannot be contacted, emergency medical staff
and the YMCA will take appropriate action in the best interest of
your child.

(Initial) ___

Photography Waiver

By signing this form, parents permit the YMCA to use pictures of
their child as a program participant in promotional literature pub-
lished and used by the YMCA.

(Initial) ___

Subsidy or Third Party Payment

For subsidy/3rd party payments, parents must contact their social
worker or specialist in advance to initiate the contract process. |
understand that | am responsible for any payments not covered
by my subsidy agency or 3rd party payee.

(Initial)

Lost Items

| understand that the YMCA is not responsible for any personal
items that have been lost or stolen.

(Initial) ___

Payment Policy

| understand the policy regarding deposits, payment, cancella-
tion and refunds. All outstanding fees on past programs must
be paid in full prior to camp registration. Full payment for camp
is due by December 19, 2011. Camp fees may be paid via phone
with Member Services at (415) 931-9622. Balances that are
not paid in full prior to the start of the session will result in an
automatic drop from the program

(Initial) ___

Cancellation

| understand that the YMCA requires one week written notifica-
tion prior to the start of the camp session in order to receive a
refund. Reservation deposits are non-refundable and non-
transferable.

(Initial)

Refunds

| understand that no refunds or adjustments are granted for ill-
ness or vacation with less than two (2) weeks written notification.
Program payments are non-transferable from one program partic-
ipant to another or from one YMCA branch to another. Reserva-
Eion dgposits are non-refundable and non-transferable.

Initial

YMCA of San Francisco

Permission for Medical Treatment

| authorize the YMCA of San Francisco to arrange for transporta-
tion in case of accident or acute illness of my child. In the event
it is impossible to receive instruction from me for my child’s care,
consent is given to any licensed physician and/or surgeon called
or to whom my child is taken, for treatment by him/her to admin-
ister drugs and medication, and to perform such surgical treat-
ment as he/she shall think the existing emergency requires for
pain relief and/or preservation of my child’s life, and/or health
and well-being. Cost incurred for treatment of sudden illness or
accident will be processed initially through my insurance prior to
submitting claim to the YMCA. This authorization and consent for
treatment is given to the YMCA in conjunction with any author-
ized event.

l understand and agree to the policies stated above.

Date

Child’s Name

Parent Signature




RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, YMCA OF SAN FRANCISCO

IN CONSIDERATION of being permitted to utilize the facilities,
services and programs of the YMCA (or for my children to so par-
ticipate) for any purpose, including, but not limited to observation
or use of facilities or equipment, or participation in any off-site
program affiliated with the YMCA, the undersigned, for himself or
herself and such participating children and any personal repre-
sentatives, heirs, and next of kin, hereby acknowledges, agrees
and represents that he or she has, or immediately upon entering
or participating will, inspect and carefully consider such premises
and facilities or the affiliated program. It is further warranted
that such entry into the YMCA for observation or use of any facil-
ities or equipment or participation in such affiliated program con-
stitutes an acknowledgment that such premises and all facilities
and equipment thereon and such affiliated program have been
inspected and carefully considered and that the undersigned finds
and accepts same as being safe and reasonably suited for the
purpose of such observation, use or participation by the under-

signed and such children.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER
THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO
OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PAR-
TICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE
YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF
SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND
CONVENANTS NOT TO SUE the YMCA, its directors, officers, em-
ployees, and agents (hereinafter referred to as “releases”) from all
liability to the undersigned or such children and all his personal
representatives, assigns, heirs, and next of kin for any loss or
damage, and any claim or demands therefore on account of injury
to the person or property or resulting in death of the under-
signed, whether caused by the negligence of the releases or oth-
erwise while the undersigned or such children is in, upon, or about
the premises or any facilities or equipment therein or participat-
ing in any program affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE
AND HOLD HARMLESS the releases and each of them from any
loss, liability, damage or cost they may incur due to the presence
of the undersigned or such children in, upon or about the YMCA
premises or in any way observing or using any facilities or equip-
ment of the YMCA or participating in any program affiliated with
the YMCA whether caused by the negligence of the releases or
otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY
FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAM-
AGE to the undersigned or such children due to negligence of re-
leases or otherwise while in, about or upon the premises of the
YMCA and/or while using the premises or any facilities or equip-
ment thereon or participating in any program affiliated with the
YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing
RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be
as broad and inclusive as is permitted by the law of the State of
California and that if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding, continue in full

legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREE-
MENT, and further agrees that no oral representations, state-
ments or inducement apart from the foregoing written agreement

have been made.

| HAVE READ THIS RELEASE

Date

Signature of Applicant/Parent

Print Name of Applicant/Parent

Print Name of Child in Program



CAMP SESSIONS SIGN-UP FORM

Child’s Name Gradeas of Fall 2011 K/1 2/3 4/5 6/7/8
PROGRAM CHANGE (requires parent signature/date) ADD DELETE
SESSION DESCRIPTION DATES FEES COST

*This form may be used as a PROGRAM CHANGE FORM to add or delete registration from camp sessions (indicate add or delete). For
Financial Assistance, Children’s Council or other 3rd Party Payer, please complete the Financial Assistance & Subsidy/3rd Party Payer Ap-
plication.

Membership Type (please circle):

Program Member ($50 annually) Family Program Member ($75 annually) Family Facility Member (YMCA ID# )

Program Change: | understand that one week written notification is required for any change in registration.

Parent Signature (authorization) Date
SESSIONS DATES FEES COST
*This form may be used as a PROGRAM CHANGE FORM to add or delete registration from camp sessions (indicate add or delete).
SESSION 1
Eat, Skate, Love! - December 19th-23rd K-5 Session 1 $200 $
Jr. Leaders Session 1 $160 $
SESSION 2
Happy New Year 3D! - December 27-30th K-5 Session 1$160 $
Jr. Leaders Session 1 $120 $
Program membership (if applicable) $50, Family $75= $
Send a kid to camp! = $
Subtotal = $
DEPOSIT(S) & PAYMENT

All deposits are non-refundable, non-transferable and are required for £FACH session that you are registering for.
Deposits are applied towards the program fee subtotal for each session (deduct from Subtotal above). Please note that fee balances are
due December 19, 2011.

| have read and agree to the above statement. (Initial)

# of weeks X $25 deposit (req.) + other payments = $

Total Due, (Subtract Deposits Paid & Program Membership Paid = $

MEMBERSHIP INFORMATION Balance Due (Subtotal - Total Payments) = $
Received by _Date _ _
Member # Exp
CREDIT CARD PAYMENT INFORMATION
Reg. by Date
% of FA Granted Grant Date Credit Card Number EXp. /

Signature




SUBSIDY AND 3RD PARTY PAYER APPLICATION

Subsidy or 3t Party Payer: Subsidy applications such as Children’s Council, Wu Yee, DHS or other subsidy must have an
approved agreement between the YMCA and the subsidy agency. Please complete the information below & contact your
program specialist or social worker as soon as possible to notify let them know that you would like to enroll your child(ren)
in our program. Once an agreement is complete, parents must register their child(ren) for day camp.

Registration: Application for Subsidy/3rd Party Payment does not guarantee your child space at camp. Parents must regis-
ter separately if approved for Subsidy/3rd Party Payer agreements (camp deposits/payment required).

Family income documentation must accompany this form. Incomplete forms will be returned.
Please print or type application. Please fill out this application completely and submit to Buchanan YMCA.
Session(s) Requested (circle all thatapply): 1 2 3 4 6 7 8 9

Today’s Date

Camper Information

Participant Name(s) 1 Grade in the Fall K/1 2/3 4/5 6/7/8 Gender F M
2 Grade inthe Fall K/1 2/3 4/5 6/7/8 Gender F M
3 Grade inthe Fall K/1 2/3 4/5 6/7/8 Gender F M

Subsidy & 3rd Party Payer Information (Children’'s Council, Wu Yee, DHS, etc.)

| will be receiving (circle one): Children’s Council Wu Yee DHS  Other (please indicate)

Worker's Name Direct contact number

| certify that the above information is true and correct and authorize the YMCA of San Francisco to verify all information
listed on this form.

Signature of Parent or Guardian Date Signed

DO NOT WRITE BELOW THIS LINE

Date of Application Receipt

# of Camp Sessions

Full Camp Fees $




v We build strong kids, YMCA of San Francisco
strong families, Financial Assistance
strong communities. Confidential Application

Pleasa complete the entire form, sign and date it. All information is confidential. | Existing YMCA ID:
Completion of this application does not guarantee approval. Data received:
(Please allow two weeks for processing.) IniGals:

Primary Adult (pisase print)

Do you recena Income?
Frstd Last Name Home Phore ARstniate Phons Yo Ny

Srast Address s, cay axe op

é
&
‘ ;

Secondary Adult

Coss the parscnrecsive rooms?
Frst & LastNams Mternala Frone e —

Family Members

Frst & Last Nams Cate ot @ih Gra2e  Numbar of adulls over 18 In your home:

Numbar of chikren under 18 Inyour home:
Frat & LastNams Cate ot Birth Grade Are you curartly @ YMCA Mamber? Yas __ No____

Fyas, what kind of member? Facllky . Program
Frst & LastNams Cats o1 Birth Grade

What program(s) are you applying for? Fill in appropriate ssctions below.

s o vt

Child(s) Name Camper(s) Name Participant(s) Name
Site Name
Holiday Camp Session Dates
Owinter [OSpring [OOther ___
School Year Group Lessons
[OPmschool cwezgyssy w7 w ™ F| | Summer Camp Level

[ esfore School covciecdays v T w TH F || []Day Camp fowe capst

[J Arer School cxwcwcdayst M T W TH F —....

[ Kinder Hours ok cayst M T W TH F | | Wesk: 13 1; : ; fo Ot

Pariiipant(s) Neme
Participant{s) Name Participant(s) Name
Program Name Program Name

Membearship Type Program Dates Program Dates







