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After School Registration 
Fall/Winter 2011-2012 

 September –June  
 
 

Please use one application per child. Please print clearly.  
 

Name _________________________________________  Grade & Classroom   _______ 

School _______________________________   Date of Birth ___________________ 

Address ___________________________________ Apt # ____    Zip Code __________ 

Home # _____________________________    Home # 2 _________________________ 

Work # ______________________________ Work # 2 __________________________ 

Cell # _______________________________ Cell # 2 ___________________________ 

Email Addresses: ________________________________________________________ 

Parents Names __________________________________________________________ 

Parent Signature _________________________________________________________ 

Sorry NO Refunds, transfers or credits at ANY TIME  

Who is permitted to p/u your child __________________________________________ 

________________________________________________________________________ 

 

Please check as many days as you wish to attend: 

 September – February  _________        and /or  February – June  __________ 

 ______ Monday: K - 5 
 
 ______ Wednesday: K - 5 
 
 ______ Thursday: K - 5 
 
 ______ Friday: K - 5 
 
Fee reminder: $525.00 per semester, per day. $475.00 per semester, per day for second 
child and any additional children ($50.00 sibling discount) 
Make check payable to: Yorkville Youth Athletic Association    
NO Refunds, credits, or transfers AT ANY TIME 
  
Total Fee Enclosed __________________    Must Sign Release Statement  
 
Mail to: Yorkville Youth Athletic Association,  
P.O. Box 1556 
New York, N. Y. 10028  



Our Insurance Company requires all parents or guardians to sign this release form for each child. 
 
 

Yorkville Youth Athletic Association  
Release Statement  

2011 -2012 
 
 
 
 
 
Release Statement: I, the parent/guardian of ___________________________, do hereby give my approval 
for him/her to participate in any and all activities of the Yorkville Youth Athletic Association and agree to abide 
by all rules and regulations of the institution. I assume all risks and hazards incidental to such participation in 
these activities, and I do hereby waive, release, absolve, indemnify, and agree to hold harmless the Yorkville 
Youth Athletic Association and it’s staff, the Board of Directors of The Yorkville Youth Athletic Association, 
officers and directors, the organizers, sponsors, supervisors, participants and all persons transporting my 
child/dependent to and from activities, from any claims arising out of an injury to my child/dependent, whether 
the result of negligence or for any other cause, except to the extent and in the amount covered by accident or 
liability insurance.  
 
I also understand that the Yorkville Youth Athletic Association has a no refund, no credit policy for any reason 
at any time for any program.  
 
 
 
Signature of Parent/Guardian ________________________________ Date _____________ 
 


