
Mary Perry Ragsdale Family YMCA 

900 Bonner Dr. 

Jamestown, NC 27282 

Ph: (336)882-9622 

 

 

Mary Perry Ragsdale Family YMCA 

2009-2010 
After School Childcare 

Registration 

 



Activities offered during  
After School 
� Homework  
� Snack 
� Devotional Time 
� Arts-N-Crafts 
� Character Building 
� Sports 
� Outdoor Games 
� Playground Time 
� Board Games 
� Fitness activities 
� Swimming once per week & 

on out of school days 

 

Benefits to our program 
 
� Out of School childcare close 

to home 
� Open for child care most holi-

days and teacher workdays 
(only if registered for child 
care with holidays). 

� All staff must be CPR  & First-
aid Certified  

� All YMCA staff must pass a 
drug screen and a criminal 
background check. 

The YMCA strives to develop the 
whole child with diverse activities 
to the spirit, mind, and body. Late Pick-up Policy 

After the 6:00 pm pick-up time the YMCA allows 
a 5 minute grace period before the late fees 

start to accrue. 

The late fees are as follows: 

6:05 to 6:15 $15 per family 

6:15 to 6:30 $30 per family 

6:30 to 6:45 $45 per family 

 

 

Dear Parents, 
 
The YMCA staff is very excited to be offering our second year of on-site childcare at the  Mary Perry 
Ragsdale Family YMCA.  The following pages contain the information  necessary to register your child for 
the after school program at the YMCA for the 2009-2010 school year. Please complete the enclosed infor-
mation and return it to our office as soon as possible. 
In order to reserve your child/children’s space in the after school program for the upcoming school year , 
you will need to pay a $35 registration fee (non-refundable) per child. The  registration fee must be in-
cluded when  the registration form is submitted to the YMCA. The first 75 children to register for the after 
school program will be guaranteed a space. 
We look forward to  working with your family during the school year. 
 
In the Spirit of the Y, 
 
Phil Tensley 
Child Care Director 

The Mission of the Mary Perry 
Ragsdale Family YMCA: 
 
To put Judeo-Christian  principles 
into practice through programs that 
build a healthy spirit, mind and 
body for All. 
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Hours of Operation 
 

Monday through Friday 
2:30 until 6:00 

 
Holidays and Out of School 

Days 
7:30 until 6:00 

 
(No transportation will be offered 
on early dismissal days due to  in-

clement weather .  No childcare will 
be offered on mornings when 
school is opened on a delay. 
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Ragsdale YMCA After School Registration 

RELEASE AND WAIVER OF LEGAL LIABILITY 
 

THIS IS YOUR RELEASE AND WAIVER OF LIABILITY (the “Release”). You individually and/or on behalf of any minor child, release the YMCA 
of Greensboro, Inc., its officers, directors, board members, employees, volunteers, agents, independent contractors, other participants and/or others 
acting on its behalf (collectively, “YMCA”).  You agree that this Release is effective immediately.  
This is important to you and/or any minor children, so do not sign until you have had your questions answered.  You provide this Release freely, and 
without duress under the following terms: 
 
1) GENERAL RELEASE: I hereby agree for myself and/or my child and our respective heirs, assigns and legal representatives, to indemnify, defend 

and hold YMCA and its officers, directors, board members, employees, volunteers, agents, independent contractors and other participants 
(“Releases”) in the program harmless from any and all claim and causes of action of any nature for any and all personal injury or illness, including 
death, which may occur to me and/or my child or which may be aggravated during or by any activity during the course of the program in which I 
have decide to allow myself and/or my child to engage.  I further waive any and all claims or causes of action, which I and/or my child may now or 
hereafter have against Releases which may at any time arise as a result of any act or thing occurring in or arising out of my and/or my child’s par-
ticipation in the program.  I further expressly understand and agree the foregoing indemnity, release and waiver is intended to be as broad and 
inclusive as permitted by the law of the State of North Carolina and that any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full force and effect.   

2)    ASSUMPTION OF RISK: I, individually and/or on behalf of any minor child, expressly and specifically assume any and all risk of injury, illness, 
death, or property damage resulting from my YMCA activities. You assume the risks: I, individually and on behalf of my minor child, understand that 
YMCA activities are strenuous and dangerous and should be engaged in only by persons in good health. I understand that I should consult a physician 
before enrolling myself and/or my child in the YMCA program.  Once you sign, you are saying that you understand the risks involved and accept all of 
the risks.  
3) MEDICAL RELEASE: I, individually and/or on behalf of any minor child, further hereby release YMCA from any claim whatsoever which may 
arise as a result of any first aid, treatment, or services or assistance provided to me in connection with any injury that arises from activities at YMCA. 
A) I take full responsibility for my and my child(s) welfare and safety on or at YMCA activities. B) I hereby give permission for emergency medical 
treatment to be administered as deemed appropriate.  
4) INSURANCE: YOU ARE EXPECTED TO HAVE YOUR OWN HEALTH INSURANCE. You should understand that the YMCA does not carry 
insurance to cover injuries and losses that may befall you.  

5) PHOTOGRAPHIC RELEASE: I consent to be photographed and to allow YMCA’s use of any photos of myself and/or my minor child at its sole 
discretion.  

HAVING READ, UNDERSTOOD, AND AGREED WITH THESE TERMS, I HAVE EXECUTED THIS RELEASE, TO BE EFFECTIVE IMMEDIATELY. 

               
Applicant or Parent/Legal Guardian Signature Date    

Select Program: After School Only     After School w/Holidays    Year-Round 
School :  ______________________________ 
 
Children’s Information:  
 
Birthdate: ____/_____/____ Age:______ Any Medications:________  Home #:____________________ 
Child’s Name:___________________________________________________________________ 
                                    Last                                         First                                   Middle 
Birthdate: ____/_____/____ Age:______ Any Medications:________ 
Child’s Name:___________________________________________________________________ 
                                    Last                                         First                                   Middle 
Street Address:_____________________________________ Apt#:____________________ 
City:______________________ State: ___________ Zip: ____________ Phone#:________________ 
Mailing Address:____________________________________ 
City:______________________ State: ___________ Zip: ____________ Phone#:________________ 
Mothers Information:                                             Father Information: 
Name:_____________________                               Name:________________________ 
Employed by:_______________                               Employed by:__________________ 
Work #:___________________                                Work #: ______________________ 
Emergency #:_________________                           Emergency#:_____________________ 
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Medical Release Form 
  

 Child’s Name:_____________________________________________ 

 Type of Medication:_________________________________________ 

 Name Of Physician:_________________________________________ 

 Time to be Administered:_________________ 

 Dosage:________________________________________ 

 

 I give the staff of Mary Perry Ragsdale Family permission to give my child 

 ___________________________ their medication at the time and dosage prescribed above. 

 

 Parent Signature:________________________________ Date:______ 

 Doctor’s Signature: _______________________________Date:______ 

 

Pick-up List 
 

 The following people have my permission to pick-up my child/children in case I am  
 unable to pick them up due to an emergency or other circumstances. I understand that  
 any of  the people listed below must have proper identification in order to pick-up my child. 
 
 Name:_____________________ Phone#:___________________ 

 Name:_____________________ Phone#:___________________ 

 Name:_____________________ Phone#:___________________ 

 Name:_____________________ Phone#:___________________ 

 Name:_____________________ Phone#:___________________ 

 Name:_____________________ Phone#:___________________ 

 
  

Please note that in case of a custody dispute, copies of custody papers must be given to  
the YMCA in order to avoid either parent from picking the child up. 

 
The Mary Perry Ragsdale Family YMCA staff will take photographs of  

 Programs participants from time to time for use in advertisements and 
 marketing materials. 

 
 

 Parent or Legal Guardians signature stating that you have read and correctly completed the  
 information on the is form 
 
 Sign:__________________________________________ Date:__________ 
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Child care code:_________________ 

                                                                     Child’s/Children’s Name: _________________ 

 
Authority to Draw Ach Debits for 

YMCA After School and All Day Child Care Program 
 
 
 

Name of Customer 
 
Mailing Address (Street, City, State & Zip Code) 
 
 
Withdrawl date: 15th of each month                                  Monthly Payment:$_______ 
After school only: September thru May 
 
I have given authority to__________________________________________________ 
                                             Full name of bank 
 
At_____________________________________________________________________ 
                      Bank address, city, state & zip code 
 
to honor pre-authorized checks drawn by you on my account for the YMCA as indicated above. 
Should my bank for any reason not honor any YMCA draft, I realize that I am still responsible for 
that payment plus a service charge applied by the YMCA. This is an addition to any service fee my 
bank may make. I further understand that if I withdraw my child(ren) from the after school or sum-
mer camp program, I must give a thirty (30) day notice in order for my draft to be stopped and that 
no refunds will be given if I fail to give thirty (30) days notice. 
 
________________                  _________________________                  _____________ 
Date                                          Signature of Applicant                             Staff Initials 
 
 

Please Attach  
Voided Check or Imprinted Credit 

Card Slip 



Definitions 
 

Year Round-after school everyday that school is in session, early release days, teacher workdays.  Most 
school holidays and some national recognized holidays during the school  year , and snow days (when the 
YMCA is able to open for childcare). Year round also includes summer day camp.  Note: Children must 
have completed one full year of after school  paying the year round fee before they qualify for this rate dur-
ing the summer, and no refunds will be given if the summer program is not used. 
 
After School with Holidays– after school care everyday school is in session, early release days, teacher 
workdays, most school holidays during the school year and snow days (when the YMCA is open for child-
care). 

 
After School Only– after school care everyday that school is in session and early releases days. 
 
Once per year $35 registration fee  per child required at the time of registration to reserve space in the  
after school program. Fee is non-refundable. 
 

Return checks and drafts will result in cash payments being required or  
termination of services. $25 return check fee for each returned check. 
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Mary Perry Ragsdale Family YMCA After School  
Childcare Rates 

Member Childcare Fees:Member Childcare Fees:Member Childcare Fees:Member Childcare Fees: 

NonNonNonNon----Member Childcare Fees:Member Childcare Fees:Member Childcare Fees:Member Childcare Fees:    

    

Cash/Check/Credit Bank draft Cash/Check/Credit Bank draft Bank draft 

After After After After 

School OnlySchool OnlySchool OnlySchool Only    

After After After After 

School OnlySchool OnlySchool OnlySchool Only    

After School w/ After School w/ After School w/ After School w/ 

HolidaysHolidaysHolidaysHolidays 

After School w/ After School w/ After School w/ After School w/ 

HolidaysHolidaysHolidaysHolidays 

After School w/ After School w/ After School w/ After School w/ 

Holidays & Sum-Holidays & Sum-Holidays & Sum-Holidays & Sum-

mer Day Campmer Day Campmer Day Campmer Day Camp    

$195 $190 $225 $220 $320  

Cash/Check/Credit Bank draft Cash/Check/Credit Bank draft Bank draft 

After After After After 

School OnlySchool OnlySchool OnlySchool Only 

After After After After 

School OnlySchool OnlySchool OnlySchool Only 

After School w/ After School w/ After School w/ After School w/ 

HolidaysHolidaysHolidaysHolidays 

After School w/ After School w/ After School w/ After School w/ 

HolidaysHolidaysHolidaysHolidays 

After School w/ After School w/ After School w/ After School w/ 

Holidays & Sum-Holidays & Sum-Holidays & Sum-Holidays & Sum-

mer Day Campmer Day Campmer Day Campmer Day Camp 

$235 $230 $275 $270 $370 



Mary Perry Ragsdale Family YMCA 
900 Bonner Dr. 

Jamestown, NC 27282 

The Mary Perry Ragsdale Family YMCA  

After School Childcare Program 

Transportation 

 

The Mary Perry Ragsdale Family YMCA will provide transportation for the following schools: 

• Jamestown Elementary School 

• Millis Road Elementary School 

• Florence Elementary School 

• Pilot Elementary School provides a bus to the YMCA 

• Jamestown Middle School 

If your child is not enrolled at one of the schools listed above you must arrange  

transportation with your child’s school or drop them off at the YMCA. 

Phone: (336)882-9622 

Fax: (336)882-7935 

 

We build strong kids. strong families, and strong 
communities 


