
The Helen and Bill Geyer YMCA Family Center 

Fall Session 2009 
September 14-November 7 

CLASS SCHEDULE 
Annual Membership Fees: 
Kinder Membership  (6 months—5 years)  $75 
Youth Membership  (6-12 years)    $87 
Family Membership (Please visit Member Services for information) 
 
Class Fees:  
Gym and Swim 
Parent Child & Child Only classes     $72 
Parent Child & Child Only Combination classes  $135 
Fun Fridays & Saturdays at the Y    $150 
(Please note: Combo class times on  Fall schedule grids reflect start & end times) 
Second Story 
Parent Child & Child Only classes    $85 
Parent Child half hour classes     $80 
Pre-natal yoga      $85.00 or $12.00 drop in fee 
 
 
Nursery Fees:      $32 per child/class/session 
Nursery is available for parents/caregivers who are in a class with one child and 
need babysitting for siblings. 
 
Nursery Hours:   Monday-Friday   9:00 am – 1:00 pm 
                            Monday & Wednesday  6:00 pm – 8:00 pm 
                            Saturday    8:30 am – 12:00 pm 

A Great Place to Grow! 



The Helen Bill Geyer YMCA Family Center 
 

 

Fall Session 2009    

Registration/Membership Form 

 

 

Please print participant’s information: 
 

Child’s First Name:_____________________ Last Name:_______________________ 
 

Child’s Birth Date:  Month____  Day ____  Year____  Age: _____  Gender:  Male / Female 
 

Does your child have allergies or medical history that the YMCA should know about?   Yes  /  No 

If yes, please specify in writing.   
 

Street Address:_____________________________________________Apt. #________ 
 

City___________________________  State____________  Zip Code_______________ 
 

Phone Numbers:  Home________________  Work______________  Cell___________ 
 

E-Mail Address (please print): ____________________________________________ 
 

Emergency Contact: Name______________________Phone Number_____________ 
 

Parent’s Name_______________________Caregiver’s Name____________________ 
 

 

*Please list additional family members with a current membership at the Family Center / Park St. YMCA 
 

 

Membership 

Type 

First & Last Name Male/Female Birth Date Relationship 

to Member 

OFFICE USE ONLY 

Membership Exp. Date 

      

      

      

      
 

                                                Name of Class                  Day & Time                   Fee 
 

Class #1  First Choice  ____________________________________________________ 
                  
            Second Choice ______________________________________________________ 
 

Class #2  First Choice ____________________________________________________ 
     
           Second Choice _______________________________________________________ 
 

Class #3  First Choice ____________________________________________________ 
 

           Second Choice _______________________________________________________ 
 

                                                                                                    Class Fee:____________ 

 

 

                                                                    Membership / Nursery Fee: _____________ 

 

 

                                                                             Total Amount Enclosed: ___________ 

 

FOR OFFICE USE ONLY:     Date Received ___________      Staff: ____________             
 

Notes:_______________________________________________________________________ 

 

 

PLEASE COMPLETE THE BACK OF THIS FORM. 

 



 

 
 

Informed Consent and Release for facility use 

 
I understand that the YMCA Family Center assumes no responsibility of injuries or 

illness that my child or family member (s) may sustain as a result of my physical 

condition or resulting from participating  in any athletic activity, sports programs, 

the use of exercise equipment, exercise or other activities or programs. 

 

I hereby release and discharge the Montclair YMCA Family Center, its agents and 

employees for any and all claims for injury, illness, death, loss or damage that my 

child or family member (s) may suffer as a result of participating in any programs. 

I assume all risk from participation in activities. I also understand that I should 

consult with my physician prior to starting any program. 

 

I understand that the Montclair YMCA is not responsible for any personal property 

lost or stolen while I use the YMCA facilities. It is recommended that you do not 

bring valuables to the YMCA and members, participants and guests secure their 

belongings in a locker with a lock. 

 

PHOTO AUTHORIZATION: 
 

 I _____________________________ give permission for the YMCA Family Center 

to use my child: _____________________________  photograph in public relations 

materials (newspaper, brochures, etc.).  

 

Refund Policy: 
 

Should the YMCA find it necessary to cancel a class due to lack of registration, a 

full refund will be issued on program fees. 
 

A 75 % refund/credit of program fees will be made if notice is given one week prior 

to the start of a session/program. Refunds/credits will not be issued once the 

session/program has started. 
 

Membership payments are non-refundable and non-transferable to another 

individual. 
 

If you register for a class that is not appropriate for your child’s age starting at the 

beginning of the session, your child will be moved to a different age appropriate 

class. 

 

Parent / Guardian / Caregiver  

 

Print Name: __________________________________ 

 

Signature: ____________________________________    Date: ______________ 




