
minor league Sports
Pick Up Info   
Please list the names of people, including yourself, authorized to pick up your child 
(or children) For your child’s protection, we require a picture ID

Authorized to Pick Up 			   Daytime Phone

1)________________________________________________________

2) _ ______________________________________________________

3) _ ______________________________________________________

4) _ ______________________________________________________

Waiver
I understand that the MetroWest YMCA assumes no responsibility for injuries or illnesses 
which I may sustain as a result of my physical condition or resulting from my participation 
in any athletic activities, sports programs, the use of any equipment, exercise or other 
activities. I expressly acknowledge on behalf of myself and my heirs that I assume the risk 
for any and all injuries and illnesses which may result from participation in these activities. 
I hereby release and discharge the MetroWest YMCA, its agents, servants and employees 
from any and all claims for injury, illness, death, loss or damage which I may suffer as 
a result of my participation in these activities. I understand that the MetroWest YMCA 
is not responsible for personal property lost or stolen while members and/or program 
participants are using YMCA facilities on YMCA premises.
I acknowledge the WAIVER set forth above.

Signature of Participant/Parent/Guardian(or parent if under age 18)             Date

Return completed registration form and payment to:
MetroWest YMCA -- Minor League Sports Program,  

280 Old Connecticut Path, Framingham, MA 01701 or Fax: (508) 620-1610

Monday-Friday  
Hours 9am-1pm
Framingham Branch
280 Old Connecticut Path
Framingham, MA 01701
Call: (508) 879-4420  Click: www.metrowestymca.org

summer Program 2009
Open to Girls & Boys who have completed K- 5th Grade. 

Everyone Plays!
Everyone Wins!



Summer Program Highlights
	 • Learn a variety of sports through skill, drill, and team play.
	 • Play a variety of non competitive games such as; kickball, pickle, capture the flag...etc
	 • Sports related arts and craft projects as well as outdoor activities round out this 		
	    fun experience.
	 • Supervised open swim every day
	 • For children who have completed Kindergarten through 5th grade. 
	 • Convenient location: Y-Framingham Branch at 280 Old Connecticut Path.
	 • Monday-Friday  9:00 am to 1:00 pm. 
	 • Morning care is available from 8:00 to 9:00 am for free.
   •  Program runs rain or shine
	 • Financial Assistance is available. Please inquire with the Member Service desk.
    • Photo ID is required for pick up
	 •Please pack a snack, lunch, reuseable waterbottle, towel, & bathing suit everyday for 	
your child. *Lunch note: No peanut products, no microwave, no refridgerated products. 
Many kids use small coolers or insulated lunch bags. Water bottles frozen the night 
before make good ice packs and can be consumed through out the day.

Program Staff
The Minor League Sports staff work year-round in the Sports Department. They are 
dedicated to teaching the FUN-damentals of a variety of sports. Everybody plays and 
everybody wins - what better way to emphasize the YMCA’s core values of Caring, Honesty, 
Respect and Responsibility! 

Program Fees
  •$118.00 members / $165 for non members, per session
  • Sessions 6 and 7 the rate is $142 members/ $190 non members. Inlcudes a field trip  
      to the PawSox game on 7/27 and 8/4. Pick up time on field trip days is 4:00pm
  • Morning care is free from 8:00-9:00am.
   • Refund policy: $25 non-refundable fee for each program session cancelled.

Pool Regulations 
On the first day of each session, the children will be swim-tested and their 
swimming level will be recorded by their counselor and the lifeguard. If the 
lifeguard decides that your child needs a bubble (flotation device), they must wear it in 
the pool at all times.

Medication
If your child needs any kind of medication, please coordinate with the Director ahead of 
time. All medications need to be in the original prescription bottle with written permission. 
We cannot store medications at the YMCA overnight.

Child’s Name:_ ____________________________________________________________
Sex: 	 ______Male 	 ______Female 	 Date of Birth: ___/___/___
As of September 1, 2009 Entering Grade: ________
Address:_ ________________________________________________________________
Town:_______________________________________	 Zip Code:_ _____________

1st Guardian’s Name: __________________________  D.O.B.	 ______________________
Home Phone: ________________________________Cell Phone:____________________
Emergency Phone: _ _______________________________________________________

2nd Guardian’s Name: _________________________ D.O.B. 	 ______________________
Home Phone: ________________________________Cell Phone:____________________
Emergency Phone: _ _______________________________________________________

Please mark each session you are registering for: 
 
_____ Session 1: 	 (6/22-6/26) 	 $118/$165	 03402-11  
_____ Session 2: 	 (6/29-7/3) 	  $118/$165	 03402-21 
_____ Session 3: 	 (7/6-7/10) 	 $118/$165 	 03402-31 
_____ Session 4: 	 (7/13-7/17) 	 $118/$165	 03402-41 
_____ Session 5: 	 (7/20-7/24) 	 $118/$165	 03402-51 
_____ Session 6:* 	 (7/27-7/31) 	 $142/$190 	 03402-61 
_____ Session 7:*	 (8/3-8/7) 	 $142/$190	 03402-71
_____ Session 8:	 (8/10-8/14) 	 $118/$165	 03402-81
**Field trip session 6 and 7 to PawSox game on 7/27 and 8/4

AM Care is 8:00-9:00 am for free, however the particpant must be registered to particpate. 
Please circle the sessions you wish to sign up for AM care.
SESSION:         1      2     3      4     5     6     7     8

I understand that all fees must be paid in full with registration. 
There is a $25.00 non-refundable fee for any cancellations.
____________________________________________________________________
 Guardian’s Signature 					     Date

Method of Payment: Number of sessions X price per session = Total Enclosed:	
_______Check (payable to the MetroWest YMCA) 	 _ ______ Cash
_______MasterCard 	 ________Visa 	 _______ Discover

Account Number: _ __________________________________ 	 Exp. Date ___/___
Signature: ____________________________________________________________

Registration FormProgram Information
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IMPORTANT: please fill out back page.

Member / Non Member Rate

Minor League Sports Summer 2009


