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ENROL | Neighbourhood Play Program  
  

   

1 |  Attendee Information  

Child’s full name  Birthdate  Alberta Health Care Number (Optional)  

Family doctor name  Family doctor phone  
 

Preferred Park location: 

**If your child has any allergies, special needs (ADD, ADHD, FASD, OCD, Epilepsy, etc.), is on any medication, or has a condition that may limit 
the types of activity (s)he can participate in, please provide the relevant information.  In compliance with YWCA policy, we cannot administer 
ANY medication.  
 
 
Please provide permission by checking the applicable box(es) below regarding treats your child is allowed for the duration of the summer: 

 Freezies  Ice cream  Sorbet  Popsicles  Chocolate  Suckers 
 

If you would like YWCA Neighbourhood Play Program leaders to apply insect repellant or sunscreen for your child, please provide your 
permission by checking the applicable box(es) below:  

 Family Care Off  

 Coppertone KIDS SPF60 Sunscreen  

These individuals ARE AUTHORIZED to pick up my child:  These individuals ARE NOT authorized to pick up my child:  

  

2 |  Parent/Guardian Information  

Parent/guardian name   Email    

Street Address               City      Province   Postal/zip code  

Phone (Home)  
  

Phone (Cell)  

  

Phone (Work)  
  

 

  

3 |  Emergency Contact (We will call this person if parent/guardian in Section 2 is not available)  

Full name  

 

   Relationship to child/youth   

 Street Address               City       Province   Postal/zip code  

Phone (Home)  
  

Phone (Cell)   

  

  Phone (Work)  
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4 |  Authorization, Assumption of Risk & Informed Consent  
By signing this document, I agree that I understand and accept the risks associated with the Neighbourhood Play Program for my child as his or 

her parent or legal guardian. In consideration of permission granted now or in the future by the YWCA Lethbridge and District to participate in 

the Neighbourhood Play Program (NPP), which may include physical activity and sport related events, including playing on playground equipment 

between July , 2025 and August 14, 2025, I agree, authorize and acknowledge the following:  

 

  
1. My child described in Section 1 has met all of the prerequisites to participate in the NPP.  
2. My child will abide by the rules imposed on the participants in the NPP.                       
3. There are risks and hazards inherent in participating in the activities of the NPP, which include physical activities, sport related 

events and playing on playground equipment and that as a result of these risks and hazards, my child may suffer personal injury, 
even death, as well as property loss. I nevertheless freely and voluntarily assume the aforementioned risks and hazards and 
accordingly my child’s participation on the NPP shall be entirely at my own risk.  

4. I waive any claim I may have against the YWCA Lethbridge and District, or its Directors, Officers, employees or agents arising from 
my child’s participation in the NPP and agree to indemnify and hold harmless the YWCA Lethbridge and District for any such 
claim.  

5. The YWCA Lethbridge and District has made no evaluation or recommendation as to whether or not my child is capable or 
deemed physically fit to engage in any activity. If my child has or develops any physical or mental condition that might impair his 
or her ability to engage in any of the activities, it is my responsibility to obtain a physician’s release statement.   

6. I give permission for my child to take part in the activities of the NPP. I authorize the managers of the NPP to act in my name in 
order to provide my child with medical advice and care as they, in their sole discretion, deem necessary for my child’s health and 
safety and I shall be financially responsible for such medical advice or care.  

  
                           I acknowledge receiving and reading the Parental Expectations Form and agree to adhere to    ___________________  
 Neighbourhood Play Program rules and expectations.                  parent initials  

                                
Photography/Videography  

 My child may have his or her picture taken by the YWCA Lethbridge and District to be used at their discretion for YWCA Lethbridge  
 promotional purposes only.  

 My child may NOT have his or her picture taken by the YWCA Lethbridge and District  
  

Survey & Newsletter  

 I AGREE to receive a year-end survey and newsletter pertaining to the Neighbourhood Play Program.  

 I DO NOT wish to participate in a year-end survey or receive a newsletter.  
 
Email: _____________________________________________________________ 

 

  

5 |  Signatures    

 
I give my consent for the child listed in Section 1 to attend YWCA Neighbourhood Play Program. I have read, understood and agreed to the 

Authorization, Assumption of Risk and Informed Consent outlined in Section 4 (above).   
 
Signature of legal parent/guardian  
  
 

X  

Date signed (MM-DD-YYYY)  
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YWCA Neighbourhood Play Program  

Parental Expectations   
  

Parent or Guardian  
  

Please retain this page for your reference.   

Once you have read and understood these expectations, initial where indicated in Section 4.  
  

  

Pick-up & drop-off times (these times apply to all regular site days)  
  

• Neighbourhood Play Program begins at 8:30am each day, Monday to Thursday. The YWCA cannot guarantee supervision of your 

child before this time.  

• Site supervision ends at 3:30pm. Children MUST be picked up promptly at this time. In the event that a parent or guardian has not 

picked up their child within a reasonable amount of time, and if alternative arrangements have not been communicated to the 

leaders, we will call the emergency contact provided on your registration form. We cannot guarantee supervision of your child after 

3:30.  

• In the event of a weather warning, the YWCA may require children to be picked-up or dropped-off at an alternative time. We will 

contact you by phone if this is the case.  

• In the event that any child remains at site as of 4:30pm, without prior arrangements being made with the leaders, the YWCA 
reserves the right to contact Child Protective Services.   

  

Authorized pickup  
  

• Please alert the leaders in the event that anyone who is not listed on the intake form will be picking up your child.  
• We suggest developing a “code word” that is known to your child and any authorized persons who may be picking them up.  

  

Items to bring  
  
Neighbourhood Play Program is an outdoor play group. Clothing should be suitable for running, jumping and getting dirty! Please 

ensure that your child has the following each day:   

• Water bottle  
• Snack(s)  
• Sunscreen &/or bug spray  
• Closed-toe shoes  
• Hat  
• Weather appropriate clothing 

  

  



Daily Consent to Walk Home Unsupervised Form 

NPP participants are only permitted to leave site when a designated individual picks them up, unless 
written consent is given for them to walk home unsupervised. By signing this form, you acknowledge all 
risks associated with permitting your child to walk home from site without the supervision of another 
individual and release the YWCA Lethbridge & District from all liability associated with these risks. 

Please note that participants are only allowed to walk home at the end of program at 3:30 PM Monday to 
Thursday. Additional written or verbal consent given directly to a leader is required if your child 
will be leaving site at a time other than those listed.  

Please note that if your child will be walking home unsupervised, this form must be filled out before 
they will be permitted to leave site. 

I _____________________________ hereby grant permission for ________________________ 
   [Print name of parent/guardian/caregiver]                 [Print name of youth] 

on _____________________________________________________________________________ 

_______________________________________________________________________________. 

[Please list specific dates when your child is allowed to walk home, or write “all days”.] 

YWCA Lethbridge & District Neighbourhood Play Program. 

When your child arrives home, will you or another adult who lives in the home be there? 
Yes 
No 

Would you like us to call you when your child leaves site? 
Call 
I do not wish to be contacted when my child leaves site 

Are there any additional things we can do or should know to ensure that your child gets home safely? (For 
example, we can confirm that they have their key, etc.)  

______________________________________________________________________________
____________________________________________________________________ 

Signature of Legal Parent/Caregiver/Guardian Date 


