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CADILLAC AREA YMCA PROGRAM REGISTRATION 
(Need extra forms?  Feel free to make copies) 

 
HOW TO REGISTER:  You can register for YMCA programs by mail or in person.  YMCA members have early sign-up 
opportunities.  Classes are filled on a first-come-first-served basis with many programs having limited capacity.  The registration 
forms below can be used for ANY program.  PREREGISTRATION IS NECESSARY FOR MOST PROGRAMS! 
 
PAYMENT: Payment must be made in full and may be in the form of check, money order, or cash.  We currently do NOT accept 
credit cards. A $20 fee will be assessed on all non-sufficient fund (NSF) checks.
 
FINANCIAL ASSISTANCE:  It is the YMCA’s belief that no one be denied the benefit of a YMCA program because of 
financial need.  Through the generosity of many caring donors we offer assistance for those with demonstrated need.  
Call for an application form to see if you qualify (231) 775-3369. 
 
REFUNDS:  A full refund will be given if the class is cancelled.  Otherwise refunds will only be given if we are notified 24 hours 
prior to the beginning of the class.  In multiple week classes, there are no refunds after the first class meeting.  Refunds are never 
given in cash.  You will be mailed a check within two weeks of the refund date. 
 
There are no confirmation forms sent.  Please keep your program guide for details. 
 
REGISTRATION FORM: (Enclose a check made out to the Cadillac Area YMCA for the appropriate amount.  Mail this form and the check 
to:  YMCA, PO Box 231, Cadillac, MI 49601) or stop by office 421 S. Mitchell, Suite 1, Cadillac (Phone for hours) 
 
- - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
Participant’s Name: First ______________________ Last _____________________ Gender  M  or  F  Grade:____ Age ____ 
 
Date of Birth (if under 18) ____/____/____  Address __________________________________________________________  
 
City ____________ State ____ Zip ______ Home Phone _________________ E-mail address ________________________ 

 
Daytime Phone (in case of cancellations) __________________    Parent(s) Name(if under 18)_________________________________________      
 
Program Name _____________________________Dates _________________ Times______________ Day of Week _____________ Cost_____________ 
 
T-Shirt Size_____    Are you willing to help as a volunteer (in those programs that involve volunteers)?   YES    NO     YMCA Member? YES_____ NO____ 
 
This statement must be signed by a parent or guardian if under 18 or by the adult themselves if they are the participant:  I certify that my child has 
permission or that I consent to participate in the above YMCA Program.  I further stipulate and agree to protect, indemnify, save, and hold harmless said 
Cadillac Area YMCA employees and YMCA volunteers against any and all claims arising out of my child’s (or my) participation in this YMCA Program.  I also 
certify that the program participant (myself or my child) has been screened medically and that there are no medical conditions or injuries that preclude his/her 
participation in this program.  I give my permission for photos to be taken and used for YMCA public relations purposes. 
 
Signed _________________________________  Date ________________________ 
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OFFICE USE ONLY 
Pymt. ______   Date __________ 
 
Amt.________  Status_________ 

 
Participant’s Name: First ______________________ Last _____________________ Gender  M  or  F  Grade:____ Age ____ 
 
Date of Birth (if under 18) ____/____/____  Address __________________________________________________________  
 
City ____________ State ____ Zip ______ Home Phone _________________ E-mail address ________________________ 

 
Daytime Phone (in case of cancellations) __________________    Parent(s) Name(if under 18)_________________________________________      
 
Program Name _____________________________Dates _________________ Times______________ Day of Week _____________ Cost_____________ 
 
T-Shirt Size_____    Are you willing to help as a volunteer (in those programs that involve volunteers)?   YES    NO     YMCA Member? YES_____ NO____ 
 
This statement must be signed by a parent or guardian if under 18 or by the adult themselves if they are the participant:  I certify that my child has 
permission or that I consent to participate in the above YMCA Program.  I further stipulate and agree to protect, indemnify, save, and hold harmless said 
Cadillac Area YMCA employees and YMCA volunteers against any and all claims arising out of my child’s (or my) participation in this YMCA Program.  I also 
certify that the program participant (myself or my child) has been screened medically and that there are no medical conditions or injuries that preclude his/her 
participation in this program.  I give my permission for photos to be taken and used for YMCA public relations purposes. OFFICE USE ONLY 

Pymt. ______   Date __________ 
 
Amt.________  Status_________ 

 
Signed _________________________________  Date ________________________ 
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