South End Summer Rec

at Green Street Park

An outreach program of the Boys & Girls Clubs and YMCA of
Greater Waterville at the Alfond Youth & Community Center.

Funding courtesy of the Haines Charity Fund
through the City of Waterville.

Located at: Green Street Park, 15 Sherwin Street, Waterville
April Taylor, Site Coordinator

207-649-8151 | ataylor@clubaycc.org | www.clubaycc.org
Chrissy Johnson, Senior Director, Child & Youth Development

207-873-0684 | cjohnson@clubaycc.org | www.clubaycc.org
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South End Summer Rec Program with the AYCC Summer 2025

South End Summer Rec Program Details

Located at the Green Street Park, this program offers a variety of engaging activities for
youth in Kindergarten through 6th grade. Running June 30-August 14, 2025, the
program includes daily nature activities, outdoor games and activities, arts and crafts,
and other fantastic fun to keep your child safely entertained throughout the summer.
Designed to promote physical activity, creativity, and social skills, the South End
Summer Rec Program ensures a fun, safe, and enriching summer experience.

o Location - Green Street Park, 15 Sherwin Street, Waterville
o Dates of Operation - Monday, June 20-Thursday, August 14, 2025
o« Program Hours - Monday-Thursday - 9:00 am - 1:00 pm

o Fees - Free to area youth and covered through the generous support of the Haines
Charity Fund through the City of Waterville

e Lunch & Snacks - bagged lunches are provided as well as morning and afternoon
shacks and water

« Ages-5-12
o Program Type - Counselor-led drop-in activities

o Activities - sports clinics (track & field, football, skateboarding ++), arts & crafts,
theater, outdoor games, and STEM activities

To better serve our community, we would like to know why you picked us for your childcare
needs.

Please check all that apply.
___ Safe for my child(ren) ___ Socialization ___ Affordability

SURVEY RELEASE

In order for our childcare to continue offering low rates, the AYCC is required to apply for grants to fund
the program. All data that is collected goes towards improving our childcare programming.

to fill out pre/post tests or surveys to fulfill our requirements.

| (your signature), understand that my child may need
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South End Summer Rec Program AY% CC
O

Summer 2025

ALFOND YOUTH & COMMUNITY CENTER

CONFIDENTIAL DEMOGRAPHICS 2 4

The following information is necessary for our records and the grant and donor funding our
organization receives. This funding helps us provide quality staff, training, and quality programs to
your child as well as to our members and to the community. The answers you provide are
confidential. Your cooperation in providing this information is both appreciated and necessary.

Estimated Annual Family Income (Choose the option that best fits this household information)

___ Declinetoanswer ___ $0-%$15,150 ____$15,151-$30,150 ___$30,151-$40,600 ___$40,601-
$51,050

__ _$%$51,051-$61,500 _ __$61,501-$71,950 _ __$71,951-$82,400 ___$82,401-$92,850
__%$92,851-$103,300 ___$103,301+

Family Setting: __ _FosterCare ____Two parent family _ __Single parent family
___Extended Family _____ Other

Is your child a U.S. Citizen? Is your child a Maine Resident?

In which county do youreside? ___ Kennebec ___ Somerset Other

Race-Nationality:

_____ African-American _____Arab _____Native American _____Asian ____ _Hispanic
_____ Caucasian (white) __ Multi-Racial Other:
Is either parent/guardian in the home in the United States Military? ____Yes ____No

HEALTH HISTORY

Does your child have any medical conditions that childcare staff should be aware of? (ex. Asthma, Ex-
cema, heart disease, cancer, sensitive skin, etc.)

Does your child have any emotional concerns that we should be aware of? (ex. Behavior challenges,

Does your child have any food allergies or dietary restrictions? (ex. Vegan, vegetarian, lactose intolerant,
celiac disease, etc.) If yes, please complete and return the Allergy Form.

In case of emergency, my child should be treated at:
MaineGeneral Medical Center
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Summer Rec Program
REGISTRATION

AY@CC

ALFOND YOUTH & COMMUNITY CENTER

70

Child’s Last Name Child’s First Name Middle Initial US Citizen?
Preferred Name/Nickname Date of Birth Age Gender
Pronouns T-Shirt Size Shoe Size
He/him she/her they/them other

Home Address City T-Shirt Size Shoe Size
Parent/Guardian Name Cell Phone Home Phone Work Phone
Email Address Employer Employer Address Employer Phone
Parent/Guardian Name Cell Phone Home Phone Work Phone
Email Address Employer Employer Address Employer Phone

With whom does the child live?

(Parents/grandparents/aunt/uncle/foster, etc.)

Emergency Contact (other than parent)

Contact Phone

Emergency Contact (other than parent)

Contact Phone

Welcome Center Use Only

Staff Initial




South End Summer Rec Program with the AYCC Summer 2025

PICK-UP AUTHORIZATION

(parent/guardian) give permission for

_______________________________________ from the childcare programs at the Al-
fond Youth & Community Center. | understand | may modify my child’s pick-up list at any point
by completing a Pick-Up Authorization form or by speaking to a supervisor.

The only person(s) allowed to pick up my child(ren) from the program are:

Parent/Guardian First & LastName ____________ Phone ______________
Parent/Guardian First & LastName ____________ Phone ______________
Additional Person First & LastName ___ Phone ______________
Additional Person First & LastName ___ Phone ______________
Additional Person First & LastName ___ Phone ______________
Additional Person First & LastName __ Phone ______________
Additional Person First & LastName ____ Phone ______________
Additional Person First & LastName __ Phone ______________
Additional Person First & Last Name Phone

PLEASE INCLUDE PARENTS/GUARDIANS on the pick-up list to assure accuracy of those with
permission to pick the child up.

If at any time during the child’s enrollment in AYCC childcare, parental or guardianship rights
change, | will notify a childcare supervisor and provide proper documentation immediately.

*Please indicate if you are using a taxi service for transportation. We will not release a child to a
taxi driver without written or verbal permission from the parent/guardian. The pick-up person
(s) must be of legal age (18+). Special permission will be required for those under age 18 by writ-
ten note only. No pick-up person(s) under the age of 16 will be allowed to sign out or take cus-
tody of a child. Photo ID’s are required for pick-up.

Parent/Guardian Signature Date
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Release & Policy Information Parent/
Guardian

Initials

Photos - | grant permission for the AYCC to take video and/or photographs of my child for the purpose
of marketing and promoting the AYCC.

Transportation Release - | give the AYCC permission to transport my child to and from childcare or
field trips and agree to provide a note if other transportation is to be used or if other adults will be
dropping off or picking up the child.

Bullying Policy - It is the intent of the AYCC to provide all youth with a safe, orderly, and respectful
recreational environment. Administration and staff will provide clear expectations and consequences
for all participants and be consistent with NO TOLERANCE for any bullying behavior. Bullying behav-
ior is defined by repeated comments, name calling, gestures, or actions made with the intent to
harm, distress, intimidate, threaten, or coerce another individual. | have read and understood the bully-
ing policy stated in the Childcare Handbook.

Child Guidance & Dismissal Policy - The childcare program wants all children to feel safe and cared
about while attending the AYCC and any of its programs. We understand that children attending our
programs may still be learning emotional skills and self-regulation strategies. Our goal is to help
support and guide children in navigating and honing these critical skills during their time in childcare.
Staff will guide and provide behavioral support as necessary, however, children may be sent home due
to incidents involving physical aggression, safety or health concerns (i.e. spitting, biting) and high lev-
els of elopement or other behavioral challenges that require consistent support and/or multiple staff
person support. Repeated occurrences or extreme cases may result in further action, to include
temporary dismissal, up to permanent dismissal from the program.

Impairment Policy - If the program staff feel the adult picking up the child(ren) is under the influence of drugs
or alcohol, the staff will strongly recommend that another person is called for pick-up. If the recommendation
is not acted upon, the staff will notify the police department. | understand the impairment policy.
Parent/Guardian Signature Date

Child Abuse & Neglect Policy - We are licensed by the State of Maine, Department of Health &
Human Services, which means we are required to report any suspected cases of child abuse or
neglect. Identity and information shared in this report are kept strictly confidential. All AYCC
employees are mandated reporters.

Pick-Up & Health Policy - Parents/guardians are required to make an immediate pick-up for behavior
challenges, iliness, lice, vomiting, fever of 100.4 or higher, diarrhea, or bathroom accidents. Parent/Guardian
Signature Date

Agreement for participation in activities/programs at the |P""

AYCC. Initials

NinjAdventure Zone (obstacle courses & indoor play area), Climbing Wall & Gronk Zone
Release - | give permission for my child to participate in the NinjAdventure Zone, the Climbing
Wall and Gronk Zone programs. Children are required to wear socks and sneakers in all listed
areas. Please pack accordingly.
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MINOR Participant Waiver, Release, Indemnification

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in entirety. By signing this
agreement, you give up your right and the named minor’s right to bring a court action to recover compensa-
tion or obtain any other remedy for any personal injury or property damage however caused arising out of the
named minor’s participation in Boys & Girls Clubs and YMCA of Greater Waterville at the Alfond Youth & Commu-
nity Center (herein known as AYCC) Programs, now or any time in the future.
Acknowledgment of Risk
I, in my legal capacity as the parent/guardian of the minor named below, do hereby acknowledge and agree that
participation in AYCC activities comes with inherent risks. | have full knowledge and understanding of the inher-
ent risks associated with AYCC participation, including but in no way limited to: (1) slips, trips, and falls, (2) aquatic
injuries, (3) athletic injuries, and (4) iliness, including exposure to and infection with viruses or bacteria. | further
acknowledge that the preceding list is not inclusive of all possible risks associated with AYCC participation and
that said list in no way limits the operation of this Agreement.
Coronavirus / COVID-19 Warning & Disclaimer
Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact.
Federal and state authorities recommend social distancing as a mean to prevent the spread of the virus. COVID-
19 can lead to severe illness, personal injury, permanent disability, and death. Participating in AYCC programs or
accessing AYCC facilities could increase the risk of contracting COVID-19. AYCC in no way warrants that
COVID-19 infection will not occur through participation in AYCC programs of accessing AYCC facilities.
___________ Initials
Waiver, Release, Indemnification & Covenant Not to Sue
In considerationof ___ 's participation in AYCC activities/programs I,
____________________ , the parent/guardian of the minor named above, agree to release and on behalf of
myself and the minor named above, my heirs, representatives, executors, administrators, and assigns, HEREBY
DO RELEASE the AYCC, its officers, directors, employees, volunteers, agents, representatives and insurers
(“Releasees”) from any causes of action, claims, or demands of any nature whatsoever including, but in no way
limited to, claims of negligence, which I, the named minor, my heirs, representatives, executors, administrators
and assigns may have, now or in the future, against the AYCC on account of personal injury, property damage,
death or accident of any kind, arising out of or in any way related to the use of AYCC facilities/equipment or par-
ticipation in AYCC programs whether that participation is supervised or unsupervised, however the injury
or damage occurs, including, but not limited to the negligence of Releasees. ___ Initials
In consideration of the named minor’s participation in any AYCC activities/programs, I, the undersigned parent/
guardian of the named minor, agree to INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of
action, claims, demands, losses, or costs of any nature whatsoever arising out of or in any way related to the
named minor's AYCC activities/programs participation.
I hereby certify on behalf of myself and the named minor that | have full knowledge of the nature and extent of
the risks inherent in AYCC activities/programs participation and that I, on behalf of myself and the named minor,
am voluntarily assuming said risks. | understand that | and the named minor will be solely responsible for any loss
or damage, including personal injury, property damage, or death, the named minor sustains while participating in
AYCC activities/programs and that by signing this agreement |, on behalf of myself and the named minor, HERE-
BY RELEASE Releasees of all liability for such loss, damage, or death.
| further certify that the named minor is in good health and has no conditions or impairments which would
preclude his/her safe participation in AYCC activities/programs.
| further certify that my date of birthis ________ (MM/DD/YYYY), that my present age is
am therefore of lawful age (18 years or older) and otherwise legally competent to sign this agreement, and that
I have legal capacity to act as the parent/guardian of the named minor. | further understand that the terms of
this agreement are legally binding and certify that | am signing this agreement, after having carefully read it, of
my own free will.

Participant Name (Print Clearly) Date
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