
City of Yucaipa 

KID’S CLUBKID’S CLUBKID’S CLUBKID’S CLUB    
Program Registration Application 

“Kid’s Club”“Kid’s Club”“Kid’s Club”“Kid’s Club”    is a non-licensed Recreation Program 

 
Child’s Name: _____________________________________ Age: __________ Sex: ___________ 
 
Date of Birth: ___/___/___ Name of School: ____________________________________________ 
 
Parent/Guardian Name(s): ___________________________________________________________ 
 
Mother’s CDL #: ___________________________ Father’s CDL #: _________________________ 
 
Mailing Address: __________________________________________________________________ 

 
Home Phone Number: ___________________________________ 
 
Mother’s Work Place: ___________________________________ Work Phone: ________________ 
 
Father’s Work Place: ____________________________________ Work Phone: ________________ 
 
 

Emergency Information 
Emergency Contact Persons if Parent/Guardian Cannot Be Reached 

 
Name: __________________________ Relationship: _______________ Phone: ________________ 
Name: __________________________ Relationship: _______________ Phone: ________________ 
Name: __________________________ Relationship: _______________ Phone: ________________ 
 
**********************************************************************************

Waiver/Consent 
In consideration of the acceptance of my enrollment into the above program, I hereby waive, release and 
discharge any and all claims for damages, for death, personal injury or property damage which I may have, or 
which hereafter accrue to me, against the City of Yucaipa as a result of my participation in the event.  This 
release is intended to discharge the City of Yucaipa, its officers, officials, employees and volunteers, any other 
involved municipalities or public agencies from and against any and all liability arising out of or connected in 
any way with my participation in the event, even though that liability may arise out of the negligence or 
carelessness on the part of persons or cities mentioned above, I further understand that accidents and injuries 
can arise out of the event; knowing the risks, nevertheless, I hereby agree to assume those risks and to release 
and to hold harmless all of the persons or agencies mentioned above who (through negligence or carelessness) 
might otherwise be liable to me (or my heirs or assigns) for damages.  It is further understood and agreed that 
this waiver, release and assumption of risk is to be binding on my heirs and assigns. 
 
___________________________________________________________      ___________________________ 
Parent/Guardian Signature                                                                                  Date 
 
The City of Yucaipa and employees thereof will not be responsible for problems that may arise due to obsolete, incorrect 
or illegible information on a child’s registration form.  Please keep all information current.   
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