
Scott County Family Y   
    

        2/4/04 

Location Key: 
Dav – Davenport Family YMCA North – North Family YMCA 
West – West Family YMCA OffSit – Off-Site Location  

 
Important Program Registration Information 

• Classes do not meet on holidays. Classes missed due to holidays, bad weather, or acts of God are not made up. 
• Registrations will be taken until a class meets the second time or with program director’s approval. 
• You must be a member of the YMCA through the entire program session if paying the member program fee. 
• Non-members enrolled in classes who join the Y before the end of that class session may apply the difference between the member and non-member fee 

toward their membership. 
• Transferring from one class to another or changing an enrollment from one person to another can be done at the Registration Center before the first week of 

classes, space permitting.  
• Classes lacking sufficient students will be cancelled and fees credited or refunded in full. A $5.00 fee will be assessed to all refunds. 
• All class fees must be paid in full at the time of registration and payment must accompany registration fee to be valid. 
• Youth/Pre-School classes will be left open for registration as long as possible prior to the first week of classes, but may be cancelled in case of insufficient 

registration. Members are encouraged to register for classes as far in advance as possible. 
• All adult classes (excluding leagues) will meet for the first class. If the first class is lacking sufficient numbers of participants, participants will be transferred to 

another class, receive a credit or receive a refund. Class fees will be pro-rated after third week of session begins for adult exercise classes only. 
 

PROGRAM REGISTRATION  
 
Participant’s Name __________________________ Birthdate__________  Age _____  Sex   M  F    Grade:_____ Participant’s School_____________________ 

Parent’s or Guardian’s Name:________________________________           Dav. “Y” member     Non-Facility Member               

Address:___________________________________________City:_______________ St________Zip____________ Home Phone:______________________ 

Activity ____________________Program#________________Day__________Time____________Cost__________ 

Activity ____________________Program#________________Day__________Time____________Cost__________ 

Charge my credit card       Amount_______        MasterCard        Visa        Expiration Date__________ 
Credit Card Number 

 

Print Name as it appears on your credit ard_____________________________________ 

Signature as it appears on your credit card _________________________________________ 
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