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PARTICIPANT Information: (please print clearly) 

Name: ___________________________Date of Birth: ____________________ Age on first club day: _______ 

Gender (circle one) Female  Male 

Will this Participant also participate in 4H Club? YES NO 

 

PARENT/GUARDIAN Information: (please print clearly) *Required 

Name: ___________________________Phone: ______________________ Call only      Text only       Both 

Additional Contact Numbers:  ______________________ Call only      Text only       Both  

     ______________________ Call only      Text only       Both  

PO Box ___________________ 

Address: (if outside Bethel)______________________________________________________________ 

 

Secondary PARENT/GUARDIAN Information: (please print clearly) *optional 

Name: ___________________________Phone: _____________________ Call only      Text only       Both 

Additional Contact Numbers:  ______________________ Call only      Text only       Both  

     ______________________ Call only      Text only       Both  

PO Box ___________________ 

Address: _________________________________________________________________ 

 

If YKFC Staff need to contact the parent/guardian (or other) please contact the following people in this order:  

At least 2 contacts required (please print clearly) 

Just use info above. 

Name: ___________________________Number: _____________________ Call only      Text only       Both 

Name: ___________________________Number: _____________________ Call only      Text only       Both 

Name: ___________________________Number: _____________________ Call only      Text only       Both 

Name: ___________________________Number: _____________________ Call only      Text only       Both 

 

In addition to those listed above, the following individuals are authorized to sign out my participant: 

(if participant is participating in 4H, please include 4H as eligible to sign participant out) 

Name: _____________________________ 

Name: _____________________________ 

Name: _____________________________ 

Name: _____________________________ 
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List any health conditions, allergies or special needs that may impact participant’s ability to participate in sports 

activities: 
Note: YKFC cannot dispense medication.  If your participant has medication they need to take while at club please make arrangements for 

medication to be administered by a parent/guardian or other authorized individual.  

 

 

 

 

 

 

 

Select ONE option below for participants age 11 years or older. 

My participant is over the age of 11 years and I authorize them to sign into and out of club on their own. 

Parent/Guardian  

Name (print): ___________________________ Signature: ______________________ Date: __________ 

 

My participant is over the age of 11 years, but I require them to contact me for authorization before leaving 

cclub. 

Parent/Guardian  

Name (print): ___________________________ Signature: ______________________ Date: __________ 

 

My participant is over the age of 11 years, but they must be signed out by myself or an individual from the above 

list. 

Parent/Guardian  

Name (print): ___________________________ Signature: ______________________ Date: __________ 
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Sport Club Parent Policy Agreement 
Please Print Clearly 

PARTICIPANT’S Name: _____________________________________   PARENT’S Name: __________________________________ 

Please read and initial each line.  
 

_______ I confirm that my participant is at least five years of age. 

_______ I confirm that my participant is able to use the restroom and change clothes for activities without adult assistance.  

_______ I confirm my understanding that the program I am enrolling my participant in is a sport club (the “club”) and is not a day care 
program. 

_______I acknowledge that it is my responsibility to ensure that my participant arrives at club with the appropriate attire for swimming and 
sporting activities, including swim wear, towel, socks, tennis shoes, outside gear, lock for locker. 

_______ I understand that I will not be provided a refund if my participant is absent from club or if my participant is dismissed from club. 

_______ If my participant is exposed to a contagious disease, I agree to notify the YK Fitness Center and HFC (as defined below), and I 
understand that my participant might be restricted from club attendance until a physician grants permission. 

_______ The YK Fitness Center and Health Fitness Corporation (“HFC”) have my authorization to use photographs, reproductions and any 
sound recording of my participant without any compensation whatsoever. Such uses may include but are not restricted to, 
advertising on Facebook and the facility webpage, printed brochures, ads and merchandise. 

_______ I understand that my participant is responsible for bringing a lock and for locking up personal items in a locker during club 
activities.  The YK Fitness Center or HFC is not responsible for lost or stolen items.   

_______ I understand that I or a designated guardian MUST be reachable by YK Fitness Center Staff during club hours.  I acknowledge that I 
have provided accurate contact information for at least 2 contacts.  

_______ I understand that YK Fitness Center Staff are not certified to dispense any medications to my participant. 

_______ I agree to assume all risks of injury or other loss arising from or in any way relating to my participant’s participation in the club. 

For Participants remaining for both morning and afternoon sessions (enter N/A if this does not apply to your participant) 
_______ I understand that lunch is not provided  
_______ I understand that I must provide a lunch for my participant.   
_______ I understand that meals/snacks may not be refrigerated or heated and that I will need to pack accordingly. 
_______ I understand that if I choose to provide money for my participant to purchase from concessions, YKFC staff are not responsible for 

monitoring my participant’s food choices.  
 
For Participants ages 5-11years: (enter N/A if this does not apply to your participant) 
_______ I understand that my participant must be checked into and out of club by a parent or designated guardian.   

_______ I understand that club hours are between 8:30am to 12:30pm and 1:00pm-5:30pm, and that it is my responsibility to have my 
participant picked up by end time of the registered session. I accept that I will be charged $1 for every minute after session 
end time that my participant is not picked up. 

_______ I understand that should my participant become ill during club, I will be notified and expected to make arrangements to have my 
participant picked up as soon as possible.   

For Participants 11 years or older: (enter N/A if this does not apply to your participant) 
_______ I understand that club hours are between 8:30am to 12:30pm and 1:30pm-5:00pm, and that my participant must sign into and out 

of club.  Facility Staff are not responsible if my participant checks in late or leaves early.  
_______ I understand that I may request that a parent or guardian check my participant into or out of club or that staff require my 

participant to contact me for permission to leave club.  I understand that I must indicate this preference on the registration 
form.  

 
Parent/Guardian Signature: ________________________________________________________ Date: _______________________  
 
For clarification or further questions regarding the above items or any aspect of club, please contact: 
Shadi Rabi at 907-543-1399 or at Shadi.Rabi@hfit.com or Stacey Reardon at 543-0390 or stacey.reardon@hfit.com  
 

Yukon-Kuskokwim Fitness Center  
(267 Akiachak Ave, Bethel, Alaska 99559)  

 

mailto:Shadi.Rabi@hfit.com
mailto:stacey.reardon@hfit.com
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Sport Club Behavior Guidance Form 

In order to provide a safe, positive and enjoyable Sport Club environment all participants will be required to abide by the 

following rules and expectations.   

Sport’s Club Participants are expected to: 

1. Use appropriate language always.  
2. Cooperate with staff and follow directions. 

3. Respect others, equipment, facilities, and yourself. 

4. Maintain a positive attitude. 

5. Try all activities.   

6. Follow all facility rules and policies.  

 

Our goal is to always promote good behavior through providing positive choices, and recognizing and rewarding good 

behavior.  YK Fitness Center Staff will follow the below discipline policy for any participant who fails to follow the above 

rules and abide by the above expectations.  This policy has been developed to help each participant CHOOSE good behavior 

and positive program participation. 

The Discipline Policy 

1. 1st Warning 

2. 2nd Warning 

3. Time-Out 

4. If a participant is unable to comply with the behavior expectations, a conference will be held with the participant and a 

Manager.   

5. If, after the above meeting, that participant is still unable to comply with the behavior expectations, the program 

coordinator(s) will set up a conference with the parent/guardian. A behavior contract will be established and signed by 

the participant (if appropriate), the parent/guardian and the program director. 

6. If the participant’s behavior continues to be disruptive and/or unsafe, the participant will be subject to suspension or 

dismissal from the program. 

7. Failure of the parent/guardian to attend conference(s) and to cooperate with Facility Staff will subject the participant 

to suspension or dismissal. 

 Program fees will not be refunded for a participant who is suspended or dismissed.   

 

Behaviors which may result in immediate dismissal without following the above steps include but are not 

limited to: 

1. Any action that could threaten or poses a direct threat to the physical/emotional well-being of the participant, other 

participants or staff. This includes bullying, running away, fighting, etc… 

2. Any violent behavior or language. 

3. Possession of a weapon of any kind. 

4. Vandalism or destruction of Fitness Center property or the property of others. 

5. Deliberate defiance of club rules or staff instructions.  

6. Stealing. 

 

We are here to plan and lead activities that are SAFE, CREATIVE, and FUN.  We appreciate your help in making sure that no 

participant’s behavior interferes with our implementation of this program, hinders another participant’s enjoyment, nor goes 

against the best interest either of the participant or the group as a whole. 

 

I have read, understand, and agree with the policies as stated in this document and have discussed the expectations of behavior 

with my participant. 

Participant Name: __________________________________ 

 

Parent/Guardian Signature:____________________________________ Date:________________ 

Yukon-Kuskokwim Fitness Center  
(267 Akiachak Ave, Bethel, Alaska 99559)  

 


