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PARENT STATEMENT OF UNDERSTANDING 
 
The following information is important for the safety and protection of your child. You will be 
asked to sign an identical form to be kept on file. 
 
Please keep and refer to your copy of YMCA Program Policies. 
 
I understand that YMCA staff and volunteers are not allowed to baby-sit or transport 
children at any time outside of the YMCA program. The YMCA will take immediate 
disciplinary action toward staff & volunteers if a violation is discovered. 
 
I understand that I am not to leave my child at the YMCA or program site unless a YMCA 
staff or volunteer is there to receive and supervise my child. 
 
I understand that my child will not be allowed to leave the program with an unauthorized 
person. Any person authorized to pick-up my child must either be listed with the YMCA or 
other arrangements must be made by calling the YMCA office to inform them of a change. 
 
I understand that should a person arrive to pick up my child who appears to be under the 
influence of drugs or alcohol, staff may have no recourse but to contact the police for the child's 
safety. Please do not put staff in a position where they have to make this judgment call. 
(NSACA 30b) 
 
I understand that state law mandates the YMCA to report any suspected cases of child abuse 
or neglect to the appropriate authorities for investigation. 
 
I understand that no accident or medical insurance is provided with YMCA after school and 
day 
camp activities. 
 
I have received, read and understand the Parent Guidelines to Policies and Procedures for 
the YMCA Child Care/Day Camp programs. 
 
 
__________________________________    ___________________________ 
Signature Parent/Guardian      Date 
________________________________     ___________________________ 
Printed Name Parent/Guardian     Child’s Name 
 
Please circle the YMCA program your child attends: 
 
Oakland Day Camp    Youth & Government 
 
 
Sunnyside After School   Y-Changes 



Association Photo video release form 

 
 

 

 
 

 

PHOTO/VIDEO RELEASE 

 

 

In exchange for good and valuable consideration, the adequacy of which is hereby acknowledged,  

 

I hereby give the YMCA of Greater Pittsburgh, its legal representatives, successors, and assigns,  

 

including its member YMCA associations, or those for whom it is acting, and all persons and  

 

corporations acting with its permission or upon its authority the absolute right and permission to take,  

 

copyright, use, and publish photographs of or concerning 

 

______________________________, in whole, in part, or in composite, for purposes of YMCA art,  

    NAME 

advertising, education, or promotion, or for any other purpose consistent with the YMCA mission. 

 

I agree that the photograph/video becomes the exclusive property of the YMCA of Greater Pittsburgh 

and I waive all rights thereto. 

 

I waive all rights to inspect and/or approve any printed matter that may be used in conjunction with 

the photograph and the use to which it may be applied. 

 

 

 

_____________________   ________________________________________ 

Date        Signature (if minor child, parent or guardian signs) 

 

 

         ________________________________________ 

 

         ________________________________________ 

         Address 

 

 

         ________________________________________ 

         Phone Number 



Collegiate 

Youth Program 
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