
HASTINGS FAMILY YMCA

PERMISSION FORM

Picture Taking

From time to time there are events at the YMCA in which we would like to take pictures. Such pictures are
taken either in a group setting or individually, in a variety of situations: birthday, Christmas, outdoor play,
last day of school, etc… These pictures may be taken with a still camera or a video camera. Children love
to see pictures of themselves or watch themselves on TV.

These pictures would be used as part of the YMCA child care special projects, and/or the Hastings Family
YMCA advertising materials such as newspaper ads, social media outlets (including but not limited to
facebook, twitter and Instagram), billboards or other YMCA publications. If you would like your child to be
included when we take pictures, please give your permission by signing below.

I give permission for the staff of the YMCA childcare to take photographs or video of my
child,_____________________________, while attending YMCA childcare programming as discussed in
the above statement.

Parent/Guardian Signature:___________________________ Date:____________

Child Permission Form

I give permission for my child to swim in the YMCA’s Swimming Pool.
I am aware that the pool is 3/3.5-5ft in the shallow area, and to go deeper they must pass a swim test.
_______ YES they can go swimming   ________NO they can’t go swimming
_______YES they need a life jacket    ________NO life jacket needed

Parent/Guardian Signature______________________________ Date______________

Transportation

I give permission for the YMCA Childcare Staff to transport my child on field trips.
_________YES    ________NO

I understand that the YMCA Childcare Staff is required by Nebraska Law when transporting to ensure that
children up to age 8 (regardless of weight) be correctly secured in a federally approved child safety seat.
If my child fits this description I will provide our car seat when and if necessary for any scheduled outings.
All children ages 8 years and above shall be secured in a safety belt or federally approved child safety
restraints.

My signature indicates I accept the terms of the above paragraphs.

Parent/Guardian Signature_________________________ Date________________
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Medical

I give permission for the YMCA Childcare Staff to apply sunscreen to my child when playing outdoors. If
no, please provide your own sunscreen. _________YES ________NO

I give permission for the YMCA Childcare Staff to apply bug spray to my child when playing outdoors. If
no, please provide your own bug spray. _________YES ________NO

I give permission for the YMCA Childcare Staff to administer minor First Aid. ______YES    _____NO

Parent/Guardian Signature___________________ Date_________________

Child’s Name:___________________________________________________

Walking

From time to time we will be walking over to Libb’s park or over to the grass fields by the 16th Street
Building, just to get outdoors and get some fresh air. I give permission for my child to walk to Libb’s park
and/or the grass fields while attending the program. _________YES    ________NO

Parent/Guardian Signature________________________ Date___________________
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