
• Camping Trips 
• Camp Fire Stories 
• Hiking/Fishing    
• Nature Arts & Crafts                          
• Music & Signing 

Registration Fees*  9 mo. Per family 
 

$35 Member/ $75 Nonmember * Additional fee for events (camp ground & supplies)  

Northwest Family YMCA     5807 McNeil Dr. 
 

512.335.9622      www.austinymca.org 

What is YMCA Adventure Guides? 
 

The Northwest YMCA  Adventure Guides is a 9 
month, parent-child/ren (Ages 4-13yrs) program 
that is designed to help foster a lifetime of  
understanding & companionship and to strengthen 
the relationship between children & parents. You’ll 
get sorted into a “circle” &  join other family 
groups with whom you’ll participate in activities 
such as games, camping trips, ceremonies, &  
family bonding. Family group activities assist  
kids with leadership, problem solving, teamwork 
skills, & volunteering through community projects.  

2011– 2012 Registration Form 

• Picnic & Swim 
• Mini- Indy Car Race 

• “Circle” Meetings  
• Reflection & Prayer 
• Community Projects           

Adventure Guides Activities  

2011-2012: Nine Month Program 
 

Attend Outings You Want 



2011 Adventure Guides Registration Form 

Family Information 
 
Are you a current YMCA of Austin Family Member? ____ If so, please provide a YMCA Member #_____________ 
 

Parent/ Guardian Information  
 
Parent/Guardian  (Participant #1)   Name:_______________________ E-mail: __________________________ 
 
Home Address_______________________ City ______ State ____  Cell & Home # _______________________ 
 
Parent/Guardian  (Participant #2)   Name:_______________________ E-mail: __________________________ 
 
Home Address_______________________ City ______ State ____  Cell & Home # _______________________ 
 
Child/ ren Information 
 

Child (1) Name:________________________   Gender:  ________     DOB:_________     Age:____ 
 

Grade (Entering into Season):  ______       School Name: _____________________  
 

Home Address:_________________________    City:__________  State: ____    Zip: ________ 
 
 

Child (2) Name: _____________________   Gender:   ________   DOB: _________   Age:_____ 
 

Grade (Entering into Season):  ______       School Name: _____________________  
 
Child (3) Name: _____________________   Gender:   ________   DOB: _________   Age:_____ 
 

Grade (Entering into Season):  ______       School Name: _____________________  
 

Adventure Guides Information 
 
Count on me as a Group Leader  (Leader’s Name) :  ___________________________ 
 
If possible, I would like to be in this existing Group  (Group Name) : ___________________________ 
           
Waiver & Safety Policy Statement 
 
I understand that Adventure Guides is a parent– run activity sponsored by the YMCA of Austin. I acknowledge that all 
outdoor, and in some cases indoor, activities carry some degree of risk to participants and I agree that I am solely re-
sponsible for the supervision my child(ren) during all Adventure Camp activities. I further understand that the YMCA of 
Austin nor any of its paid or volunteer workers can be held responsible in the event of an accident or injury to myself, 
and my child(ren) during Adventure Guide activities for whatever reason. Finally, I understand that the consumption of 
alcoholic beverages and drugs is prohibited during all Adventure Guide activities.   
 
____________________________                                  ______________________ 
Parent/ Guardian Signature                                                              Date 

Mail, Fax or Return form & fee to: Northwest Family YMCA,  
Adventure Guides, 5807 McNeil Dr. Austin, TX  78729.  Fax: 512-335-1516 

Payment Method (Check One) :    
 

   Cash Amt. pd. : _______,              Check Amt. pd.$ _______ , or            Credit or Debit card 
 
Credit/ Debit card: Visa, MasterCard, Amex, or Discover (Circle One) 
 
Card Number:__________________________   Expiration Date: ____/ ___ 
 
Signature________________________   Date:__________________ 

      

For Office Use Only: 
 

YMCA Branch :                  Membership #:                           Receipt #:                      Date:                      Staff Initials: 


