
 

 

Northfield Area Family YMCA 2010 Summer Programs 

Update and Change of Schedule Form 
 

� 3 or 4 day Y-Navigator program participants:  Use this form to notify us which days your child will be attending 

our program.  This is essential in ensuring we have good safety standards. 

� Reminder: Written notice of contract changes is required by noon on Thursday prior to the program week. Written 

notice of cancellation is required 1-Week prior to the program week.  Changes are subject to program availability. 

Program minimum attendance policies apply. 
 

Summer Program Name:________________________________________________________________ 
 

Participant’s Name(s):__________________________________________________________________ 
 

Week of:________________   Days Your Child Will Be Attending: ________________________    
 

Parent/Guardian Signature:_____________________________________________________________ 
 

Parent/Guardian Phone: hm (____) _____- _______, wk (____) _____- _______ 
 

Days/Weeks you are adding to those already signed up for: __________________________________ 
 

Days/Weeks you are dropping to those already signed up for: _________________________________ 
 

Staff Signature:___________________________________ Date:_________________ 
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