YMCA OF PROGRAM DETAILS:
SNOHOMISH
COUNTY WHEN: October 9 2025

New students accepted
through January 6.

D, TIMES: Thyrsdays 5-6pm
Ve < jupe WHERE: S

YMCA Teen Center
YO U T I-—l & CONTACT: Shawn Leonardo

sleonardo@ymca-

snoco.org
GOVERNMENT N

GRADES 8-12

Passion for change? In Youth & Government,
you’'ll debate real issues, write your own laws,
and take a trip to the state capitol for a youth-
led legislative session. It's your chance to make
your voice heard and shape the future.

YMCA teen leadership programs teach
confidence, friendships, and skills critical to
healthy youth development that will last a
lifetime. The program ends with the Teens going
to Olympia and testing their skills and bills that
they have been working on at the state capital.

’

SCAN QR CODE
TO LEARN MORE
OR REGISTER

SCHOOL DISTRICT DISTRIBUTION DISCLAIMER

T'The Stanwood-Camano School District has neither reviewed nor approved the
program, personnel, activities or organizations announced in this flier, and
undertakes no responsibility to supervise these events. This information is provided
as a community service at the request of the event sponsor and organizer. This is not
a district sponsored or endorsed event.”




v YMCA OF SNOHOMISH COUNTY

A PROGRAM PARTICIPATION WAIVER

the

PARTICIPANT

N | First Name: Middle Name: Last Name:

A

M | Date of Birth: Age Self Identification:

E

M ) : ) )
E Does your child have any limitations or special medical or behavioral concerns that we should be aware of (medication, allergies or other)?:
D

1

(o

A

L

PARENT/GUARDIAN FOR PARTICIPANT UNDER 18 YEARS

N | First Name: Middle Name: Last Name:

A

'EV‘ Cell/Work Phone: Home Phone:

H | Street Address: Apt/Unit #:
0

M [ City/State/Zip: Home Phone:
E

EMERGENCY CONTACT

N | First Name: Last Name: Relationship:

A

'EV' Cell/Work Phone: Home Phone:

Participation and Release of Liability
Release/Participation:
| am the parent/quardian of the participant or an adult, age 18 or older, participating in the program. | give my permission of participation in YMCA
activities. | understand that accidents can sometimes happen. Therefore, in exchange for the YMCA allowing participation in YMCA activities, |
understand and expressly acknowledge that | release the YMCA, its employees, boards, members, volunteers or guests from all liability for any injury,
loss or damage and any claims or demands therefore on account of injury to the person or property or resulting in death of the participant while the
participant is in, upon, or about the premises or any facilities or equipment therein, or participating in any program affiliated with the YMCA, without
respect to location.
Medical Treatment:
| give permission for YMCA staff or volunteers to provide emergency medical treatment for the participant, and to transport to an emergency center for
treatment. Also, | consent to medical treatment for the participant deemed immediately necessary or advisable by a physician.
Insurance:
| understand that the YMCA does not provide any accident or health insurance for its members or participants and further understand it is my
responsibility to provide such coverage.
Member Conduct:
I agree for myself and the participant to abide by the YMCA code of conduct and all policies and procedures of the YMCA of Snohomish County and its
branches. YMCA participation excludes Level 2and Level 3 Registered Sex Offenders.
Property Loss:
The YMCA is not responsible for personal property lost, damaged or stolen while using YMCA facilities, including parking lots, or participating in YMCA
programs.
Photograph Permission:
| give permission for the YMCA to use, without limitation or obligation, photographs, film footage or tape recordings which may include the participants
image or voice for purposes of promoting or interpreting YMCA programs.

Signature of Parent/Guardian; Date:

Printed Name of Parent/Guardian;
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