YMCA of ORANGE COUNTY
ADVENTURE GUIDES 2010~2011 EVENT REGISTRATION

Adventure Guides participants use this form to register for Adventure Guides Events Only. If you are not currently
registered in the Adventure Guides program, complete the Program Registration form.

Are you a YMCA Facility Member?  [] Yes [ No
*YMCA facility members receive lower prices on programs; contact your local YMCA for more information.

Date Member # Email

Name Birth date

Telephone Cell

Address City/State/Zip

Emergency Contact Relationship Telephone

PARTICIPANT EXPEDITION EVENT NAME EVENT DATE FEE
NAME(S) NAME

Parent

Child

Child

Child

SUBTOTAL
MEMBERSHIP FEE N/A
TOTAL
Method of Payment

Paid by |:| Cash |:| Check # |:| Visa |:| Mastercard |:| Am Express |:| Discover
Card Number Expiration Date
Card Billing Address (if different from above)
Name on Card Authorized Card Signature

Member/Parent/Guardian Signature

Locations:

[] South Coast/Beach Cities- Erin Johnson 949-495-9622 fax 949-495-6397

[] Saddleback Valley- Terri Palhidai 949-859-9622 fax 949-380-2447

] Central Orange Coast/West County- Diane Webb 949-642-9990 fax 949-645-3570

[] North Orange County/Yorba Linda- Michelle Garoutte 714-879-9622 fax 714-879-2820

Y YMCA of Sranpe County
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