
 

YMCA OF SNOHOMISH COUNTY 

Marysville Family Branch 

6420 60th Drive NE, Marysville, WA 98270 

P 360 653 9622   www.ymca-snoco.org/Marysville 

HELPING THEM 
MAKE GOOD  
CHOICES 
Guiding Good Choices Parenting Class 

MARYSVILLE FAMILY YMCA 

In this program, parents and guardians will learn how to strengthen family bonds, set a clear 

family position on drugs, teach children skills they will need to make healthy choices, and  

increase the child's involvement in the family. YMCA membership not required, this free class is 

open to all families. 

When: Tuesdays, May 1 – May 29 | 6:45-8:15 pm (90136) 
               Wednesdays, May 2-May 30 | 10:45 am-Noon (90134) 
Contact: Allison Hoot at ahoot@ymca-snoco.org with questions. 
Where: Youth Development Center 

Childcare will be provided! 

REGISTER
NOW!

In partnership and collaboration with:. 



Name_________________________________________________________________________________________________________ Home Phone ______________________________________________________________ 

Address______________________________________________________________City___________________________________________________  Zip_______________________________________   

Male Female   Birth Date ______ /______/______  Email_____________________________________________________________________________________________________________________________   

Emergency Contact_________________________________________________  Relationship____________________________________________________Phone________________________________________ 

Lunch will be provided. Please list any dietary needs or allergies: 
________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 

If childcare is needed, please provide names and birthdates for children. 

Name________________________________________________ Birthdate ______________________________________ 

Name________________________________________________ Birthdate ______________________________________ 

Name________________________________________________ Birthdate ______________________________________ 

Name________________________________________________ Birthdate ______________________________________  

Participation and Release of Liability 

Release/Participation: I am the parent or guardian of the participant.  I give permission for my child to participate in YMCA activities.  I understand that accidents can 

sometimes happen.  Therefore, in exchange for the YMCA allowing my child to participate in YMCA activities, I understand and expressly acknowledge that I release 

the YMCA, its employees, boards, members, volunteers or guests from all liability for any injury, loss or damage connected in any way whatsoever to participation in 

YMCA activities whether on or off the YMCA’s premises and including transportation.  I understand that this release includes any claims based on negligence, action 

or inaction of the YMCA, its employees, boards, members, volunteers or guests.   

Medical Treatment:  I give permission for YMCA staff or volunteers to provide emergency medical treatment for my child, and to transport to an emergency center for 

treatment.  Also, I consent to medical treatment for my child deemed immediately necessary or advisable by a physician. 

Insurance:  I 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 my child 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 2 and 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: I give permission for the YMCA to use, without limitation or obligation, photographs, film footage or tape recordings which may include my 

child’s image or voice for purposes of promoting or interpreting YMCA programs. 

 

Signature of Participant: ___________________________________________________________________________________________________________________   Date:__________________________________________________________                                                                  

YMCA OF SNOHOMISH COUNTY 

Marysville Family YMCA 

6420 60th Drive NE | Marysville WA 98270 

T 360 653 9622  F 360 653 2329  ymca-snoco.org 

GUIDING GOOD CHOICES PARENTING CLASS 

REGISTRATION 

SESSION: 18SP3 

 

When:  

     Wednesdays, May 2-May 30 | 10:45 am-Noon (90134) 

     Tuesdays, May 1 – May 29 | 6:45-8:15 pm (90136) 

Fee: 

       Program is free to all members and community members. 

 

Office Use Only 

 

Staff Name:______________________________ 

The School District* has neither reviewed nor approved the program(s), personnel, activities or organizations announced in this flyer. 

Permission to distribute this flyer should not be considered a recommendation or  endorsement of the program(s) by the school  

district. In consideration of the privilege to distribute these materials, the school district shall be held harmless from any cause of 

action or claim filed arising out of the distribution of these materials including all costs, attorney’s fees, judgments and awards.  

*Arlington, Granite Falls, Lake Stevens, Lakewood, Marysville 


