‘Wee Jam’ Music Class
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Wee Jam with Tkiya Tots

Spring 2019 Registration Form

Washington Heights & Inwood
General Information

Child’s Full Name: Date of Birth (MM/DD/YYYY):
Guardian’s Name(s): AreyouaY member? A Yes A No
Address Line 1: Address Line 2:
City: State: Zip Code:
Email: Preferred Phone:
i
A A

How did you hear about Wee Jam? (Check all that apply)

A Advertisement A Email from the Y A Listserv A Flyer A Online Search
A Returning Member A Social Media A Word of Mouth A Friend A Newspaper
A Website A Walk In A Other:

Payment Method

A Cash

A Check/Money Order Please make payable to The YM&YWHA of Washington Heights & Inwood
A Credit/Debit Card

Cardtype: A Visa A MasterCard A Discover

Card Number: Expiration Date:

Name (as it appears on card):

Signature: Date:

Media Release

| hereby grant permission, without reservation, to the YM&YWHA of Washington Heights & Inwood (“the Y”), United Jewish
Appeal-Federation of Jewish Philanthropies of New York, Inc. (“UJA-Federation”), and JCC Association of North America ("JCCA") (collectively
the “Agencies”), and those authorized by the Y, to take photographs and to make recordings of me and/or my child(ren), and to use them in
original or modified form in all media now or hereafter known, with or without my/my child(ren)’s name or information about me/him/her,
for the promotion, public education, and/or the Agencies.

I hold harmless and release and forever discharge the Agencies, their officers, directors, agents, employees, independent contractors,
affiliated agencies, licensees, and assignees from all claims, demands, and causes of action that I, my children, our heirs, representatives,
executors, administrators, or other persons acting on behalf of my or my child(ren)’s estate, have now or in the future may have, relating to
the above.



