
Daytime TEL Cell NO

Daytime TEL Cell NO

Gender DOB Age Grade

Allergies

Medications

Last Name

VITAL INFO

Other Issues / Concerns

Mother's First Name

Address

Father's First Name

First Name - CHILD ONE

~ Registration Form ~                                                                                                                                                                             
UMAA Convention 2009 BABYSITTING SERVICES

PARENTS / GUARDIAN INFORMATION

Email Address

Father's Last Name

Mother's Last Name

CHILD'S INFORMATION

Address

Email Address



Gender DOB Age Grade

Allergies

Medications

Gender DOB Age Grade

Allergies

Medications

Do you have any suggestions or comments?

VITAL INFO

Other Issues / Concerns

How did you hear of UMAA and its Babysitting Services?

Other Issues / Concerns

First Name - CHILD THREE Last Name

Would you like us to contact other Parents you may know who would 

like to use our Babysitting Services? Contact info?

VITAL INFO

First Name - CHILD TWO Last Name



Session Fees

Volunteers Notes

Other

 

Parents Signature

FOR OFFICE USE ONLY

I agree to release UMAA from any liability in connection with medical treatment, activities and unavoidable accidents and circumstances. UMAA 

also has my permission if needed to take  any necessary  medical measures in the event of an emergency deemed appropriate. It is understood 

that all reasonable efforts will be made to contact the parent / guardian. 

I fully understand and I accept all inherent risks involved though UMAA will do it is best and ensures the safety of each and every child.

As a legal guardian, I give permission for the child to participate in the various activities. I understand and agree to cooperate with all regulations. 

I fully understand and accept that it is my responsibility to arrive at the Baby Sitting Facilities as the necessary times to provide my child his / her 

medications as and if needed, and I release UMAA and its Volunteers from such responsibilties. 

I also agree and accept that there may be charges incurred per hour if I am late in picking my child. 

PARENT OR GUARDIAN AGREEMENT




