v

Child’'s Name

Grade (Fall 2020)

the Greater Philadelphia YMCA Site/Camp

SJ Third Party Subsidy Form
Mandatory Family Information
Legal Guardian Name:
Name of child(ren) covered by Third Party subsidy:
1) 2) 3)

Legal Guardian Signature Date

Address:
City: State: __ Zip: County:
Home: Cell:
Caseworker’s Name:
Caseworker’s Phone: Ext
Organization Name:
Organization Address:
City: State: __ Zip: County:
Amount of Parent Co-pay: $
Legal Guardian Name (Print):
Legal Guardian Signature: Date:
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