
* Membership Form (Application)  * Boxing Physical * Liability Release Form (Wavier)

* Copy of Birth Certificate * Copy of most recent Report Card * Copy of School ID

MUST HAVE ALL THE ABOVE WHEN REGISTERING 

MEMBERSHIP APPLICATION 
COMMUNITY YOUTH ATHLETIC CENTER 

1018 National City Blvd, National City, CA 91950 
WWW.CYACTEAM.ORG 

(619) 474-2922 

PARTICIPANTS INFORMATION 

Name 
First Last M.I. 

Address_ 

City State_ Zip 

Home Cell Email 

PARTICIPANT’S BACKGROUND 

Birthday Age Gender 

Ethnicity (check one): 

African-American Asian Hispanic Other 

Native American Pacific Islander Caucasian 

SCHOOL INFORMATION 

Name of School Grade 

Address 

Office Number Fax 

PARENT’S / GUARDIAN’S INFORMATION 

Name Relationship 

Email Cell Phone 

Employer Work Phone 

Name Relationship_ 

Employer Work Phone 

Email Cell Phone   

http://www.champsforlife.org/
WWW.CYACTEAM.ORG


PARTICIPANT LIVES WITH (check all that apply) 

Mom Grandma Sister(s)/Step Aunt Cousin(s) 

Dad Grandpa _Brother(s)/Step _Uncle Other 

Total amount of people living in house: 

MEDICAL INFORMATION 

Any medical problems/allergies: 

List all medications currently taking: 

Preferred Hospital: Phone: 

Preferred Physician: Phone: 

FUNDING INFORMATION 
The following information is necessary for our records and the funding CYAC receives. The 
answers you provide are confidential. Your cooperation providing this information is both 
appreciated and necessary. 

Programs (check all that apply): 

FDC 
Food Stamps 

SSDI General Assistance 

SSI Veterans Assistance 

Annual Income (check one): 

$9,000 or below 
$19,000 to $23,000 

$23,000 to $28,000 

Over $37,500 

$12,000 to $15,000 

$15,000 to $19,000 
$ 32,000 to $37,500 

I have read the completed application, understand the rules and conditions under which Community 
Youth Athletic Center (CYAC) operated and that it is not a licensed child care agency. I have 
explained them to my child and request my child is admitted as a member. I understand the “Open 
Door Policy” which allows members to come and go, as the desire. It is understood and agreed that 
the CYAC shall not be responsible or legally liable for any losses of personal property, or for any 
bodily injuries, or the result therefore, incurred and suffered by my child on any property of CYAC. I 
further give my permission for any photographs in which my child may appear to be used in any way 
for publicity by CYAC. 

Participants Signature Date 

Parent/Guardian Signature Date 

$9,000 to $12,000
_____

$28,000 to $32,000
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CYAC Boxing Program 

Release & Wavier Application 
 

Last Name: ______________________First Name: _____________Mi:______ 

 

Birth Date:______________________Age:______Male:_______Female:_____ 

 

Address:______________________________________________________________________ 

 

City:_____________________________________Zip:_________________________________ 

 

Telephone: Home (     )______________________Work: (     )___________________________ 

 

Emergency Contact:________________________Phone:______________________________ 

  

Release and Wavier, Assumption of Risk 

 
IN CONSIDERATION OF ME BEING ALLOWED TO PARTICIPATE IN ANY WAY IN CYAC 

BOXING PROGRAM, ACTIVITIES I AGREE: 
1. I understand the nature of the CYAC Boxing Program Activities and my experience and capabilities and believe I 
am qualified to participate in such activity. I further acknowledge that I am aware the activity will be conducted in 
facilities open to the public during the activity. I further agree and warrant that if I believe  
Conditions to be unsafe, I will immediately discontinue further participation in the activity. 
2. I fully understand that: (a) the CYAC Boxing Program activities involve risks and dangers of serious and badly 
injuries, including Permanent Disability, Paralysis and Death (Risks); (b) these risks and dangers may be caused by me 
or the actions or the inactions of others participating in the activity, the condition in witch the activity takes place, or 
the negligence of the “releases’’ named below ;(c) there may be other risks and social and economic losses either 
known to me or not readily foreseeable at this time; and I fully accept and assume all such risk and all responsibility for 
losses, costs and damages incurred as a result of my participation in these activities. 
3. I hereby release, discharge, covenant not to sue, and agree to indemnify and save harmless the CYAC Boxing 
Program, their respective administrators, directors, agents, officers volunteers, employers, other participants, any 
sponsors, owners, and lessors on witch the activity takes place from all liability, claims demands, losses, or damages on 
my account caused or alleged to be caused a whole or in part by the negligence of the “releases’’ or otherwise. 
Including negligent rescue operations and further agree that if despite this release, I , or  anyone on my behalf makes 
acclaim against any of the release above, I will indemnify, save and hold harmless each of these releases from any 
litigation expenses, attorney fees, loss liability, damage or cost any incur as the result of any such claim. 
 
X___________________________________________________________     ______________________        
   Signature of Applicant                                                                              Date  

 
                                          Parent or Guardian Consent 
         I am the parent or guardian of the child applying for membership. My child is fit for participation in the CYAC 
Boxing Program activities, and I consent to my child’s participation. I have read and understand the membership 
application and wavier and release. In consideration of allowing my child to participate, I consent to it any agree that its 
terms shall likewise bind me, my child, my heirs, legal representatives, and assignees. I hereby release and shall defend, 
indemnify and hold harmless the releases from every claim and liability that I or my child my allege against the 
releases (including reasonable attorney’s fees or costs) as direct result of injury to me or my child because of my child’s 
participation in the activities or events, whether caused by the negligence of the releases or others. I promise not to sue 
releases on my behalf or on behalf of my child regarding any claim arising my child’s participation in any CYAC 
Boxing Program Activities. 
 
X _________________________________________________________     ________________________ 
Signature of Parent/Guardian if Participant is under 18                 Date  

 

 









Community Youth Athletic Center Questionnaire  
 

Name________________________________ 

Date_______________ 
 
 

1. Do you feel comfortable defending yourself and others? (Y/N) 

 

2. Do you feel comfortable speaking giving a presentation? (Y/N) 
 
 

3. Do you trust law enforcement? (Y/N) 
 
 

4. Do you feel that coming to the gym has/will help you in school? 
(Y/N) 

 
5. On a scale of 1 to 5, how easy is it for you to make friends?  

(1=Difficult, 2=not easy, 3=somewhat easy, 4=easy, 5=very easy) 

 

6. On a scale of 1 to 5, how easy is for you to ask for help?  
(1=Difficult, 2=not easy, 3=somewhat easy, 4=easy, 5=very easy) 
 

7. After completing high school, what you see yourself doing? 
(College, Trade School, Military, Other).  

 

8. Do you like trying new activities? 



SERVICE HOURS Parent Involvement Program
Community Youth Athletic Center (CYAC) 

The Parent Involvement Program is a plan where parent’s/family members support CYAC 
through use of their time, talent and treasure. Each family is responsible for completing 
40 hours toward CYAC service inlieu of the membership fee. The hours are to be earned from January 1 
through the December 31.  

Instructions: Please record the date, activity, Coordinator’s Name and number of hours spent in each activity. 

Please maintain this form for your own records. You may also submit a copy of this form, along with any signed Service 

Hour receipts to the CYAC, Attn: Clemente Casillas but please keep a copy for your records. Submittal Deadline for service 
hours is DECEMBER 30

Family Information – Please Print 

Child’s  Name  Child’s Age Grade

Parent Name - Last First 

Home Telephone Cell Phone Email 

Date Event/Activity Coordinator’s Name 
Total Time/$ 

Donation 

Hours Completed 

Balance of Hours Forwarded (from previous report) 

Hours Required 40 

Hours Remaining 

IMPORTANT PROGRAM NOTES 
Family or friends may perform hours in your name (must be at least 18 years of age). Hours are credited one 
for one or $10 donation for 1 Service Hour.  

YOU MAY ATTACH ALL SERVICE HOUR AND/OR SALES RECEIPTS TO THIS FORM FOR HOURS REPORTED. 

 “MAKING A DIFFERENCE ONE ROUND AT A TIME" 

Community Youth Athletic Center 

1018 National City Blvd. National City, CA 91950 

Visit us at www.cyacyouth.org 

Contact us at: ccasillas@cyacteam.org 

http://www.cyacyouth.org/
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