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By signing this form, I hereby authorize YWCA El Paso del Norte Region to publish photographs taken of me, my name and likeness, for use in YWCA El Paso del Norte’s print, online and video-based 
marketing materials, as well as other Company publications.

employees, and volunteers from any and all liability, claims, demands, actions or right of action, which are related to, arise out of, or are in any way connected with my participation in this activity, 
including those allegedly attributed to the negligent acts or omissions of the above mentioned parties. If I am signing on behalf of a minor child as Parent/Guardian, I also give full permission for any 
person connected with YWCA El Paso del Norte Region to administer first aid deemed necessary, and in case of serious illness or injury, I give permission to call for medical and/or surgical care for 
the child and to transport the child to a medical facility deemed necessary for the well being of the child.

PARTICIPANT FORM
New member Update member information

FIRST NAME

PRIMARY ACCOUNT HOLDER HOUSEHOLD #:

ADDRESS CITY STATE ZIP CODE

MI LAST NAME DATE OF BIRTH GENDER EMAIL

FIRST NAME
SECONDARY ACCOUNT HOLDER

DEPENDENT INFORMATION

Ethnicity/Race of Household Members (Check all that apply) Household Income:

MI LAST NAME DATE OF BIRTH GENDER

FIRST NAME MI LAST NAME DATE OF BIRTH GENDER

EMAIL

Hispanic or Latino
African-American or Black
Caucasian or White

Native American or American Indian
Asian or Pacific Islander
Multi-ethnic or Multi-racial

Employer or College attending?
EPCC
UTEP

Are you...
Student N/ASISD

EPISD
Clint ISD
Canutillo ISD

Other

$0 - $18,999
$19,000 - $29.999
$30,000 - $39,999

$40,000 - $49,999
$50,000 and over

Signature of participant:

Signature of Parent/Guardian: Print Name: Date:

Date:

If the participant is under the age of 18

Primary Telephone: Cell Home
Secondary Telephone: Cell Home
Additional Telephone: Cell Home

serve. Please help us by checking the appropriate boxes below so you can be counted. Demographic information is used/reported ONLY in aggregate and is not tied to individual members.

How did you hear about YWCA?
Friend or family member
Social Media

Online Advertisement
Television Advertisement

Radio Commercial
Magazine Ad

Newspaper Ad
Other:  _____________

Kiddos Magazine



I confirm and agree to the above statements.

 Print full name: ___________________________________________________________________

Signature: _________________________________  Date: _________________________________

TEXT MESSAGING & E-MAIL
CONSENT FORM

FULL NAME PREFERRED BRANCH/ ELA/ SCHOOL SITE/ SUMMER CAMP

HOUSEHOLD NUMBER

MOBILE NUMBER EMAIL ADDRESS

Please check all that apply:

          YWCA STAFF             EARLY LEARNING ACADEMY             HEALTH & WELLNESS             AFTER SCHOOL PROGRAM

TEXT MESSAGES

          I understand my phone number will be registered to receive emergency updates from YWCA.

          I would like to receive text messages to my mobile telephone number from YWCA.

I understand that the content may relate to any aspect of the branch including: pool closures, important 
over-all agency updates, new class information, emergencies, time and location changes,  etc. 

Should I wish to withdraw from the text messaging service, I understand that I need to either provide 

the text messaging provider.  Once you opt out, the same phone number cannot be re-entered.

understand that a new consent form will be required.

I am aware that I am responsible for text messaging fees associated with the incoming text messaging 
sent by the YWCA.  I also understand that the YWCA will not share my personal cell phone number with 
any third party organizations.

EMAIL

          Yes, I would also like to receive updates about the YWCA via email.

          No, I would not like to receive updates about the YWCA via email.

PLEASE NOTE: YWCA communicates emergencies via text messages. Every YWCA member’s phone number 
will be automatically input for these purposes. If you decide to opt out, you may not receive information related 
to area emergencies, weather related closures, etc. If you wish to receive other, non-emergency updates, such 
as pool closures, time changes, etc, please complete this entire form.  



Revised 7/5/2022   

 

Dear Parents/Guardians,        
  
We want to thank you for participating in supplemental educational activities provided at your school. 
As you may know, the S.T.E.A.M. program was introduced into the YWCA School Age division in 2016. 
This program is supported by grants to inspire students to engage in project-based science, 
technology, engineering, art, and math curriculum in a safe and fun environment. In our program, your 
children will participate in an assortment of activities. S.T.E.A.M. tutors will be implementing activities 
and projects daily for students in kindergarten through fifth grade to help maintain, retain, and build new 
skills that will allow them to enter the classroom confident in their abilities to learn the material taught to 
them by their teachers. Every project and activity is designed to encourage participants to think 
critically, be a team player, and most importantly find joy in learning. 
  
YWCA program staff and tutors want to ensure that we do our best to supplement in-class learning with 
entertaining hands-on activities. To show progress to our funding agencies of the S.T.E.A.M. initiative, 
the YWCA reports children’s overall progress reports, de-identifiable data collected from report cards, 
and STAAR test scores. With these reports, the S.T.E.A.M. program continues to be funded to provide 
qualified staff and the most beneficial curriculum and activities to our students. The YWCA S.T.E.A.M. 
After School Program wants to help your child/ren continue on their path to learning and academic 
success for the years to come. If you have any questions, feel free to contact me directly at (915) 519 – 
0002 ext. 1230. Thank you for your continued support in assisting us to aid your children through our 
S.T.E.A.M. program. 
 
Sincerely, 
 
 
STEAM Coordinator  
 
 
 
 
I, _________________________, am the parent/guardian of ______________________, and I 
authorize the YWCA staff to request, collect, and report my child’s STAAR results, grades through 
progress and report cards for grant and funding purposes. In accordance with FERPA, the YWCA will 
conceal student confidentiality and data of the students who participate in the After School Programs. I 
acknowledge the access and collection of student records that are required by the YWCA to carry out 
the program. 
  
 
 
X_______________________________    __________________ 
        Signature of Parent/Guardian      Date 
 
 
 
School: _____________________________ 
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