
Y Fusion 
INTAKE INFORMATION 

 PC: 

SCHOOL: 

NAME: 

PREFERRED NAME: 

GENDER: 

BIRTHDATE: 

ETHNICITY: 

ADDRESS: 

TELEPHONE: 

EMAIL: 

ALLERGIES: 

PARENT/GUARDIAN: 

NAME: 

TELEPHONE: 

All personal information provided to the YMCA of Medicine Hat is collected under the authority of 
section 33(c) of the Freedom of Information and Protection of Privacy Act (“FOIP”), for the purpose 
of statistical analysis and program operations.  The collection, use and disclosure of this information 
is managed pursuant to FOIP.  Questions about the collection or use of personal information can be 
directed to the CEO of the YMCA of Medicine Hat, Sharon Hayward at 525 2nd ST SE, Medicine Hat, 
Alberta, T1A 0C5 or P: 403.905.0102. 

Participant’s Signature         Date:   

❑ Consent to send 
emails

❑ Consent to 
participate

  South Ridge YMCAYM
644 Spruce Way SE  

Medicine Hat, AB  T1B 4X4 
Phone: 403-528-1631 

EMAIL: 
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