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Welcome to the Leaders Club! 
 

This Leaders program is a club sponsored by the Merrimack Valley YMCA. 
Club members participate in a variety of social activities and also provide  
volunteer service to the YMCA and surrounding communities. It is open to 

anyone in grades 8-12. 
 
 

In this packet you will find: 
 
• Leader Ground Rules 
• Club Expectation Sheet  
• Leader Emergency Form 
• Volunteer Opportunity Contact List 
• YMCA Volunteer Info Packet 
 
 
 
 

**Please return all underlined information to one of the club advisor.** 
 
 
 



 

Ground Rules 
 
 

Accept others 
 
Speak for yourself 
 
Be responsible for your own learning 
 
Avoid putdowns 
 
Option to pass 
 
Confidentiality 
 
Accept & expect unfinished business 



Leader’s Emergency Contact Information 2009-2010 
 

_______________________________________________________________________________ 
Leader’s Name                        Age            Date of Birth         Grade                 School 
 
_______________________________________________________________________________ 
Address                                    City                           State/Zip                    Cell Phone 
 
_______________________________________________________________________________ 
Parent/Guardian Name                       Home Phone                                   Cell Phone 
 
 
_______________________________________________________________________________ 
Parent/Guardian Name                       Home Phone                                   Cell Phone 
 
 
_______________________________________________________________________________ 
Emergency Contact                Address                 Phone Number                             Relationship 
 
_______________________________________________________________________________ 
Leader’s Physician                 Town                                            Phone Number 
 
_______________________________________________________________________________ 
Leader’s Dentist                     Town                                            Phone Number 
 
_______________________________________________________________________________ 
Medical Insurance Carrier                                                                 Policy Number 
 
Is your Leader on any medication?     Y     N     If yes, please specify: _______________________ 
 
Does your Leader have any allergies?     Y     N     If yes, please specify: _____________________ 
 
Does your Leader have any limitations that would prohibit their full participation in Leader’s  
Club activities?     Y     N     If yes, please describe: ______________________________________ 
 

Teen Leaders Club Policy 
• All of my Leaders Club fees are non-refundable and non-transferable. 
 

• I grant permission for the YMCA to publish my child’s name and photograph in YMCA brochures, newspapers 
or other publications.  

 

• I give permission to the Merrimack Valley YMCA for my child to be transported by bus/van to Leaders Club 
events. 

 

• I have read and understand the Leaders Club Expectation Contract for the 2009-2010 school year.  
 

• By signing this emergency contact information, I am giving permission for my child to participate in Leaders 
Club described throughout the packet.  

 
Emergency Authorization 

I hereby give permission to the medical personnel selected by the Merrimack Valley YMCA staff to order x-rays, 
routines tests and treatment for my child. In the event I cannot be reached in an  emergency, I hereby give permis-
sion to the physician selected by the YMCA staff to hospitalize, secure proper treatment for and to order injections 
an/or anesthesia and/or  surgery for my child as named at the top of this form. This form may be photocopied for 
use outside of the YMCA if necessary.  
 

__________________________________________________________________________________ 
Parent/Guardian Signature for Policy & Authorization 
__________________________________________________________________________________ 
Family Email Address 



Merrimack Valley YMCA 
Andover/North Andover Branch 

Teen Leaders Club  
Expectation Contract 

 
 
As a member of the Merrimack Valley YMCA Teen Leaders Club, I agree to meet the following 
expectations: 
 
• Attend regularly scheduled meetings every other Monday from 7-8pm, unless an advisor 
has been notified prior to the start of the meeting. 
 

• Complete the minimum of 12 YMCA volunteer service hours each session within your chosen 
department. Members whose hours are not completed by the end of the session will be put on 
probation until they have been completed. Any members put on probation may attend Leaders 
Meetings, but cannot attend any outside events, overnights, or rallies.  
 

• Participation in club discussions and activities is an expectation. 
 

• Members are highly encouraged to attend at least 4 of all ANA branch-wide scheduled 
events: Halloween Happenings, Breakfast with Santa, Eggscellent Easter, Healthy Kids Day & 
Dallas Night.  
 

• Club dues of $20 each session are due on the 2nd meeting of each session. A late fee of $1 
will be charged for every meeting that dues are late and you will also be put on probation until 
paid. 
 

• Follow the Leaders Club ground rules when at meetings and events.  

 

• Be a positive role model in the YMCA. 
 

• Help with the planning of both special events and fundraising such as our Reach out for 
Youth campaign, club calendars and Santa’s Helper, as well as assist in club improvement. 
 

• Have a current Merrimack Valley YMCA membership within one month of the first meeting. 
Memberships are available for Leaders Club members at $150 and are on sale at the front 
desk. Scholarships are available to anyone unable to pay the full amount. Please speak with   
Director of Teen Services, Danyelle Winch, for more information. 
 

• Have fun and be enthusiastic!! 

 

• Don’t just be IN Leaders, BE A LEADER! 

 
 
Leader’s Signature ________________________________________________________ 
 
Parent/Guardian Signature __________________________________________________ 
 



Leaders Volunteer  
Opportunities Contact List 

 

Andover/North Andover Branch YMCA 978-685-3541 
 

Wellness Center: Dave Raymond  
draymond@mvymca.org or ext. 123 

 

Sports Director: Amy Quinlan 
aquilan@mvymca.org or ext. 148 

 

Aquatics: Lynn Avila or Kate Currie 
lavila@mvymca.org or ext. 120 

kcurrie@mvymca.org or ext. 152 
 

School Age Child Care: Cara Green 
cgreen@mvymca.org or ext. 114 

 

Preschool Child Care: Allison Savory 
asavory@mvymca.org or ext. 159 

 

Special Interest: Ellie Shallcross 
eshallcross@mvymca.org 

 

Babysitting: Allison Savory 
asavory@mvymca.org or ext. 159 

 

Front Desk: Ody Rosano 
orosano@mvymca.org or ext. 112 

 

Business Office: Linda Valenti 
lvalenti@mvymca.org or ext. 142 

 
 


