08AS

PARENT/ CHILD AND PRESCHOOL

YAl

LI ESPe) ..
We build spror ids, stong fanilies, stiong commumities,
Fall I 2010—September 7 — October30

Participants Name: Age:  Date of Birth:
Mailing Address: City:

State: Zip: Home Phone: Email:
Parent/Guardian Name: Cell #:

Emergency Contact: Phone:
: Members: $36.00 Non-Members: $72.00

*Pro-rated for classes missed September 6 due to Labor Day
*Members: $32.00 Non-Members: $64.00

Parent/Child 5:50 - 6:20 pm Mon.* Pike 6:40 —7:10 pm Mon. *
For children 6.36 mihs 9&0 - 93?0 am ¥Vhed. w/Parent 8:45-9:15PM Wed.
5:40 —6:10 pm urs. For children 2 % to 3 ¥ who are transitioning to preschool lessons
Pike I 5:15-5:45pm Mon. * Eel 6:25 — 6:55 pm Mon.*
12:30 — 1:00 pm Tues. For children 3-5 yrs  1:40 —2:10 pm Tues.

For children 3-5 yrs
who are new to swim lessons

5:05 —5:35 pm Tues. who can paddie St 5:00 — 5:30 pm Tues.

ithe float belt and
and/or nervous in'the water  :33 — 6:05 pm Tues. . mw:ha‘.;";aie 1(::11:;:?& 5:00 —5:30 pm Thurs.
9:55—-10:25 am Wed 8:30 —9:00 am Sat.
5:05-5:35pm Thurs.
9:05—-9:35 am Sat,
Ray/Starfish  6:25—6:55 pm Mon.*
5:15-5:35pm Mon.* 2:15~2:45 pm Tues.
Pike IT 5:50 - 6:20 pm Mon. * For ¢hildren 3-5 yrs - 5:00 — 5:30 pm Tues.
_ 1:05 ~ 1:35 pm Tues who canpaddle 15 yds — g.94 _g.50 am Sat.
For children 3-5 yrs . ) without a float belt
who can paddle 5 yds witha 4:30 - 5:00 pm Tues.
float belt and put their facein ~ 6:10 — 6:40 pm Tues.
the water ~ 10:30 — 11:00 am - Wed.
5:00 - 5:30 pm Thurs.
9:40 - 10:10 am Sat.

Please sien waiver for all vouth classes.

I will be in the YMCA building during my child’s class.

(Parent/Child classes must have an adult IN the water at all times in a one to one ratio.)

I will not be in the building during my child’s class.

AGREEMENT

I hereby certify that my child is in normal health and capable of safe participation in this youth swim program. I
assume all risk(s) and hazards incidental to the conduct of this program and for the transportation fo and from the
program. I hereby anthorize the YMCA to obtain medical treatment for my child in the event that parent(s) and
emergency contact cannot be reached.
The YMCA is not responsible for any medical costs that result from participating in athletic activities.

Signature of Parent or Guardian Date




