
Winter FUNDAYS 
January 15, 22 & February 19 

A recreational program for elementary school students on non-school days. 
at 

Cooper & Northeast Branches   
7:15 am –5:45 pm 

$20/day –YMCA Members          $27/day– Non-Members 
 

Please bring a sack lunch, gym shoes, swim suit , towel and a smile. 
Please pre-register at the respective branch.  Space is limited,  

registration is on a first come first served basis. Fees must accompany registration form and are  
non-refundable.  For more details, please call Kim at Cooper  323-6408 or Jamie at Northeast 434-9267. 

_____________________________________________________________________________________ 
 

FUNDAY REGISTRATION FORM 
 

Child’s Name: _________________________________________  DOB: _______________  Age: _______________ 
 
Address: ______________________________________________ City: ________________  Zip: ________________ 
 
Home Phone: ________________  Work Phone:_________________ 
 
Please circle days you wish to register for :     15     22   19 
Amount Enclosed: _____________________     
   
Care is paid by Title XX (please check) _____  I understand that I will be responsible for paying for the days 
my child is registered for but does not attend.  _______ Parent/Guardian Initals 
 
Name(s) of people who may pick up your child:                  ________________________________ 
 
                                                                                                        ________________________________ 
Does your child have any medication to be administered or special needs that we should be aware of? ____ 
 
If yes, please explain: _____________________________________________________________________________ 
 
I authorize the YMCA to take my child on all filed trips, whether by van or by walking during their time at the 
YMCA childcare program.  In case of an emergency, I authorize any medical treatment that may be needed in 
case I or my emergency contact cannot be reached. 
 
SWIMMING PERMISSION: _________________________________ (Child’s Name) has my permission to participate in all 
swimming activities schedule by YMCA staff.  I also understand that these swimming activities will be super-
vised by certified lifeguards. Will you allow your child to swim in the deep end?  YES _______  NO _______ 
Does your child need any special equipment? (i.e. earplugs, life jacket) YES______ WHAT? _____________________ 
 
Parent/Guardian Signature: _________________________________________  Date: ________________________ 
 
Emergency contact other than parents: _______________________________  Daytime Phone:_______________ 
 


