s \-TRENE KIDZ

REGISTRATION Fitness rogram
BEGINS
APRIL 17th
|]EA|I|.|NE This program offers children an opportunity to engage in a variety of
J““e 2““ different activities that they love to do or are interested in. The pro-
gram will offer different activities on a weekly basis including your
traditional activities such as basketball and football to your non-—
P[‘[]g[‘am is on Mon- traditional games, swimming and physical fitness activities. All
ﬂav wednes“av aml camps will involve skill specific instruction, activities and drills while
’ I:I'“Iav having fun and exercising.
R SPECIFIC CAMP DATES AND INFORMATION:
PRICES: Week 1: June 7—11 Physical Fitness Games & Activities
e Week 2: June 14—18 Non-Traditional Games
$70.00 Week 3: June 2125 Instructor’s Choice Week
Week 4 : June 28—July 2 Water Activities
m"é;mm Week 5: July 59 Hiking, Orienteering & Biking
FOR:
Bays and Giris 3rd—6thorade ] Pﬂl‘th.lﬂ'lts willl recisBve @ firee t-shirtl
Financial Assistance
IS Available. See the
Front Desk for More

ALL ACTIVITIES WILL TAKE PLAGE AT THE YMCA
THERE IS A POSSIBILITY THAT THE CHILDREN MAY TRAVEL OFFSITE FOR
SOME OF THE ACTIVITIES. PARENTS WILL BE NOTIFIED AHEAD OF TIME. FOR
MORE INFORMATION CONTACT ANGEL FLORES OR CEVAN
SMITHSON AT (325] G55-3106

XTREME KiDZ SPORTS (AMPS START JULY 12TH.
MORE INFO. T0 (OME S0ONI!

Info.




X-TREME KIDZ
Registration Form

NAME: CHILD DOB:
ADDRESS: 7ip-
HOME #: GRADE:

MOTHER'S NAME & WORK/CELL #-

FATHER'S NAME & WORK/CELL #:

EMAIL ADDRESS:

EMERGENCY CONTACT (other than parents)

***lnclude phone number

ADDITIONAL INFORMATION WE MAY NEED T0 KNOW (include any allergies, conditions, etc. )

Shirt Size (circle onel : YM YL AS AM AL AXL

Waiver : | hereby for myself and my agents, waive and release any and all rights and claims which | may have, or which | may accrue against the
San Angelo YMCA, and its respective officers, agents, sponsors or any employees for any injury which may be suffered in connection with my
child’s participation in the program. | hereby acknowledge that the program provides no insurance coverage and my own insurance will be used
in the case of an accident.

PARENT SIGNATURE: DATE:

During the course of this program | am aware that the YMCA will take pictures of the program. | allow my child’s photo to
be placed on the YMGA wehbsite and or in the YMCA brochure and other materials.
Yes No Parent Signature




