Fair Acres YMCA Tots & Tykes Registration Form

Tots & Tykes | cucnume
Age Birth date M F
Come and join the Fair Acres YMCA for Tots & Tykes—a class for chil-
. S Street Address
dren ages 18 month— Pre—K that incorporates music, listening, and
’ m
movement. We’ll learn, play, and most of all laugh and have lots of fun!!! City, State Zip
Instructor: Tericia Mixon
Ages: 18 months—Pre—K (parent must participate Parents Name(s)
with child)
Dates: Eight 6-week sessions available starting Jan 4th Home Phone Work Phone
Jan Sth— Feb 11th
Feb 16th— Mar 25th Cell Phone Email
Mar 30th— May 6th
May 11th— June 17th
June 22nd— July 29th YMCA Member? Yes or No
Aug 3rd- Sept 9th
Sept 14th—Oct 21st Agreement o . . . .
Oct 26th—Dec 9th 1. T give my permission to the Fair Acres YMCA to use indefinitely without

Classes & Times:

Tuesdays & Thursdays @ 10:30am— 11:00am

*10 spaces available per session*
No classes on Holidays

Financial Assistance

It is the goal of the Fair Acres YMCA to provide education, social, and
physical development services to all persons, regardless of their ability to

limitation or obligation, photographs, film footage or tape recordings, which

Location: Fair Acres YMCA may include image or voice for purpose of promotion or interpreting
Cost: 2 classes a week YMCA programs.
$15 per session....... Members 2. 1, the parent or guardian of the applicant agree that the YMCA and all indi-
$40 per session....... Nonmembers viduals participating in the youth tumbling program in any capacity will not
Registration: Due first class of each session

be liable for any cause of actions, claims, and/or injuries arising from the
participation of the applicant in the youth tumbling program, and hereby
release all said individuals from such claims and liabilities. The under-
signed acknowledges that in all sports there are certain risks of physical in-
juries, and that all tumblers participate at their own risk.

Signature of parent or guardian Date
YMCA Mission: To put Christian Srinciples into practice through
programs that build healthy spirit, mind, and body for all.
Any special health needs or questions need to be made to Receipt # Amt Paid
Jonathan Roberts .
(417) 358-1070 Date Staff Init

jhroberts2@gmail.com




