FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
t h e FOR SOCIAL RESPONSIBILITY
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Parents, enjoy some adult time and be assured How to Register:;
your children will have a blast in a safe, C/omplete the back of this flyer.
; ; ; Mail/ fax with payment information or
caring, fun enylronment. Provided bY bring paperwork and payment in to:
q_uallfled :?md ce_'rtlfled st_aff_that are tralned YMCA of Ponca City
in CPR, First Aid and daily interaction with Attn: Youth & Family Director
children 1604 W. Grand ave

Ponca City, OK 74601

PRE REGISTRATION IS REQUIRED NO LATE REGISTRATION WILL BE ACCEPTED o 5807655390
ALL CHILDREN MUST BE AT LEAST 3 YEARS OLD AND POTTY TRAINED wwwymeactponcacity.net

SATURDAY JAUNARY 21ST

REGISTRATION DEADLINE - WEDNESDAY JANUARY 18TH

ACTIVITIES:
Seasonal Arts & Crafts, Rock Climbing, XRKade,
Dodgeball, Basketball, Kickball, Kid Zone, Polly Pong and much more!! 7/M\

Everyone must have socks and tennis shoes
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Where:
YMCA of Ponca City

Time:
6:30 pm - 10:00 pm
($1.00 for every minute late, per child)
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Ages:
3 - 13 years old (MUST BE POTTY TRAINED)

Fees:
Members: $15.00
Non-Members $30.00

First child is full price, any additional siblings are $5.00 off 4
(Scholarships are available)

Register now for upcoming dates:

February 18th March 10th April 14th



JUMP REGISTRATION FORM

* | am a current member of the YMCA of Ponca City? YES NO

Child (1) Name: School: Grade:
Last First Ml

Birth date: / / Age: Gender: M[___ F[_

Allergies and/or Special Conditions:

Child (2) Name: School: Grade:
Last First Mi
Birth date: / / Age: Gender: M[] F[

Allergies and/or Special Conditions:

Home Address: Phone:
City: Zip Parent Email address:

Child Lives with: Both Parents _____Mother _____ Father Other:
Mother/Guardian:

Place of Employment: Phone:
Work Hours: Cell Phone: Pager:
Father/Guardian:

Place of Employment: Phone:
Work Hours: Cell Phone: Pager:

In case of emergency, if parent/guardian cannot be reached, list in order of preference person(s) to notify:
Name: Phone # Cell Ph. # Pager #

PERSONS AUTHORIZED TO PICK UP MY CHILD
Name: Address Phone # Cell Ph. # Relationship

| Authorize my child to participate in the following activities: View a PG rated film, travel on YMCA arranged transportation, participate in all activities planned

including water activities, participate in photo and/or video activities and participate in planned YMCA field trips.

o I understand and acknowladge that the YMCA, in the event of medical or surgical emergency, after every reasonable attempt has been made to contact the parent or legal guardian, | hereby
give my permission the physician available to provide whatever emergency treatment deemed necessary. | acknowledge that the YMCA does not assume any responsibility concerning my
child’s physical ability to participate in any activities and | must personally obtain independent physical examination and expert advice concerning those activities in which my child is not
able to participate and the YMCA or It’s employees are not undertaking or qualified to give such advise. | hereby give permission for my child to participate in the YMCA Program. |
waive all liability on the part of the YMCA to determine or limit the extent of my child’s participation in physical activities or the use of equipment or facilities. | also agree to be solely

responsible for all costs, damages, and expenses incurred by my child as a result of injury sustained while participating in any or all activities. | further agree not to hold the YMCA, it’s staff

or employees responsible in any way for any such injury. | acknowledge that there are inherent dangers associated with Camp activities, and | further understand that the YMCA does not
obtain medical insurance for injuries to participants.

PARENT / GURADIAN SIGNATURE DATE

PAYMENT INFORMATION: (CHECK ONE)
[ Check - Paid $ , Check # or | ] Cash or Money Order (accepted at YMCA Front Desk ONLY)

[ CreditCard: __ Visa MC, Card # Exp Amount; $
[ Automatic draft from account on file at the YMCA, Draft on date: Amount: $




