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REGISTRATION FORM

Ages 4-6

August 12th — September 2nd
Thursday’s 4:30 p.m. — 5:00 p.m.
Member $35.00/ Non Member $40.00

Ages 7-9

August 12th— September 16th
Thursday’s 5:00 p.m. — 6:00 p.m.
Member $45.00/ Non Member $50.00

Ages 10-12

August 12th — September 16th
Thursday’s 6:00 p.m. — 7:00 p.m.
Member $45.00/ Non Member $50.00

Please Circle Class Interested In:
Limited 10 Per Class
(Art Supplies Provided)
Art Teacher — Barry Williams

Child’s Name Age Home #
Address

Emergency Contact Phone #

Parent’s Name Cell #
Payment:

Date Cash Check # Receipt #

Waiver and Release

| acknowledge that the Hopkinsville/Christian County Family YMCA carries liability Insurance and does not provide health or accident insurance for its programs. In

consideration of my participation | do hereby agree to hold free from any liability the Hopkinsville/Christian County Family YMCA , Board of Directors and its respective offers,
employees, volunteers and do hereby for myself, my heirs, executors and administrators, waive, release, and forever discharge all rights and claims for all injuries and damages
occurred. | do hereby declare to be physically sound, having medical approval to participate in Art at the Y.

| also hereby give the YMCA or other Medical Personnel to obtain or give Medical Treatment.

Signature: Date:




