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We build strong kids, strong [amilies, strong communities.

Tulsa Area Unlted Way

DAILY FAMILY YMCA of BIXBY ~ 7910 E 134th St S ~ Bixby OK 74008 ~ 918-369-9622 ~ FAX 918-369-9624

Fall 2010 Swim Classes Registration Form

Each group session consists of six 45-minute classes. Classes meet Tu-Th.
PLEASE INDICATE SESSION DESIRED, AS WELL AS CHILD'S SWIM LEVEL!

GROUP LESSONS Members $50 Non-members $85

PLEASE CHECK THE BOX SIGNIFYING YOUR CHILD'S SWIM LEVEL--THE SWIM LEVEL YOU CHECK APPLIES TO ANY TIME SLOT!

|:| Session 1 - Sept 7-9-14-16-21-23 5:00 PM Pikes & Eels (ages 3-5) ]
6:00 PM Rays & Starfish (ages 4-5)
7:00 PM Rays & Starfish (ages 5-7)

Polliwogs (ages 6-8)
Guppies (ages 6-8)
Minnows (ages 9-11)

D Session 2 - Sept 28-30; Oct 5-7-12-14 5:00 PM Pikes & Eels (ages 3-5) ]
6:00 PM Rays & Starfish (ages 4-5)
7:00 PM Rays & Starfish (ages 5-7)
Polliwogs (ages 6-8)
Guppies (ages 6-8)
Minnows (ages 9-11)
|:| Session 3 - Oct 26-28; Nov 2-4-9-11 5:00 PM Pikes & Eels (ages 3-5) ]
6:00 PM Rays & Starfish (ages 4-5)
7:00 PM Rays & Starfish (ages 5-7)
Polliwogs (ages 6-8)
Guppies (ages 6-8)
Minnows (ages 9-11)
Child's name Birth date Member? (circle one) YES NO
Parent/guardian, Email
Address
Best way to reach you? Permission to use your child's photograph in YMCA publications or press releases? YES NO

Is there any health/medical information our YMCA staff need to know about your child?

By sighing this form, I understand that the Daily Family YMCA of Bixby assumes no responsibility for injuries which I (or my child) may sustain as a result
of my (or my child's) physical condition, or resulting from my (or my child's) observation or participation in any activity or use of equipment used for YMCA
activities. I acknowledge on behalf of myself and heirs that I assume the risk of any injuries or illnesses which may result from my (or my child's) partici-
pation in these activities. I hereby release and discharge the Daily Family YMCA of Bixby, servants, and employees from any and all claims for injury, death,
loss or damage which I (or my child) may suffer as a result of my own (or my child's) participation in these activities.

Parent's name (print) Parent's signature Date
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