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Through the YMCA Strong Kids Campaign, your  
 contribution helps us provide program support 
and financial assistance to families who need it in 

our community.  Only by working together can we give more 
kids the opportunity to grow strong in spirit, mind and body. 

2011 Holiday Camp 
Hosted by: Leif Ericson/Tepeetonka Day Camp 

December 26th –December 30th 

9 am—4 pm *Pre & Post Care Available 7:30 am—5:30pm 

Please Register by December 17th, 2011 

2011 Holiday Camp 

Program Description 

  YMCA STRONG KIDS CAMPAIGN 
 

TOTAL FEES $___________  
     

�Cash   �Check  #__________   (Made payable to YMCA)  
  

    �Credit Card   (must pay in person at the YMCA front desk)            

 Name: __________________________________________ 
  
  Signature: __________________________________________ 
 
 

*****************OFFICE USE ONLY****************** 
 

Amount Paid:$_________ Date Paid:________ YMCA Staff_______ 
 

* $20 processing fee on all refund requests 
 

Refunds will be issued if minimum participant requirement of 50 is not met. 
 

 

PAYMENT WORKSHEET 

  

Pre/Post Care     $ ___________ 
Program Fees Total    $ ___________ 
Strong Kids Donation    $ ___________ 

  Total Payment $___________ 

 

 PERSONAL INFORMATION - Only One Child Per Registration 

  PAYMENT METHOD-Please Check One 

 

Father/Guardian Name: ________________________________   Mother/Guardian Name: _________________________________ 

 
Address: ____________________________________________  City/State/Zip: _________________________________________ 

 
Home Phone: ____________________    Is this a new address or phone?  �Yes  �No    E-mail: _____________________________ 

 
Father’s Cell/Work Phone: _____________ /_______________ Mother’s Cell/Work Phone: _______________ /______________ 

 
Child’s Name: ________________________________________   � � � � Male  � � � � Female    Birth Date:_______________________  

    
 

PROGRAM INFORMATION  ———————–————-————————————————————–————————————- 

            
Age Group:           Leif Ericson (6-9)  Tepeetonka (10-13)   Pre Care & Post Care Yes    No   
 
Medical Information: (i.e. allergies, asthma, etc.) __________________________________________________________________ 
 
__________________________________________________________________________________________________________
                       

Signature of Parent/Guardian on the Sioux Falls Family YMCA registration form indicates permission to participate in the program/programs and the authorization to 
use promotional photos of youth applicants.  I release the Sioux Falls YMCA and its coaches from all claims of any injuries which may be sustained by youth while 
partaking in any YMCA sponsored activity.  If medical attention is required, I give permission for such medical care. 
 

Parent/Guardian Signature:_________________________________________ Date:_________________  

Family Member Youth Member Non—Member Pre/Post Care 

$110.00 $135.00 $150.00 $40.00 


