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2011 Theatre Camp

Father/Guardian Name: Mother/Guardian Name:

Address: City/State/Zip:

Home Phone: Is this a new address or phone? CYes [No  E-mail:

Father’s Cell/Work Phone: / Mother’s Cell/Work Phone: /
Child’s Name: O Male O Female Birth Date:

PROGRAM INFORMATION

Grade: [ 4th [ 5th [ 6th O 7th [ sth [ oth

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. | 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, | give permission for such medical care.

Parent/Guardian Signature: Date:

2011 Theatre Camp Y

Hosted by: Sioux Falls Family YMCA and Augustana College
July 5 —July 15
8 am—3 pm *Post Care Available 3 pm—5pm
Please Register by June 17

ALUGUSTANA

. . TOTAL FEES $
Through the YMCA Strong Kids Campaign, your
contribution helps us provide program support
and financial assistance to families who need it | ®™Cash <=Check #__ = (Payable to YMCA)
in our community. Only by working together can we give
qu%rj kids the opportunity to grow strong in spirit, mind and Credit Card Payment may be taken at the YMCA.
Family Member | Youth/Child | Non—Member Post Care AmountPaid:$__ DatePaid:_
Member
$175 $175 $185 $50 YMCA Staff
Post Care $ *No scholarships are available but payment plans are
Program Fees Total $ accepted™>
Strong Kids Donation $

The Sioux Falls School District neither endorses or sponsors the organization or activity in this document. The distribution of this material is provided as a community service. This organization is permitted access to
District facilities, benefits and services pursuant to law including the Equal Access Act and/or the Boy Scouts of America Access Act.
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t h & FOR YOUTH DEVELOPMENT
3 FOR HEALTHY LIVING
N FOR SOCIAL RESPONSIBILITY

YMCA Augustana Theatre Camp

Come join us this summer for a unique theatrical experience! Each day will hold new
experiences, skills, and LOTS of fun! Your two weeks will be spent working on a
theatre production that you will get to perform for your family, friends, and the public
on the last day of camp! Days will be filled with games, workshops, rehearsals, swim-
ming, and two provided snacks! Sign up today to guarantee your spot!!!

Ages
Completed Grades 4" — 9th

When
July 5 — July 15
8 am — 3 pm Daily

Where
Augustana College
Edith Mortensen Center

Contact

Ashley “Sonic” Dean
Youth Program Director
Work: 336-3190 ext. 326
adean@siouxfallsymca.org

Additional Info:

Vickie Fuller is back as Theatre Camp director!
After Care available from 3-5 for additional $50
Indoor Swimming during first week

Two performances on Friday, July 15

Register Today: Space is Limited.
Website—www.siouxfallsymca.org

Family Youth/ Non— Pre/
Member Child Member Post
Member Care
$175 $175 $185 $50 R
ALGLUSTANA

SIOUX FALLS FAMILY YMCA
230 S. Minnesota Ave. Sioux Falls, SD 57104
Phone 605 336 3190 Fax 605 336 3516 www.siouxfallsymca.org

The Sioux Falls School District neither endorses or sponsors the organization or activity in this document. The distribution of this material is provided as a community service. This organization is permitted access to
District facilities, benefits and services pursuant to law including the Equal Access Act and/or the Boy Scouts of America Access Act.



