
HAVE A
HOLIDAY
ADVENTURE
Holiday Child Care
When:  December 23, 26, 27,30, January 2, 3 from 7:00am-6:00pm
Who: K - 8th Grade
Cost: Family Members: $15/day - $85/all 6 days
 Non-Family Members: $20/day - $110/all 6 days
Register by: December 20th

Your kid(s) will have fun at the Lebanon Family YMCA 
during the Christmas Holidays! Kids should bring 
a swimsuit, towel, and sack lunch daily

Activities will include arts and crafts, 
jumping in our bounce houses, swimming 
in the indoor pool, games and 
physical activities daily

Financial assistance is available 
to those who qualify

For more information contact 
Brandi Prock @ 417 588-1177 or 
Bprock@orymca.org

Lebanon Family YMCA

Participants Name ________________________________________________________  gender: M  F

Age  _______    Date of Birth  - -  

YMCA Membership?  Yes  No      Membership #   

Address _______________________________________________________________________________________________ 

City _______________________________________________________ State ___________ Zip ____________________

Parent/Guardian Name 
(Responsible Party) ________________________________________________________________________________ 

Home Phone  - -  

Work  - -     Cell - -

E-mail address  ______________________________________________________________________________________

I understand and am aware that my child will/may be participating in physical activities and that the 
potential for accidents does exist. In consideration for being allowed to participate in the YMCA’s 
program, I agree to assume the risk of such exercise and further agree to defend and hold harmless 
the Ozarks Regional YMCA, its branches, and its staff conducting this YMCA program from any and all 
claims, suits, losses, or related causes of action for damages, including (but not limited to) such claims 
that may result from injury or death(accidental or otherwise) during, or arising in any way from the 
program. I also understand that the Ozarks Regional YMCA may use, for publicity and /or promotional 
purposes, my (or my child’s) name or pictures participating in this program, without obligation or 
liability to me or my family.

Parent/guardian’s Signature _______________________________________________________________________ 

Today’s Date __________________________

Registration Form for Holiday Child Care 
Dec. 23, 26, 27, 30 - Jan 2, 3
Form must be completely filled out—Please print.

Office Use Only  REC #____________________________________  Date Paid _________________________ 

Rec’d. By______________________________________________________  Amount Paid   ____________________

Circle   all  the dates the child will be participating:

December    23    26    27    30       January   2     3 
          Mon   Thurs    Fri       Mon                       Thurs   Fri


