
YMCA School Days Off Registration Form 
**Please use one form per child** 

  
DATE OF PROGRAM ATTENDANCE    October 17th. 2008 
PROGRAM LOCATION Liberty YMCA 
SCHOOL SYSTEM  Olentangy 
 
Name (child) : ___________________________  Birthdate:  ______  Grade:  _________  
Address:___________________________ City: __________________ Zip: __________  
Phone: ____________________________   School : _____________________________ 
 
*Payment is due with the registration form.  A spot can not be reserved for your child in the 
program until payment is received, and completed registration and health forms are on file.   
Participants are served on a first come, first served basis.   
 
Please note that this form is only for the days specified above.  For each new School 
Days Off program, a new registration form must be completed. 
  
Registration: Due in office NO LATER than October 14th, 2008    
 
Full           $27.00/full day   
Prog            $32.00/full day    
 

NO SAME DAY REGISTRATION 
 
Check One:    Full Facility Member      or       Program Members  
Fee Per Day:  ___________Total # of days______ Title XX :  ______  Scholarship%: ______ 
Total Paid     __________________                     (or copay) 
                 (Fee per day x total # of days) 
Payment Type: 

 Check         Cash        Visa        Master Card           AmEx         Discover 
Card Holder  ___________________________________________________________________ 
Account Number  ____________________________________________ Exp. Date _________ 
 
 
 
**PARENTS: PLEASE REMEMBER TO PACK A LUNCH, SWIMSUIT AND TOWEL (IF 
SWIMMING AT THE BRANCH), AND TO DRESS FOR THE WEATHER** 
*YOUR CHILD DOES NOT NEED TO BRING ANY SPENDING MONEY OR TOYS FROM 
HOME FOR THIS PROGRAM* 

*** PLEASE BE SURE THAT 2008-2009 
SDO REGISTRATION AND HEALTH FORMS 
ARE COMPLETED BEFORE ATTENDING THE 

PROGRAM*** 
 


