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Teaching Kids and tamilies “‘)J?L 29 REG|STER NOW
to be safer in and around water. % ééﬁ,ﬁ Registration Deadline:
o

Learn how to be safer and April 5th

g}_‘/@lx
have fun while swimming! ey SPLASH runs:
April 12-15th

Classes will be held at the Downtown Branch @ 300 E Lincoln Street

®Four 40-minute classes
®Pre-registration required

®For boys and girls ages 6 to 12
®Limited enrollment to 192 participants

®oENnd of SPLASH! Celebration on For more information please call 419-422-4424 to either

Friday, April 16th from 5-7 pm Erin Fishpaw, Aquatic Director (efishpaw@findlayymca.com) or
' Brian Hitchcock, Associate Executive Director (bhitchcock@findlaymca.com)

YMCA SPLASH Registration

Date

Name Phone

Address Emergency Phone

City, ST, Zip Work Phone

Email Age School

Current Swimming Ability: Beginner (Little to no Experience) Advanced (Can swim 1 length of Pool)

Class Time Desired:1-[04:00 pm 2-04:45 pm 3-005:30 pm 4-[06:15 pm

Order of preference of Class Time: Please list top 2 -

Has your child participated in a YMCA program before? OYES [CINO

As the parent/guardian of the above child, | attest that he/she is physically and mentally fit to be enrolled in and has my
permission to participate in the YMCA SPLASH program. | understand that this program serves to introduce my child to
the water and demonstrates basic water safety skills. By signing this release of my free will, | hereby indemnify and hold
harmless the YMCA from any and all claims, demands and costs or expenses arising out of any injuries or damgge
incurred while the above child or | am participating in the program.

Date

Return
completed
form to YMCA

Parent/Guardian Signature
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