CAMP Y-KODA OUTDOOR SKILLS & EDUCATION '@
W3340 Sunset Road, Sheboygan Falls, WI 53085

P 920-467-6882 « F 920-467-7240 the A :g::gm’:vnﬁ\ﬁ.gmsm@
www.sheboyga ncountyymca.org ~ FOR SOCIAL RESPONSIBILITY

A NO SCHOOL DAYS AT CAMP Y-KODA
- OCTOBER 19 & 26, NOVEMBER 16, 2018

Ages 4 - 12

Children who have the day off from school are invited to attend these special fun-filled
days at camp! We will get the kids outside to enjoy the fresh air and partake in favorite
camp activities such as archery (7+), arts & crafts, nature programs and more. A campfire
will keep us warm in between the exciting outdoor activities. Please provide a bag lunch
and a snack each day. Camp will provide milk.

There is no busing; children must be dropped off and picked up at Camp Y-Koda.
Please make sure your child has adequate clothing for spending a lot of time outdoors.
The registration deadline is on week prior to each no school day.

Friday «..ooovviiiiiiiiinen 8:30am - 4:00pm WHEN SCHOOL IS OUT

/Camp Y-Koda
Outdoor Skills & Education
Sheboygan County YMCA

CAMP Y-KODA 2018 FALL NO SCHOOL DAYS
Please return to the Sheboygan YMCA, Sheboygan Falls YMCA or Camp Y-Koda

Name Birth Date Grade aMar
Address City

State Zip Code Phone 1 Phone 2

Email Friend Request

Emergency Contact Phone #

Secondary Contact Phone #

Hold Harmless Agreement

I hereby agree to waive any claim or liability I may have on the YMCA arising out of use of the facility, and further agree that I
will indemnify and save harmless the YMCA from any and all claims brought against the YMCA, its members and volunteers, on
account of death, injury, or damage to persons or property received by any persons by reason of the acts or omissions of the
users in their use. I also agree to waive any claims against the YMCA, its members and volunteers for injuries or damages that
may result from the conduct of other persons, including participants in the program. I understand the above responsibilities
and I give permission for myself and/or my child to participate and be photographed in YMCA activities.

Parent Signature Date
¥ No School Day 4CNOSCHOOL... ¥ Fee per Day

Q October 19 18F1 Q $35.00 YMCA Member

Q October 26 18F1 Q $45.00 Participant

Q November 16  18F2

Health Concerns
Behavior Issues

Receipt # Amount Paid Rec’d By Date RETURN FORM TO CAMP




