SHEBOYGAN FALLS YMCA

305 Buffalo Street, Sheboygan Falls, WI 53085
P 920-467-2464 ¢ F 920-467-4641
www.sheboygancountyymca.org

FOR YOUTH DEVELOPMENT ¢

g FOR HEALTHY LIVING
N FOR SOCIAL RESPONSIBILITY

CATCH'N RUN/DODGEBALL

SPRING 1: MARCH 3 - APRIL 14, 2025
for Boys & Girls in Grades 2 - 5
Check out the challenge and fun of this class. Learn great
throwing, catching and teamwork. We will end class with
different dodgeball games.

Monday.......coovvnviinnnnnnn 4:00pm - 4:45pm

CLASSIC GYM GAMES

SPRING 1: MARCH 4 - APRIL 15, 2025
for Boys & Girls in Grades 1 - 4
If you are looking for something fun to do, come join our after
school sports program. Each week we will play a classic gym
game for an afternoon of fun!

Tuesday ....oovvvvvniiinnnnnnn 4:00pm - 4:45pm

GIRLS VOLLEYBALL SKILLS

SPRING 1: MARCH 6 - APRIL 17, 2025
for Girls in Grades 1-6
All skill levels are welcome in this class. The program will cover
basic volleyball skills with an emphasis on ball control, movement
to the ball and serving. The class will also work on setting,
passing and hitting. Game play and fun drills will be incorporated
into practices

Thursday.......ocveevinennenn 4:00pm - 5:00pm

DODGEBALL LEAGUE

SPRING 1: MARCH 7 - APRIL 18, 2025
for Boys & Girls in Grades 2 -5
All skill levels are welcome in this class. The program will cover
basic volleyball skills with an emphasis on ball control, movement
to the ball and serving. The class will also work on setting,
passing and hitting. Game play and fun drills will be incorporated
into practices

SPORTS NIGHT

for Boys & Girls in Grades 1 - 4

Come and play your favorite sports games! Each month
we will highlight a different sport/game. A snack and drink
will be provided.

DODGEBALL NIGHT.......cccvvuunees APRIL 18, 2025
Grab your friends and join us for some fun playing your
favoriate dodgeball games. It is a great way to burn off
some steam!

Friday .c.ooovveviiiiiiiennnn, 6:00pm - 8:00pm

SHEBOYGAN FALLS YMCA 2025 SPRING I YOUTH PROGRAMS
Please return to the Sheboygan Falls YMCA, 305 Buffalo Street, Sheboygan Falls, WI 53085

Parent/Guardian Birth Date |:| M |:| F
Email Phone

Child Birth Date Grade OmOF
School

Address City State Zip

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

M CATCH'N RUN/DODGEBALL M GIRLS VOLLEYBALL SKILLS v/ DODGEBALL LEAGUE
|:| $5.00 YMCA Family Member* [0 $16.00 YMCA Family Member* O $15.00 YMCA Family Member*
O $7.00 YMCA Youth Member* [0 $18.00 YMCA Youth Member* [0 $17.00 YMCA Youth Member*
[0 $10.00 Non-Member [0 $32.00 Non-Member [0 $21.00 Non-Member
*
¥ CLASSIC GYM GAMES Sheboygan County YMCA Member 1 gpopts NIGHT
[0 $10.00 YMCA Family Member* [ $5.00 YMCA Family Member
[0 $13.00 YMCA Youth Member* [0 $6.00 YMCA Youth Member
[0 4$18.00 Non-Member [0 $8.00 Participant
Email form to: Iltownsend@sheboygancountyymca.org
Payment
[0 cash [ cCheck [0 credit card # Exp Date 3 Digit Code
Receipt # Amount Paid Rec’d By Date
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