
SHEBOYGAN YMCA 
812 Broughton Drive, Sheboygan, WI 53081
P 920-451-8000 l F 920-451-8019
www.sheboygancountyymca.org

NO SCHOOL DAY FUN DAYS AT SHEBOYGAN YMCA
SPRING 2025

MONDAY, MARCH 31, 2025
FRIDAY, APRIL 18, 2025
THURSDAY, JUNE 5, 2025
FRIDAY, JUNE 6, 2025
Grades 1 - 4
Bring the kids down to the Y for a fun filled 
day of activities and new experiences including 
gymnastics, swimming, sports/gym games, 
dance, arts & crafts, fitness and more!

Bring the following for a fun-filled day:

• Brown-bag lunch
• Swim suit
• Towel
• Water bottle

Snacks will be provided.

**Stop at the Welcome Desk to register! Fee is per Day.

NO SCHOOL DAY FUN DAYS AT SHEBOYGAN YMCA
Please return to the Sheboygan YMCA, 812 Broughton Drive, Sheboygan, WI 53081

Parent/Guardian  ____________________________________________ Birth Date ____________________________  o M  o F
Email  _______________________________________________________ Phone  ______________________________________
Child  ________________________________________________ Birth Date  ____________________ Grade ________  o M  o F
School  ___________________________________________________________________________________________________
Address __________________________________________ City  ___________________________ State ______ Zip  __________

SPECIAL MEDICAL/HEALTH CONSIDERATIONS

______________________________________________________________________________________________
______________________________________________________________________________________________

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  ________________________________

Payment
o Cash o Check o Credit Card #  _____________________________ Exp Date  ______ 3 Digit Code  _____

Receipt # _______________________ Amount Paid ___________ Rec’d By ______________ Date ______________

R No School Day Fun Days (Fee is Per Day)
o $32.00 Sheboygan County YMCA Family Member 
o $37.00 Sheboygan County YMCA Youth Member
o	 $49.00 Non-Member

Email form to Matt:
mmueller@sheboygancountyymca.orgR Day Attending

 Monday, March 31, 2025
 Friday, April 18, 2025
 Thursday, June 5, 2025
 Friday, June 6, 2025
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