
 

           Carl & Linda Grubb Family 
YMCA 

 
 
 
 
 
 
 

 
 

Saturday September 18th from 6:30pm until 9:30pm 
 

Kids ages 5 - 12 leave your parents at home and come join us at 
the YMCA  for a fun filled evening of games, arts  

and crafts,  face painting, pizza, movies, and much more! 
 

Please be sure to wear tennis shoes and play clothes. 
 
 
 
 
 

 
 Members $15                      Non Members $25 

 
 

Maximum cost per family 
 $40 for member and $60 for non member. 

 
For questions please contact Jessica Jansen, Program & Special Events 

Director at 336-861-7788 or email jjansen@hpymca.org 
 

609 Trindale RD  Trinity, NC 27370 
www.grubbfamilyymca.org phone 336-861-7788 

 
YMCA Mission:  To put Christian principles into practice through programs that build 

healthy spirit, mind, and body for all.   



 

Carl & Linda Grubb Family YMCA 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Child (last) ____________________ (first) ______________________ 
Childs Age :___________ Male:____ / Female: ____  DOB:____________ 
Street Address: _____________________ City: ______________Zip:________ 
Home Phone # ___________________ email: __________________________ 

Moms Name (last)  ________________(first)_______________ DOB:_______ 
Moms Phone: ______________________ Cell: __________________________ 
Dads Name (last)__________________ (first) ______________ DOB:_______ 
Dads Phone: _______________________ Cell: _________________________ 
 
“In consideration of being permitted to utilize the facilities, services and programs of 
the YMCA for any purpose including, but not limited to, observation or use of the facili-
ties or equipment, or participation in any off-site programs affiliated with the YMCA, the 
undersigned for himself, herself and any personal representatives, executors and ad-
ministrators, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUE the 
High Point YMCA, their directors, officers, employers and their agents for any and all 
injuries and other damages which he/she may suffer in connection with his/her partici-
pation in the program or any other activities.” 
 
Date________________        Signature______________________________________ 


