
Ages 6  to 12  

Time: Tuesday Mornings 10:00am to 12:00pm 
Cost: $25 for members / $40 for non-members 

H a r t l e y  D r i v e  F a m i l y  Y M C A  
1 5 0  W  H a r t l e y  D r i v e ,  H i g h  P o i n t ,  N C    8 6 9 - 0 1 5 1  

w w w. h p ym c a . o r g  

YMCA MISSION: TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH  
PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY FOR ALL. 

For any questions please call Sarah Martin at 869-0151  
or email at smartin@hpymca.org 

Home  School PE Registration Form 
Parent Name _____________________________________________ Birth date _____________  
Child Name _____________________________________________ Birth date _____________ Accessible Phone #___________ 
Address ____________________________________________ City _____________________ State _______ Zip __________ 
Ethnicity (For United Way) ____________________      Email___________________________ 
What is your favorite Game to play:______________________ Are you a member of the YMCA?      Yes     No 
Check each session you would like to sign up for: 

      ____(Sept. 1th - Sept 22nd)           ____(Sept. 29- Oct. 20th)  _____(Oct.27- Nov. 17th)  
_____(Nov.24th-Dec.15th) _____(Jan. 5th -Jan. 26th)    _____(Feb. 1st– Feb. 22nd)       _____(Mar. 1st- March 22nd)   

_____(March 29nd - Apr 20th)   _____(April 27nd - May18th) 
I, the undersigned, acknowledge, agree, and represent that I have inspected and carefully considered the facilities and programs.  I under-
stand that even when every reasonable precaution is taken, accidents can happen.  As a condition to participation by me or my children in 
YMCA activities, on my behalf and on behalf of my children, I waive and release any claims for loss or injury incurred or suffered which I or 
my children might make against the YMCA, its sponsors, officers, employees, volunteers, or contractors as a result of participating in YMCA 
activities or using its facilities.  I further agree to indemnify the YMCA against and hold it harmless from loss incurred as a result of claims 
against it based upon alleged actions or omissions by my children or me.  I have read this authorization, waiver, and release, understand it, 
and am voluntarily signing it. 
Date__________________________________________  Signature______________________________________ 




