SHEBOYGAN FALLS YMCA '
305 Buffalo Street, Sheboygan Falls, WI 53085

P 920-467-2464 « F 920-467-4641 the A POR YOUTH DEVELOS MeNT
www.sheboygancountyymca.org = FOR SOCIAL RESPONSIBILITY

r\'\’g GIRLS VOLLEYBALL SKILLS
'o,\ TUESDAYS, APRIL 19 - MAY 31, 2022

for Girls in Grades 1 - 4

Come join Becky Luedtke for a fun-filled volleyball
skills class! 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.

Please contact Ashley at 920-467-2464 x207 or
aliermann@sheboygancountyymca.org for more
information. Class meets in the Lohmann Gym.

Girls in Grades 1 - 4
Tuesday ............. 4:00pm - 5:00pm

SHEBOYGAN FALLS YMCA 2022 SPRING GIRLS VOLLEYBALL SKILLS
Please return to the Sheboygan Falls YMCA, 305 Buffalo Street, Sheboygan Falls, WI 53085

Name Birth Date Grade arF
Address City

State Zip Code Phone 1 Phone 2

Email School

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 un-
derstand the above responsibilities and I give permission for myself and/or my child to participate and be photographed
in YMCA activities.

Parent Signature Date
¥ Fee
. Click on button to email form.
O $16.00 YMCA Family Member i O
YMCA will contact you for payment.
O $18.00 YMCA Youth Member wi youtor pay

O $32.00 Participant

Payment
O Cash 0O Check O Credit Card # Exp Date 3 Digit Code
Receipt # Amount Paid Rec’'d By Date

2251-2YVOLLEYBAL...



	Name: 
	Birth Date: 
	Grade: 
	F: Off
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone 1: 
	Phone 2: 
	Email: 
	School: 
	Date: 
	Credit Card: 
	Exp Date: 
	3 Digit Code: 
	Parent Signature: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Group1: Off


