SHEBOYGAN FALLS YMCA '
305 Buffalo Street, Sheboygan Falls, WI 53085 ’
FOR YOUTH DEVELOPMENT ©
§F FOR HEALTHY LIVING
A FOR SOCIAL RESPONSIBILITY

P 920-467-2464 e F 920-467-4641
www.sheboygancountyymca.org

2025 SPRING DANCE PARTIES - FALLS YMCA

Boys & Girls Ages 4-6

These theme-based parties include dancing, games, crafts and fun! A different style of dance will be taught
at each party. Parties may be cancelled due to low enrollment one week prior to the dates listed below. Fee is
non-refundable unless the YMCA cancels the party. Dance parties held in the Falls Y MPR. Fee is per party.

ThUFS ..o 3:30pm - 4:30pm
NINJA TURTLES.......ccocrimrununrnns April 3, 2025
MOANA ... e April 17, 2025
ENCANTO.....cocvverumiernmnasnmnasnnsnss May 1, 2025
HOUSE OF MOUSE .........c.ccveeues May 29, 2025

For more information, please contact:

Diane Cepa
dcepa@sheboygancountyymca.org
Phone: 920-451-8000 x116

SHEBOYGAN FALLS YMCA 2025 SPRING DANCE PARTIES
Please return to the Sheboygan Falls YMCA, 305 Buffalo Street, Sheboygan Falls, WI 53085

Parent/Guardian Birth Date M OF
Email Phone

Child Birth Date OMm OF
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 volun-
teers 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 my team to participate and be photographed in YMCA
activities.

Parent/Guardian Signature Date

Sheboygan Falls YMCA Dance Parties
4/3 .. Ninja Turtles

4/17. Moana

5/1 .. Encanto

5/29. House of Mouse

OO0ds=

M Fee per Party Email form to: dcepa@sheboygancountyymca.org
[0 $7.00 Sheboygan County YMCA Member
Q $12.00 Non-Member

Payment

[ cash [0 check |:| Credit Card # Exp Date 3 Digit Code

Receipt # Amount Paid Rec’d By Date
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