
October 12 & 23 

November 25 & 27 

December 21, 22, 23,  

28, 29 & 30 

January 4 & 18 
February 15 

March 22, 23, 24, 25, 26 

April 2 & 30 

May 24 

Children need a sack lunch, drink, swimsuit and towel. 

 
Families need to pre-register with the YMCA 

Youth memberships are only $180/year 

Family memberships are only $61/month 
 

Financial Assistance is available to those that qualify 

Y-PALS PLUS 

SCHOOL 

BREAK DAYS 

Bloomington-Normal YMCA 

FEES: YMCA Members Prospective Members 

Individual $20 $30 

Family $36 $54 

Children ages 4 through 12 can enjoy a fun filled day at the Bloomington-

Normal YMCA from 7:00 am to 5:30 pm on their days out of school! 



Name: ________________________ Dob: __________ Gender: ___________ Y Member?: Yes or No 
 

Address: __________________________________  City: _________________  Zip: ____________  
 

Parents: __________________________ Phone: _______________ Alt. Phone: ________________ 
 
 

Emergency Contact (other than parents): _____________________ Phone: ____________________ 
 

Please check the boxes you are registering for: 

Special Health Information: ___________________________________________________________ 
 

If you are interested in more information about youth and family programs, please provide your email 
address: __________________________________________________________________________ 
 

  [  ]  Please check this box if you would prefer that your child’s picture not be used in promotional materials for the YMCA 

10-12 10-23 11-25 11-27 12-21 12-22 12-23 12-23 12-28 12-29 12-30 1-4 1-18 2-15 3-22 3-23 3-24 3-25 3-26 4-2 4-30 5-24 

                      

INFORMED CONSENT AGREEMENT 
 

I hereby certify that my child is of normal health.  I assume all risks related to the conduct of the program.  I 

will hold harmless the Bloomington-Normal YMCA and its staff from any claims, suits or losses including but not 
limited to claims resulting from injury or death, accidental or otherwise.  I authorize the Bloomington-Normal 
YMCA to obtain medical treatment for my child in the event I cannot be contacted.  (Failure to sign agreement 
will result in the loss of playing opportunity for you child.) 
 
Parent Signature: _______________________ Date: ______________ 

For Office Use Only 
 

 

Amt. Pd. ______ 

 

 Staff _______ 

Please return registration form and fee to the  
Bloomington-Normal YMCA 

602 S Main St  
Bloomington, Il. 61701 

Phone: (309) 827-6233 
Fax: (309) 827-0807  

www.bnymca.org 


