Registration

Registration can be completed online or in
person at our front desk, Monday-Friday
8:00 a.m.-7:00 p.m., Saturdays 9:00 a.m.-
1:00 p.m. and Sundays 12:30 p.m.-3:00 p.m.
Registrations will also be taken via mail or fax
using this registration form. Checks, Visa and
MasterCard will be accepted by mail. Fax
registration must be paid via one of the
mentioned credit cards; remember to include
a daytime phone number.

YMCA CLASS REGISTRATION FORM
Mail/fax registrations must be received at least 1 week prior to session start and must have payment included.
Oshkosh YMCA, 324 Washington Ave., Oshkosh, W1 54901 ¢ 3303 W. 20th Ave., Oshkosh, W1 54904
Fax (920)236-3402

Participant Name (first & last) Birthdate Grade Member (Y/N)
@ @ W1 eW2es1
Class Name 5-digit Class Number/Time Circle Location Circle Session
@ @ W1+ W2eS1
Class Name 5-digit Class Number/Time Circle Location Circle Session
#2 Participant Name (first & last) Birthdate Grade Member (Y/N)
i @ W1 s W2 S1
Class Name 5-digit Class Number/Time Circle Location Circle Session
@ @ W1+ W2.sS1
Class Name 5-digit Class Number/Time Circlé Location Circle Session

For Aquatic registration, please indicate 2nd Choice: *2nd Choice.

Agreement: 1) | hereby certify that my child is in good health and capable of safe participation in YMCA
Programs. | hereby authorize the Oshkosh Community YMCA, its staff and volunteers, to obtain medical
treatment for my child in the event that parents cannot be reached. 2) | hereby waive and release any and all
rights for damages | may have against the Oshkosh YMCA, its staff or volunteers for any and all injuries
suffered during participation in YMCA activities.
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