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SCARY

OF FUN!
AMOUNTS 

Mark your calendars for this youth activity night on the 2nd Saturday of each month. Come and 
compete in a Halloween costume contest, play different Halloween themed games, create a craft, 
play in the gym, go swimming, eat a complimentary snack, or purchase snacks from our concession 
stand, and GET SLIMED. Doors open at 7:15 p.m. Pick up is promptly at 9:30 p.m. in the red gym.

A signed permission form is required. Please use the form below.

This event is open to all youth who are currently in grades 3rd-6th. YMCA membership not required.

$6.00
MEMBERS/NONMEMBERS
PERMISSION SLIPS REQUIRED

3RD-6TH GRADE SOCIAL AT THE MANKATO FAMILY YMCA
SATURDAY OCTOBER 10TH, 2015   |   7:15-9:30 p.m. 

GAMES, CRAFTS, SWIMMING,
SNACKS, MUSIC & MUCH MORE!

Permission for YMCA Youth Event *Mankato Family YMCA* 1401 S. Riverfront Drive

Participant name_________________________________________________________ DOB ______/______/_____

School____________________________ Grade________  Gender:  Boy_____ Girl_____

Address_____________________________________________ Phone ____________________________________ 

Parent/Guardian _____________________________________ Family e-mail______________________________________________

Emergency Contact__________________________________________ Phone_____________________________________

By signing below, I give permission for my child to attend the YMCA 3rd–6th grade social event on Oct. 10, 2015.

I understand I am responsible for picking up my child from the YMCA, 1401 S. Riverfront Drive, at 9:30 p.m. and 
that my child will not be able to leave the facility prior to 9:30 p.m. unless it is with me. I understand YMCA 
programs are often photographed for promotional purposes, and my child may be included in these photographs.

I certify my child is in normal health and capable of safe participation in the 3rd-6th grade social. I assume all 
risk(s) and hazards incidental to the conduct of this program. I hereby authorize the YMCA to obtain medical 
treatment if parent(s) and the emergency contact cannot be reached.

_______________________________________________________________________________                 ____________________________
Signature of parent/guardian                              Date


