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FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

NO SCHOOL? NO PROBLEM!
Y SCHOOL'S OUT DAY CAMP

REGISTER
TODAY!

www.mankatoymca.org

October 16 - Emma Krumbees Orchard & Farms
Children will get to explore over 100 scarecrows on display,

ride on the Blue Line Express Barrel Train, visit the petting zoo,
adventure through mazes, and play on the Half Peck Play Area.

November 9 - Bounce World
Join us as we bounce out of this world at Bounce World! A
whole room of inflatables for unstoppable fun!

November 24 - Wow Zone Bowling
Can you bowl a turkey? Come along as we bowl and see if you
can get a couple of strikes!

November 25 - All Seasons Arena
Lace up your skates and jump out on the ice to skate the
afternoon away at All Seasons Area!

December 28 — Tubing at Mount Kato
Grab your snow pants, jacket, boots, hats, and mittens as we
hit the slopes for tubing!

Start out the day with swimming fun and games, then settle on
in for a movie and popcorn!

December 30 - Games, Games, Games
Board games, gym games, video games and more! At the Y, we
will use all resources to have an awesome day of gaming!

NOTE: Lunch is not provided. Please pack a sack lunch for
your child. School’s Out Day Camp will swim at the YMCA.
Please bring swimsuit and towel.

Mankato Family YMCA
1401 S. Riverfront Drive
Mankato, MN 56001
507.387.8255
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YMCA SCHOOL'S OUT DAY CAMP

Activities for youth, grades K-5 on non-school days from 8am-5pm Program Dates: Field Trip Activity:
each day. Children may be dropped off as early as 7:30am, and must

be picked up no later than 5:30 pm. Camp activities include: Thurs. October 15 Junie B Jones

Swimming, Field Trips, Gym Games, Arts & Crafts & more! Fri. October 16 Emma Krumbee’s
Mon. November 9 Bounce World
**Participants should bring a swim suit, towel, Tues. November 24 ~ Wow Zone Bowling
sack lunch and weather appropriate clothing.** Wed. November 25 All Seasons Arena
Mon. December 28 Tubing at Mount Kato
For more information contact Sarah Heath Tues. December 29 Movie & Pajama Day
at 507-345-9808 or sheath@mankatoymca.com Wed. December 30 Games, Games, Games
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2015-16 YMCA SCHOOL'S OUT DAY CAMP REGISTRATION

Child School Age Grade ___ Home Phone
Address City State
Family Email (In case of schedule changes)
Mothers Name Work Phone Cell

Fathers Name Work Phone Cell

Emergency Contact Relationship Phone

Will child need medication during the hours of the program? *YES * NO
UIfU child is to receive medication during the non-school day; Parents must bring medications in their original containers
with accurate dosage requirements on it. | request medication be given as prescribed and give permission for the YMCA staff

to administer this medication. | release YMCA personnel from any liability in relation to the administration of this medication.

Parent/Guardian Signature Date

The information given above is correct and complete and | give permission for my child, , to
participate in Non-School Day Camp activities and understand that transportation will be required. The Mankato YMCA is
not liable in case of accident. | also give permission for my child to be treated in an emergency situation by YMCA staff or by
medical personnel.

Parent/Guardian Signature Date

Circle all dates attending. If attending multiple dates, you only need to fill out 1 form per child per school year.

Oct 15 Oct 16 Nov 9 Nov 24 Nov 25 Dec 28 Dec 29 Dec 30

Fee:  Members $33.00 per Day (1st Child) $28.00 per Day each add’l child per family
Non-Members $48.00 per Day (1st Child) $43.00 per Day each add’'l child per family Total Amount $
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