
REGISTRATION INFORMATION 

REGISTRATION: Register online at 
www.ymcahonolulu.org, by mail or in 
person at the Windward YMCA.  Regis-
tration ends on Friday, March 2.  Space 
is limited.  No payments or registra-
tions will be accepted at A+ or school 
sites.   
 
CANCELLATION POLICY:  Please call the 
Windward YMCA at 261-0808 as soon 
as possible if you need to change your 
child‘s program.  Cancellations must be 
in writing and received at least 5 days 
prior to the start of the program.  A 
non-refundable 30% (or up to $50) processing fee will be applied.  Credits will re-
main on your YMCA account and may be used for any future Y program.   No re-
funds or credits will be issued after the start of the program.  NO credits or make-
ups for missed or sick days will be applied.  A $25 fee will be applied for any 
checks or credit card payments returned from your financial institution due to in-
sufficient funds.   
 
DHS REIMBURSEMENT PAPERWORK: Parents receiving DHS benefits and need their 
DHS 918-Child Care Certificate and Provider Confirmation Form completed must 
pay for the program in full.  Your child will not be allowed into the program with-
out payment.   
 
FINANCIAL ASSISTANCE: The Windward YMCA believes its programs and services 
should be accessible to everyone.   Through the generosity of donors, the YMCA is 
able to provide financial assistance to those families in need.  Financial assistance 
will be awarded based on availability of funds and on a first come, first served ba-
sis.  Please submit your forms and documentation by Friday, February 24, 2012.  
Parents are expected to pay a portion of program fees, depending on assistance 
awarded.  Balances must be paid by Wednesday, March 7, 2012.   
 
OUR PROGRAM:  The Windward YMCA provides a variety of experiences through 
activities designed to build character by instilling our core values of Respect, Re-
sponsibility, Caring and Honesty.  We encourage group participation and coopera-
tion, building self-confidence and giving each camper an opportunity to develop 
interests in a variety of program areas.   
 
WHAT TO BRING DAILY:  Lunch, two snacks, water bottle.  A lunch program is 
available for an additional cost.  On swim days: swim suit, towel, change of 
clothes.  Please have your child wear his/her bathing suit (with a cover up) to camp 
on swim days.  Sunscreen should be applied at home.  On excursion days, please be 
sure that children have a sack lunch and covered shoes.   
 
 

SPRING  
INTO  
ACTION 

 

Register Now! 

Online or at the Y. 

 
 

1200 Kailua Road 

Kailua, Hawaii 96734 

P 808 261 0808   

F 808 261 2365 

ymcahonolulu.org 

 

 
 
Windward YMCA  
Spring Vacation Camp 

 
 

*Hosted at Maunawili Elementary School 



 SPRING VACATION CAMP 
*Hosted at Maunawili Elementary 

The YMCA Spring Vacation Camp enriches the 
break with a range of activities and plenty of 
time for friendships and adventure!  It‘s be-
come an island tradition for keiki to come to 
our programs to enjoy good time fun with na-
ture, games, swimming, excursions and crafts! 
 
Children are placed in groups according to 
their grade level and will participate in age-
appropriate activities.  Depending on         
enrollment, space, weather or other unfore-
seen circumstances, all activities, events and 

schedules are subject to change without notice.   

DISCOVERY CAMP 
FOR CHILDREN CURRENTLY IN KINDERGARTEN-3RD GRADE 

KANEOHE TRANSPORTATION PROGRAM 

 
The Windward YMCA offers a program that allows parents to drop off their 
child at the Kapunahala Community Park between the hours of 6:30 am-
7:45 am. A bus will pick up children at 8:00 am and will be transported to 

Maunawili Elementary for the Spring Vacation 
Camp. Children will return at 4:30 and can be 
picked up anytime before 6:00. Please be sure 
to check the ―Kaneohe Drop off‖ box on the 
registration form if you are registering for this 
service.  The half day program is not available 
for this option.  A fee of $2 per day is added to 
program cost for transportation services.   

ISLAND Y ADVENTURES 
SUMMER 2012 

Summer is just around the corner! What will your children be doing? 
 
At the Y, we have many exciting activities planned for your children and 
teens. There is something for everyone! Here‘s a peek at what we have 
to offer: 

 
Email us to request the summer catalog: info@ymcahonolulu.org 

Summer Day Camps 
Specialty Camps 
Club Mid Explorers 
STRIVE 
Camp Erdman‘s Resident Camps 
Camp Erdman‘s Specialty Camps 

Preschool Program 
Swimming Lessons 
Martial Arts 
Youth Sports 
Dance 
Cooking and Crafts 

Friday, March 9 ―Recycled Art‖ 
Campers will discover that with a little imagination, we can 

turn trash into treasure!  The day will also include           
recreational swimming at the Y.  

Monday, March 12–
Friday, March  16 

―SEA What You Can Learn‖ 
Campers will dive deep into the ocean blue and discover the 

watery world of crusty crustaceans, daring dolphins and  
terrific turtles!  We will learn even more about these crea-
tures with a trip to Sea Life Park where we can ‗SEA‘ them 

up close!   

ADVENTURE CAMP 
FOR CHILDREN CURRENTLY IN 4TH-6TH GRADE 

Friday, March 9  ―Krafty Kids‖ 
Campers will get their creative juices flowing as they make 
one of kind crafts!  The day will also include recreational 

swimming at the Y.    

Monday, March 12–
Friday, March 16 

―Geo-Ventures‖ 
During this exciting week, campers will use GPS units to go 

on a high-tech scavenger hunt to find hidden treasures 
called geo-caches!  Get your hiking boots on because this 

adventure will take lead us to the great outdoors!   



 
C

H
IL

D
R

E
N

/Y
O

U
T

H
 P

R
O

G
R

A
M

S
 R

E
G

IS
T

R
A

T
IO

N
 F

O
R

M
 

P
A

R
T
IC

IP
A

N
T
‘S

 IN
F
O

R
M

A
T
IO

N
  

 La
st N

a
m

e
: ________________________________________________________  F

irst N
a
m

e
: ______________________________________________________________   G

e
n
d
e
r: M

 / F
 

   A
d
d
re

ss: ____________________________________________________________  C
ity

, S
ta

te
, Z

ip
 C

o
d
e
: ______________________________________________________________________ 

  B
irth

 D
a
te

: ________ / _______ / _______     A
g
e
: ___________     C

u
rre

n
t G

ra
d
e
: ___________     S

ch
o
o
l N

a
m

e
: _____________________________________________ 

P
A

R
E
N

T
/G

U
A

R
D

IA
N

 IN
F
O

R
M

A
T
IO

N
  

M
o
th

e
r/ 

G
u
a
rd

ia
n
 La

st N
a
m

e
 __________________________________________  F

irst N
a
m

e
 _______________________________________E

m
a
il:___________________________________________ 

 E
m

p
lo

y
e
r‘s N

a
m

e
: ______________________________________________ H

o
m

e
 #

  ______________________W
o
rk

 #
 _______________________  C

e
ll #

_____________________________ 
 F
a
th

e
r/ 

G
u
a
rd

ia
n
 La

st N
a
m

e
 __________________________________________  F

irst N
a
m

e
 _______________________________________E

m
a
il:___________________________________________ 

 E
m

p
lo

y
e
r‘s N

a
m

e
: ______________________________________________ H

o
m

e
 #

  ______________________W
o
rk

 #
 _______________________  C

e
ll #

_____________________________ 
 

 

F
A

M
ILY

 S
T
A

T
U

S
 (N

O
N

-C
U

S
T
O

D
IA

L) 

D
o
cto

r‘s N
a
m

e
: ____________________________________________________________________________________________  P

h
o
n
e
 #

: __________________________________________________________________   
 N

a
m

e
 o

f m
e
d
ica

l In
su

re
r: ________________________________________________________________________  C

h
o
ice

 o
f H

o
sp

ita
l: _____________________________________________________________ 

 A
lle

rg
ie

s/M
e
d
ica

tio
n
s/S

p
e
cia

l C
o
n
sid

e
ra

tio
n
s:______________________________________________________________________________________________________________________________________ 

 

 A
U

T
H

O
R

IZ
A

T
IO

N
 (P

le
a
se

 sig
n
 to

 ve
rify th

a
t y

o
u
 h

a
v
e
 re

a
d
  th

e
 se

ctio
n
 b

e
lo

w
.) 

E
x
cu

rsio
n
/M

o
v
ie

s
: I u

n
d
e
rsta

n
d
 th

a
t m

y
 ch

ild
 w

ill b
e
 p

a
rticip

a
tin

g
 in

 th
e
 s

ch
e
d
u
le

d
 Y

M
C
A

 S
p
rin

g
 V

a
ca

tio
n
 C

a
m

p
 P

ro
g
ra

m
 e

x
cu

rsio
n
s
 o

u
tsid

e
 o

f th
e
 p

ro
g
ra

m
 s

ite
.  I w

ill 
m

a
k
e
 o

th
e
r ch

ild
ca

re
 a

rra
n
g
e
m

e
n
ts

 if m
y
 ch

ild
 is

 la
te

 o
n
 e

x
cu

rsio
n
 d

a
y
s.  I a

ls
o
 k

n
o
w

 th
a
t m

y
 ch

ild
 m

a
y
 v

ie
w

 ―G
‖ o

r ―P
G

‖ m
o
v
ie

s
 w

h
e
n
 sch

e
d
u
le

d
 a

s
 a

n
 a

ctiv
ity

.  V
id

e
o
/

P
h
o
to

 re
le

a
s
e
: I a

u
th

o
riz

e
 th

e
 Y

M
C
A

 o
f H

o
n
o
lu

lu
 to

 u
se

 th
e
 n

a
m

e
 a

n
d
 a

n
y
 vid

e
o
/p

h
o
to

g
ra

p
h
s
/a

u
d
io

 ta
k
e
n
 o

f m
y
 p

a
rticip

a
n
t a

n
d
/o

r m
y
se

lf a
t a

n
y
tim

e
 o

r in
 a

n
y
 m

a
n
n
e
r 

in
 co

n
n
e
ctio

n
 w

ith
 its

 a
d
ve

rtisin
g
, p

u
b
licity

 a
n
d
 p

u
b
lic re

la
tio

n
s
 p

ro
g
ra

m
s
.  T

h
e
 Y

M
C
A

 m
a
y
 o

n
ly

 u
s
e
 th

e
 v

id
e
o
/p

h
o
to

g
ra

p
h
s
/a

u
d

io
.  I w

ill m
a
k
e
 n

o
 fu

rth
e
r cla

im
s
. M

e
d
ica

l 
C
a
re

  A
u
th

o
riza

tio
n
: In

 e
v
e
n
t o

f a
 m

e
d
ica

l e
m

e
rg

e
n
cy

, if n
e
ith

e
r th

e
 p

a
re

n
t/g

u
a
rd

ia
n
 o

r e
m

e
rg

e
n
cy

 co
n
ta

ct p
e
rs

o
n
s
 ca

n
 n

o
t b

e
 p

ro
m

p
tly

 re
a
ch

e
d
, I a

u
th

o
riz

e
 th

e
 Y

M
C
A

 
s
ta

ff to
 ta

k
e
 m

y
 ch

ild
 to

 th
e
 n

e
a
re

st m
e
d
ica

l fa
cility

 fo
r ca

re
.  C

a
n
ce

lla
tio

n
: In

 a
d
d
itio

n
, I a

g
re

e
 to

 th
e
 ca

n
ce

lla
tio

n
 p

o
licy

 a
s
 s

ta
te

d
 o

n
 th

e
 re

g
is

tra
tio

n
 fo

rm
 a

n
d
 k

n
o
w

 
th

a
t th

e
re

 w
ill b

e
 n

o
 cre

d
its

 m
a
d
e
 if m

y
 ch

ild
 is

 sick
 a

n
d
 ca

n
n
o
t a

tte
n
d
 th

e
 p

ro
g
ra

m
.  E

a
rly

 d
ro

p
 o

ff/ La
te

 P
ick

 u
p
: A

 $
5

.0
0

 la
te

 fe
e
 w

ill b
e
 a

s
se

s
s
e
d
 fo

r e
ve

ry
 1

0
 m

in
u
te

s
 

o
r fra

ctio
n
 th

e
re

o
f.  If e

n
ro

lle
d
 in

 th
e
 K

a
n
e
o
h
e
 T

ra
n
sp

o
rta

tio
n
 P

ro
g
ra

m
:  I u

n
d
e
rs

ta
n
d
 th

a
t a

 lice
n
s
e
d
 a

n
d
 ce

rtifie
d
 1

4
 p

a
ss

e
n
g
e
r b

u
s
 d

riv
e
r w

ill b
e
 tra

n
s
p
o
rtin

g
 m

y
 ch

ild
 

to
 a

n
d
 fro

m
 M

a
u
n
a
w

ili E
le

m
e
n
ta

ry
 in

 a
 Y

M
C
A

 b
u
s
.  I w

ill m
a
ke

 o
th

e
r a

rra
n
g
e
m

e
n
ts

 fo
r tra

n
s
p
o
rta

tio
n
 if m

y
 ch

ild
 is

 la
te

 fo
r th

e
 m

o
rn

in
g
 p

ick
 u

p
.  

 P
a
re

n
t‘s / G

u
a
rd

ia
n
‘s S

ig
n
a
tu

re
: __________________________________________________________________________________________________________  D

a
te

: ________________________________ 

A
re

 th
e
 ch

ild
‘s p

a
re

n
ts

/g
u
a
rd

ia
n
s d

iv
o
rce

d
 o

r se
p
a
ra

te
d
?
 (C

ircle
 o

n
e
)   Y

E
S
/N

O
   If y

e
s, w

h
o
 h

a
s cu

s
to

d
y
?
________________________________________  

 S
h
o
u
ld

 th
e
 n

o
n
-cu

sto
d
ia

l p
a
re

n
t (C

h
e
ck

 a
ll th

a
t a

p
p
ly

) 
 

 B
e
 co

n
ta

cte
d
 in

 th
e
 e

v
e
n
t o

f e
m

e
rg

e
n
cy

                 R
e
ce

iv
e
 d

u
p
lica

te
 m

a
ilin

g
s
 

 
R

e
ce

iv
e
 in

v
o
ice

 
 

N
o
n
-C

u
sto

d
ia

l P
a
re

n
t 

La
st N

a
m

e
 ___________________________________________________  F

irst N
a
m

e
 __________________________________________E

m
a
il:___________________________________________ 

 E
m

p
lo

y
e
r‘s N

a
m

e
: ______________________________________________ H

o
m

e
 #

  ______________________W
o
rk

 #
 _______________________  C

e
ll #

_____________________________ 
 

E
M

E
R

G
E
N

C
Y
 C

O
N

T
A

C
T
S
 (R

E
Q

U
IR

E
D

):  LIS
T
 2

 C
O

N
T
A

C
T
S
 O

T
H

E
R

 T
H

A
N

 P
A

R
E
N

T
(S

)/C
U

S
T
O

D
IA

N
(S

) 

La
st, F

irst N
a
m

e
_________________________________________________________  R

e
la

tio
n
sh

ip
 ______________________ P

h
o
n
e
_____________________________________________ 

 La
st, F

irst N
a
m

e
_________________________________________________________  R

e
la

tio
n
sh

ip
 ______________________ P

h
o
n
e
_____________________________________________  

M
E
D

IC
A

L IN
F
O

R
M

A
T
IO

N
 



 
F
U

LL
 D

A
Y

 
(6

:3
0

 a
m

-6
:0

0
 p

m
) 

 
H

A
LF

 D
A

Y
 (
6

:3
0

 a
m

-2
:3

0
p
m

) 
*N

O
T
 A

V
A

IL
A

B
LE

 F
O

R
 

K
A

N
E
O

H
E
 T

R
A

N
S
P
O

R
T
A

T
IO

N
 P

R
O

G
R

A
M

 

P
a
ck

a
g
e
 O

p
ti

o
n
 

 
M

a
rc

h
 9

-M
a
rc

h
 1

6
 (
6

 D
a
y
s)

 
W

: 
 3

9
1

3
5

  
 K

: 
 3

9
1

3
7

 
 

M
a
rc

h
 9

-M
a
rc

h
 1

6
 

3
9

1
5

8
 

 
M

a
rc

h
 1

2
-1

6
 (
5

 D
a
y
s)

 
W

: 
3

9
1

3
9

  
 K

: 
3

9
1

3
8

 
 

M
a
rc

h
 1

2
-1

6
 (
5

 D
a
y
s)

 
3

9
1

5
9

 

D
a
il
y
 O

p
ti

o
n
 

 
M

o
n
d
a
y
, 
3

/1
2

 
W

: 
3

9
1

4
6

  
 K

: 
3

9
1

4
0

 
 

M
o
n
d
a
y
, 
3

/1
2

 
3

9
1

5
2

 

 
T
u
e
sd

a
y
, 
3

/1
3

 
W

: 
 3

9
1

4
7

  
 K

: 
3

9
1

4
1

 
 

T
u
e
sd

a
y
, 
3

/1
3

 
3

9
1

5
3

 

 
W

e
d
n
e
sd

a
y
, 
3

/1
4
 

W
: 
3

9
1

4
8

  
 K

: 
3

9
1

4
2

 
 

W
e
d
n
e
sd

a
y
, 
3

/1
4
 

3
9

1
5

4
 

 
T
h
u
rs

d
a
y
, 
3

/1
5

 
W

: 
 3

9
1

4
9

  
 K

: 
3

9
1

4
3

 
 

T
h
u
rs

d
a
y
, 
3

/1
5

 
3

9
1

5
5

 

 
F
ri

d
a
y
, 
3

/1
6

 
W

: 
 3

9
1

5
0

  
K

: 
3

9
1

4
4
 

 
F
ri

d
a
y
, 
3

/1
6

 
3

9
1

5
6

 

W
a
iv

e
r 

D
a
y
s 

 
F
ri

d
a
y
, 
3

/9
 

W
: 
 3

9
1

5
1

  
 K

: 
3

9
1

4
5

 
 

F
ri

d
a
y
, 
3

/9
 

3
9

1
5

7
 

#
1

 F
U

LL
 D

A
Y

 P
A

C
K

A
G

E
 P

R
O

G
R

A
M

 
**

P
ro

g
ra

m
 i
n
cl

u
d
in

g
 t

h
e
 K

a
n
e
o
h
e
 T

ra
n
s-

p
o
rt

a
ti

o
n
 f

e
e
 i
s 

in
 p

a
re

n
th

e
se

s.
 

#
2

 H
A

LF
 D

A
Y

 P
A

C
K

A
G

E
 P

R
O

G
R

A
M

 
(N

o
t 

a
va

ila
b
le

 f
o
r 

 
K

a
n
e
o
h
e
 T

ra
n
sp

o
rt

a
ti

o
n
 P

ro
g
ra

m
) 

#
3

 D
A

IL
Y

 P
R

O
G

R
A

M
- 

F
U

LL
 D

A
Y

 
#
4
 D

A
IL

Y
 P

R
O

G
R

A
M

- 
H

A
LF

 D
A

Y
 

(N
o
t 

a
va

ila
b
le

 f
o
r 

K
a
n
e
o
h
e
 T

ra
n
sp

o
rt

a
-

ti
o
n
 P

ro
g
ra

m
) 

H
o
u
rs

: 
 6

:3
0

 a
m

—
6

:0
0

 p
m

 
 F
ri

d
a
y
, 
3

/9
-F

ri
d
a
y
, 
3

/1
6

 
 6

 D
a
ys

: 
  

  
  

  
  

  
  

  
  

 $
1

9
8

 (
$
2

1
0

) 
  

  
  

  
  

 $
1

5
8

 (
$
1

6
8

) 
F
a
m

il
y
 M

e
m

b
e
r*

 
  M

o
n
d
a
y
, 
3

/1
2

-F
ri

d
a
y
, 
3

/1
6

 
 5

 D
a
ys

: 
  

  
  

  
  

 
  

  
  

  
  

 $
1

6
5

 (
$
1

7
5

) 
  

  
  

  
  

 $
1

3
2

 (
$
1

4
0

) 
F
a
m

il
y
 M

e
m

b
e
r*

 
  

H
o
u
rs

: 
 6

:3
0

 a
m

—
2

:3
0

 p
m

 
 F
ri

d
a
y
, 
3

/9
-F

ri
d
a
y
, 
3

/1
6

  
 6

 D
a
ys

: 
 

  
  

  
  

  
 $

1
3

2
 

  
  

  
  

  
 $

1
0

5
 F

a
m

il
y
 M

e
m

b
e
r*

 
  M

o
n
d
a
y
, 
3

/1
2

-F
ri

d
a
y
, 
3

/1
6

 
 5

 D
a
ys

: 
  

  
  

  
  

 
  

  
  

  
  

 $
1

1
0

 
  

  
  

  
  

 $
8

8
 F

a
m

il
y
 M

e
m

b
e
r*

 
  

D
a
il
y
 

H
o
u
rs

: 
6

:3
0

 a
m

—
6

:0
0

 p
m

 
  $
3

6
  
($

3
8

) 
$
2

8
  
($

3
0

) 
F
a
m

il
y
 M

e
m

b
e
r*

 
 

D
a
il
y
 

H
o
u
rs

: 
6

:3
0

 a
m

 —
-2

:3
0

 p
m

 
  $
2

5
 

$
2

0
 F

a
m

il
y
 M

e
m

b
e
r*

 
 

K
a
n
e
o
h
e
 D

ro
p
 o

ff
/P

ic
k 

u
p
 

M
a
u
n
a
w

il
i 
E
le

m
e
n
ta

ry
 D

ro
p
-o

ff
/P

ic
k 

u
p
 

 

P
L
E

A
S

E
 I

N
D

IC
A

T
E

 W
H

A
T

 P
R

O
G

R
A

M
 Y

O
U

 
A

R
E

 R
E

G
IS

T
E

R
IN

G
 F

O
R

 

O
P

T
IO

N
A

L
  

L
U

N
C

H
  
P

R
O

G
R

A
M

 
   

D
U

E
 D

A
T

E
: 

S
u

n
d

a
y

, 
M

a
rc

h
 4

, 
2

0
1

2
 

F
o
r 

y
o
u
r 

co
n
v
e
n
ie

n
ce

, 
w

e
 a

re
 o

ff
e
ri

n
g
 a

n
 o

p
ti

o
n
a
l 
lu

n
ch

 
p
ro

g
ra

m
. 
 O

u
r 

lu
n
ch

 m
e
n
u
 i
s 

a
s 

fo
ll
o
w

s:
 

 M
o
n
d
a
y
: 
P
iz

za
 H

u
t 

P
e
rs

o
n
a
l 
P
a
n
 C

h
e
e
se

 p
iz

z
a
, 
ca

rr
o
t 

st
ic

k
s
, 
p
u
d
d
in

g
, 
ju

ic
e
 

 T
u
e
sd

a
y
: 
 6

‖ 
C
o
ld

 C
u
t 

C
o
m

b
o
 S

a
n
d
w

ic
h
, 
ju

ic
e
 a

n
d
 c

o
o
k
ie

 
 W

e
d
n
e
sd

a
y
: 
P
iz

za
 H

u
t 

P
e
rs

o
n
a
l 
P
a
n
 P

e
p
p
e
ro

n
i 
p
iz

z
a
, 

ca
rr

o
t 

st
ic

k
s
, 
p
u
d
d
in

g
, 
ju

ic
e
 

 T
h
u
rs

d
a
y
: 
 6

‖ 
S
u
b
w

a
y
 T

u
rk

e
y
 S

a
n
d
w

ic
h
, 
ju

ic
e
 a

n
d
 c

o
o
k
ie

 
 F
ri

d
a
y
: 
6

‖ 
S
u
b
w

a
y
 H

a
m

 S
a
n
d
w

ic
h
, 
ju

ic
e
 a

n
d
 c

o
o
k
ie

 

  
  

  
  

D
a
te

 

 
P
iz

za
 H

u
t 

(M
o
n
d
a
y
 a

n
d
 W

e
d
n
e
sd

a
y
) 

C
o
st

: 
$
9

.0
0

 B
C
: 
3

9
1

6
0

 

 
S
u
b
w

a
y
 (
T
u
e
sd

a
y
, 
T
h
u
rs

d
a
y
, 
F
ri

d
a
y
) 

C
o
st

: 
$
1

3
.5

0
 B

C
: 
3

9
1

6
1

 

 
S
u
b
w

a
y
, 
F
ri

d
a
y
, 
M

a
rc

h
 9

 
C
o
st

: 
$
4
.5

0
 B

C
: 
3

9
1

6
2

 

P
R

O
G

R
A

M
 O

P
T

IO
N

S
 

*A
ll
 Y

M
C
A

 F
a
m

il
y
 F

it
n
e
ss

 m
e
m

b
e
rs

 g
e
t 

a
 2

0
%

 f
e
e
 r

e
d
u
c-

ti
o
n
 f

o
r 

a
ll
 p

ro
g
ra

m
s!

  
P
le

a
se

 c
o
n
ta

ct
 t

h
e
 f

ro
n
t 

d
e
sk

 f
o
r 

m
o
re

 i
n
fo

rm
a
ti

o
n
! 
P
ro

m
o
ti

o
n
a
l 
m

e
m

b
e
rs

h
ip

s 
d
o
 n

o
t 

a
p
-

p
ly

. 
C
h
il
d
re

n
 M

U
S
T
 b

e
 a

 f
a
m

il
y 

fi
tn

e
ss

 m
e
m

b
e
r.

 

 


