
Registration Form 
 

Name:______________________________________________________      Birth date:______________________________ 
 
Address:______________________________________________________________________________________________ 
 
Phone Number:  (Home)___________________________ (Work)__________________________ 
 
Emergency Contact:_________________________________________ _________Phone:________________________ 
 
1-2-3 GROW (CIRCLE ONE)    
Session:  Day:  Time: 
   (01)  Monday:  9:15 am -10:00 am 
   (02)  Tuesday:  10:00 am - 10:45 am 
   (03)  Wednesday: 9:15 am -10:00 am 
   (04)  Wednesday: 10:00 am - 10:45 am 
   (05)  Friday:  9:15 am -10:00 am 
 
Preschool Fit-N-Fun (CIRCLE ONE)    
Session:  Day:  Time: 
   (01)  Monday:  10:15 am - 11:00 am  
   (02)  Friday:   10:15 am - 11:00 am 

1-2-3   GROW 
 

A class for children ages 1, 2 and 3.  Parent 
and child participate in a fun-filled 45 minute 
class which provides a stimulating learning 
environment which includes basic motor 
skills, songs, and games.  Adults share the 
experience and learn to better understand 
their child’s development.  This class pro-
vides a great time for parent and child to 
bond. 

PRESCHOOL FIT-N-FUN 
 
A class for children ages 3, 4 and 5.  Pre-
school children participate in a 45 minute 
program which introduces physical fitness 
through simple activities such as games, 
tumbling, and free movement.  Perceptual 
motor skills are practiced through games 
and creative craft activities. 

For additional information pertaining to the YMCA 123 Grow or Preschool Fit-N-Fun programs or any other youth program 
please contact Dan Smith at 770-9622 X107 or email Dsmith@BCYMCA.com. 

Monthly fees for once-a-week 
class 

Members: $10.00/month 
Non-Members: $20.00/month 

In consideration of you accepting this entry, I, the 

undersigned, intending to be legally bound, hereby for 

myself and my child waive and release any and all rights 

and claims for damages I may have against the Broome 

County YMCA, their representives, successors, and 

assigns for any injuries suffered by me in the YMCA 

Youth Program. 

 

Parent Signature:_______________________ 

 

Date:__________ 


