
 

 

 

 

 

-Health Screenings      Healthy Eating Tips- 

-Exercise Classes          Fun Games- 

-Door Prizes            Free Swim Classes- 
 

SUMMER CAMP REGISTRATION SPECIAL NO REGISTRATION FEE!!! 

A $50 SAVINGS!!! 

 

                                                          

  

MUST BE  
SPACE IS LIMITED REGISTER TODAY! 

 

Please check age group beside designated time 

 

Saturday April 26th at  The Legacy YMCA 

9:00 am – 1:00 pm 

www.legacy-ymca.org * 205-426-1211 * 1501 4TH AVENUE S.W. 
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FREE SWIM CLASS REGISTRATION MUST BE TURNED 
INTO THE YMCA BY APRIL 19TH  

Time 5-7 yr. olds 8-10 yr. olds 11-12 yr. olds 

 

9:00 am – 9:30 am 

 

   

 

9:45 am – 10:15 am 

 

   

 

10:30 am – 10:45 am 

 

   

 

11:00 am – 11:30 am 

 

   

 

11:45 am – 12:15 pm 

 

   

 

12:30 pm – 1:00 pm 

 

   

 

1:15 pm – 1:45 pm 

 

   

 

2:00 pm – 2:30 pm 

 

   

 

2:45 pm – 3:15 pm 

 

   

 

3:30 pm – 4:00 pm 

 

   

 
 

Student Name__________________________________________________________________D.O.B ____/____/____ Age_______ 

 

Parent Name________________________________________________________Phone ____________________________________ 

 

Cell___________________________________________Email________________________________________________________ 

 

Address___________________________________________________________City_________________________Zip __________ 

 

Emergency Contact Name_______________________________________________________________Phone__________________ 

 

The YMCA does not have health or accident insurance. Participant specifically assumes all risk of injury which may occur from 

participating in any YMCA program in which me or my child is enrolled. The YMCA staff has my permission to take any and all 

actions necessary to respond in my own or my child’s best interest in case of illness or injury. 

  

 

Signature Parent/Guardian:________________________________________________________________Date ____/ ____/ ____ 

 

 Legacy YMCA * 1501 4th Avenue S.W. * Bessemer, AL   35022 * www.legacy-ymca.org * 205-426-1211 

http://www.legacy-ymca.org/

