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the g oRseATYLING
Read to Me Book Club
Ages 2-5 yrs

Teach your child to dream and inspire them to learn with help from our
book club. Our early literacy program (part of Raising A Reader) encourages
the love of books and prepares children for kindergarten. This special time

together includes themed story time, creative art activities and a weekly book
bag exchange to bring the reading magic home. The McConnell Foundation and
First 5 Shasta provided the funding for books.

SESSION DATES: FRIDAY, JANUARY 13- APRIL 27, 2012

SESSION TIMES:  9:00 a.m. to 10:00 a.m. (No class April 6™

COST: Y member $10 /15class session Non Y member $20 /15 class session
LOCATION: Kid Zone Room, Shasta Family YMCA, 1155 N. Court St.

REGISTRATION: Open, fills quickly

CLASS NAME: SESSION DATE: TIME:
PARTICIPANT’S NAME: D.O.B.:

ADDRESS: CITY, STATE, ZIP:

PARENT’S NAME: PARENT D.O.B.:

HOME PHONE #: OTHER PHONE #:

EMAIL: O MALE [0 FEMALE

Shasta Family YMCA Program Waiver

| hereby agree for myself, my child(ren), my heirs, executors and administrators, to indemnify, defend and hold the Shasta Family YMCA and its officers, directors, board
members, employees, volunteers, agents, independent contractors and other participants in the program, harmless from any and all liability and claims with respect to
any bodily injury, personal injury or illness, including death, or property damage which may occur to myself or my child(ren) or which may be aggravated by participating in
a YMCA program. | take full responsibility for my welfare and safety, and that of my minor children, during Shasta Family YMCA activities and know that activities should
only be engaged in by those in good health and that | should consult a physician before enrolling in a YMCA program. | understand the Shasta Family YMCA carries no
medical insurance, and it is expected that | have health insurance to cover any injuries or losses. In case of accident or illness, the Shasta Family YMCA has my permission
to secure the necessary medical attention if unable to contact me or if | am unable to give conscious permission. |, individually, and on behalf of any minor children,
hereby release the Shasta Family YMCA from any claim whatsoever which may arise as a result of any first aid treatment or assistance provided to me in connection with
any injury that arises from participating in a YMCA activity. | consent to be photographed and to allow the Shasta Family YMCA to use photos taken of me and/or my
minor children for promotional purposes.

PARENT SIGNATURE: Date:

FOR OFFICE USE: Date: Amt. Paid: Staff Initial:
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