
 

 

Waxahachie YMCA  
 

Registration: 8/4-8/31/10 

Season: 9/13-10/31/10 

 
Games will be played week nights @ the High School Tennis Courts.  

 

Family Member - $50 Program Member - $70 

Financial Assistance Deadline 8/25/10 
 

 

Divisions 

5-6 yr olds   7-8 yr olds   9-10 yr olds   

 

Amount Paid:   Receipt #:   Date:   Staff:   

 

YMCA Mission 

“To put Christian Values into practice through 

programs that build healthy spirit, mind and 

body for all.”  

 
 
 

Child’s Name ______________________________  Male/Female   
    

      Child’s grade 2010/2011 ______, Child’s age (as of 1.1.10) _______ 
 

Parent’s Name (s) _____________________________________________  
 

Address _____________________________________  
    

Email Address _________________________________ 
 

City _____________ Zip ________ 
 

Home Phone (      )_____- _______  Alternate Phone (      )_____- ______  
 

 

Shirt Size:   YXS  |  YS  |  YM  |  YL |  AS |  AM  |  AL 
 

I am able to volunteer as a : Head Coach ______ Assistant Coach ______ 

 
By my signature and my own free will, I do hereby agree to indemnify and save harmless the YMCA, from any 
and all claims or demands, cost or expenses arising out of any injuries, damage, or other losses, whether per-

sonal or property, sustained by me or any party to whom I am responsible. In the event that emergency medical 
attention is deemed necessary, I give the YMCA permission to provide first aide and/or transport to the nearest 

emergency medical facility. 
 


