
 
 
 
 
 
 
 
 
 
 
 
 
 

                   
 
 

              
   

  
 
 
            
 
    
                     
 
 
 
 
 
          
 
 
 
 
                                            PLEASE RETURN THIS PORTION WITH PAYMENT TO THE ALGONA FAMILY YMCA 
   
 
 
NAME  _________________________  PHONE NUMBER  ________________ WORK PHONE _________________ 
 
ADDRESS  ___________________________________CITY, STATE, ZIP  _______________________________ 
 
EMAIL ___________________________    
 
             
PARTNERS NAME____________________________________________ OR PLEASE GIVE ME A PARTNER 
 
 
WAIVER: I DO ACKNOWLEDGE THE RISK OF INJURY IS POSSIBLE WHILE PARTICIPATING IN THIS PROGRAM.  I AGREE TO WAIVE ALL CLAIMS 

AGAINST THE YMCA, STAFF, VOLUNTEERS, COACHES,  AND SPONSORS OF THIS PROGRAM. 
 

PARTICIPANTS SIGNATURE _______________________________________  DATE ____________ 
 

PARENTS SIGNATURE (IF UNDER 18) ____________________________________  DATE __________ 
 

FOR OFFICE USE ONLY        AMOUNT PAID __________   DATE PAID _________   STAFF INT. ____________ 
 
OFFICE USE: AMOUNT PAID _______ DATE PAID _________  STAFF INT. ______  CASH _______  CHECK# _______ CREDIT/DEBIT ______ 

If you need a partner 
please circle, give me a 

partner below. Due January 3rd 
Schedule will come out on  

January 6thth 

Members - $18.00 
Non-Members - $54.00 

Fee per Person 
 

5th through 8th Grade 

  

 

 

January 8th to February 12th 
 Sundays 

 
Doubles: 4:00 – 7:00pm 

 

Become our fan on Facebook! 


