
KID’S DAY OUT REGISTRATION FORM
2026-2027 REGISTRATION FORM 

(COMPLETE BOTH SIDES IN BLACK INK)

Current YMCA Youth or Family Membership?	   YES	   NO	             Financial assistance requested?   YES     NO                  School: _______________________________________________________________

CHILD(ren) INFORMATION
Name (Last, First) Home Address (Street, City, State) Zip Phone # Sex Age Grade Birthdate

PARENT or GUARDIAN INFORMATION
Relation-
ship  
to child

Name (Last, First) Home Address (Street, City, State) Zip Home Phone # Cell Phone # Work name and address Work phone #

EMERGENCY CONTACT (When parent(s) or guardian cannot be reached)
Relation-
ship 
to child

Name (Last, First) Home Address (Street, City, State) Zip Home Phone # Cell Phone # Work name and address Work phone #

PERSONS AUTHORIZED TO PICK UP CHILD(ren) - include parents
Relation-
ship 
to child

Name (Last, First) Home Address (Street, City, State) Zip Home Phone # Cell Phone # Work name and address Work phone #

PARENT’S MARITAL STATUS	   Married	   Single	   Separated	   Divorced	   Spouse deceased

Note any custody arrangements or restrictions (attach court order if applicable): __________________________________________________________________________________________________________________________________________________________________________________________________________________________



2026-2027 KID’S DAY OUT REGISTRATION FORM

WINTER / SPRING 2027

CALVARY	 FERGUSON
	 FAMILY YMCA

_________   ___________	 Fri	 Jan 15	 GB

_________   ___________	 Mon	 Jan 18	 ALL

_________   ___________	 Fri	 Jan 22	 ASH

_________   ___________	 Fri	 Feb 12	 GB

_________   ___________	 Fri	 Feb 19	 ASH, EDP, WDP, PUL

_________   ___________	 Fri	 Mar 5	 ASH, GB

_________   ___________	 Mon	 Mar 8	 WDP, PAR

_________   ___________	 Tues	 Mar 9	 WDP, PAR

_________   ___________	 Wed	 Mar 10	 WDP, PAR

_________   ___________	 Thu	 Mar 11	 WDP, PAR

_________   ___________	 Fri	 Mar 12	 WDP, PAR

_________   ___________	 Mon	 Mar 22	 ASH, GB, HS, PUL

_________   ___________	 Tues	 Mar 23	 ASH, GB, HS, PUL

CALVARY	 FERGUSON
	 FAMILY YMCA

_________   ___________	 Wed	 Mar 24	 ASH, GB, HS, PUL

_________   ___________	 Thu	 Mar 25	 ASH, GB, HS, PUL

_________   ___________	 Fri	 Mar 26	 ALL

_________   ___________	 Mon	 Mar 29	 EDP, PAR, PUL

_________   ___________	 Tues	 Mar 30	 EDP

_________   ___________	 Wed	 Mar 31	 EDP

_________   ___________	 Thu	 Apr 1	 EDP

_________   ___________	 Fri	 Apr 2	 EDP

_________   ___________	 Mon	 Apr 5	 WDP

_________   ___________	 Mon	 Apr 19	 WDP

_________   ___________	 Fri	 Apr 23	 EDP

_________   ___________	 Fri	 Apr 30	 GB

_________   ___________	 Fri	 May 28	 GB

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Child’s Name:                                                                 Age:                 Birthdate:                        School: 

                        Child’s Swimming Ability:   Non-swimmer      Beginner      Intermediate      Advanced

Child’s Name:                                                                 Age:                 Birthdate:                        School: 

                        Child’s Swimming Ability:   Non-swimmer      Beginner      Intermediate      Advanced

CHECK PROGRAM DATES. Indicate location of choice where applicable.
FERGUSON FAMILY YMCA 235 N Jefferson St, Green Bay, 54301
CALVARY LUTHERN CHURCH 1301 S Ridge Rd, Green Bay, 54304

SCHOOL ABBREVIATIONS:
ALL - All Schools
ASH - Ashwaubenon
EDP - East De Pere
GB - Green Bay

offi
ce

us
e / Book / Confirmation Draft AC/WS 3rd Party Imm Copies Sp. Concern

• I Give  or do not give permission for promo photographs to be taken of my children (Please check one box)
• No Yes My child is currently attending a YMCA Before and/or After School Program. If YES, which site:_________________________________________  
• A $10 registration fee per child is required for children not enrolled in the Before/After School Program. Amount enclosed $____________________
• Return completed registration form to: Ferguson Family YMCA, 235 N Jefferson St. Green Bay, WI 54301 or sacc@greenbayymca.org
• A two week written notice is required to cancel any KDO date.
• For more information call: YMCA School-Age Child Care at 920 436 9675

Initial off:
	     I authorize the YMCA to take my child on all field tips via bus or walking during any of the KDO program days my child is enrolled.

FALL / WINTER 2026

CALVARY	 FERGUSON
	 FAMILY YMCA

_________   ___________	 Fri	 Sep 25	 ASH, EDP, PUL

_________   ___________	 Mon	 Sept 28	 WDP

_________   ___________	 Fri	 Oct 9	 GB, HS

_________   ___________	 Fri	 Oct 30	 ASH, EDP, GB, HS, WDP, PAR

_________   ___________	 Wed	 Nov 25	 ASH, EDP, GB, HS, PUL

N/A

N/A

_________   ___________	 Wed	 Dec 23	 ASH, EDP, WDP

_________   ___________	 Mon	 Dec 28	 ALL

_________   ___________	 Tues	 Dec 29	 ALL

_________   ___________	 Wed	 Dec 30	 ALL

_________   ___________	 Mon	 Jan 4	 ASH

N/A

CALVARY FERGUSON
FAMILY YMCA

N/A

Print Name:                                                                        Address:                                                                                                                Phone:  

Email: 

Parent/Guardian Signature:                                                                                                                                                          Date:  

HS - Howard/Suamico
PUL - Pulaski
WDP - West De Pere
PAR - Parochial


