Merrimack Valley YMCA - Andover/North Andover Branch
165 Haverhill Street, Andover, MA 01810
978-685-3541

February 15 - 19, 2010

SACC/Middle School Fun Day Program
7AM to 6PM
Rates Per Day: Family $45, General $50, Participant $65

*Registration open until Thursday, February 11, 2010*
What To Bring:

E * A Nutritious Nut Free Lunch, 2 Snacks, and 3 Drinks. =
g * A Bathing Suit, Towel, & Swim Cap. ,%
- * Jacket, snow pants, Boots, Hat, and Gloves. -
* A Toothbrush ( we will provide the toothpaste)
Monday, February 15 If | were President

Dream big and let you imagination run wild.....Children will discuss what they would do if they were president, and then
elect one of their peers to become “President” for the day.

Tuesday, February 16 Around the World...Italy
Wear your red, white and green; we're going to Italy! Not really..... Children will learn fun facts, play games, make crafts and
cook the ltalian way.

Wednesday, February 17 Pump It Up
Today we are on our way to Pump It up in Peabody, MA. The children will have a blast playing in two different rooms full of
inflatable jumpers. Please remember all children must wear socks in order to participate.

Thursday, February 18 Snow Day
We are having snow much fun today! Snow forts, snow angels and snow sculptures.......... don’t forget your snow pants.
Children will warm up with hot cocoa and watch a G or PG movie.

Friday, February 19 Y Not?

Why not try everything the YMCA has to offer? Come on in and join us for a smorgasbord of fun. Children will get to sample
a variety of sports and art classes that are held here at ANA YMCA. Each child will receive $5 in Y bucks that may be ap-
plied towards the tuition of any classes that your child may sign up for in the future.

February 2010 SACC/Middle School Fun Day Permission Slip
A registration form and a physical exam must be on file at the YMCA in order to participate.
*A one time $50 registration fee is required for all fun days from July 1, 2009 thru June 30, 2010.
Please do not bring toys from home.
The YMCA is not responsible for lost or stolen items.
Refunds/Credits will be issued only if YMCA closes due to weather.

Child’s Name: Home Phone #:
Address: State: Zip:
Grade: Date of Birth: / / School:
Health Concerns/Medication needs:
l, , give permission for my child, , to at-
tend and participate in the above activities on the following day(s):
2/15 2/16 2/17 2/18 2/19
I hereby give permission for the staff of the Merrimack Valley YMCA, Andover/N. Andover Branch, to provide simple first aid and/or CPR/
AED treatment to my child, , when necessary, and in the event of a more serious illness or injury, | give

permission for my child to be transported to a hospital or other emergency medical facility to receive emergency medical treatment. | also
authorize ambulance/rescue squad attendants to administer such treatment as is medically necessary, and | authorize licensed health
practitioners working in the hospital or emergency medical facility to examine and provide emergency medical treatment to my child if
warranted. | understand that YMCA personnel will contact me as soon as possible regarding any emergency involving my child.

Signature of Parent/Guardian: Date:

Charge my credit card # Exp. Date:




