Princess Class
AGES 3- 8 YEARS OLD
This class is Disney Princess themed! Students get to dress up in their
gowns and tiaras for a magical dance experience. Each week, students will
learn basic ballet moves to their favorite songs from Disney movies. We will
also dance with fun props like scarves and magic wands.

6- Week Session

Price:

Session 1:

$60 YMCA Members
$80 Communit y Members

Week of : Jan 9t h- Feb 18t h

45 min Classes

CHASCO FAMILY YMCA
1801 N. Interstate Hwy 35
Round Rock, TX 78664
512- 615- 5511

ymcact x.org

CHASCO FAMILY YMCA

PRINCESS REGISTRATION FORM
Circle Desired Class

Session 1- 2023

Princess Class

Session Dates
Week Of: 1/9-2/18/2023

Wednesday's 11:00am (3- 5 yrs)
Saturday's 10:00am (3- 5 yrs)
Saturday's 12:00pm (5- 8 yrs)

PARTICIPANTS INFORMATION
PARTICIPANT NAME ___________________________________________________________________________________________________________________________________________________SEX
__________(M/F)
__________________________________ AGE _____________________ DOB _______________/_______________/_______________________
ADDRESS ___________________________________________________________________________________________________________________________________________________________________________ CITY ____________________________________________________ STATE ____________________ ZIP ________________________________
PARENT/GUARDIAN NAME ___________________________________________________________________________________________________________________________________________ HOME PHONE ________________________________________ ALT PHONE ___________________________________
EMAIL _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY CONTACT ___________________________________________________________________________________________________________________________________________________________________________________________ PHONE # ______________________________________________________________________________
MEDICAL CONDITION ________________________________________________________________________________________________________________________________________________________________________

PARENT / GUARDIAN ACKNOWLEDGMENTS
MEDICAL WAIVER: In the event that my child requires emergency medical treatment and I cannot be reached, I hereby authorize the YMCA
Staff to make arrangements to transport my child to the nearest hospital/emergency medical facility. I give my consent for any and all
necessary medical treatment, if, in fact my child requires the attention of a physician.
WAIVER: I understand that YMCA activities have inherent risks and I hereby assume all risks and hazards incident to my participation in all
YMCA activities including transportation to and from said activities. I further waive, release, absolve, indemnify, and agree to hold harmless
the YMCA, the organizers, volunteers, supervisors, officers, directors, participants, coaches, referees as well as persons or parents
transporting participants to or from such activities from any claims or injury sustained during my use of YMCA facilities or participation in
any YMCA activity whether located on YMCA property or not.
PHOTO RELEASE: I give my consent for pictures taken of my child involved in YMCA programs to be used for future YMCA promotions or
display. YES: INT________
REFUND / TRANSFER POLICY: I understand that the YMCA has no refund policy.
PARENT / GUARDIAN ACKNOWLEDGMENT: This is to acknowledge that I have read and agree to the above information. INT__________

WE DO NOT OFFER MAKEUP CLASSES FOR MISSED CLASSES
PARENT/ GUARDIAN SIGNATURE ___________________________________________________________________________________________________________________________________________________________________________________ DATE _______________________________________________________________________

Y STAFF ONLY

Staff Initials:__________ Amount Paid: $___________

