
Cooper YMCA 
Chill Out With The Y Days 

A recreational program for middle school students on  
LPS early dismissal days at Scott Middle School 

1 :45 pm –5:00 pm    
Room 433-Scott Middle School                       

Registration Fees:  
$10/day –YMCA Members                         $15/day– Youth & Non-Members  

 
Please pre-register at the Cooper YMCA, 6767 S. 14th St., Lincoln, NE 68512.  Space is limited,  

registration is on a first come first served basis. Fees must accompany registration form and are  
non-refundable.  For more details, please call Kim at 323-6408. 

_____________________________________________________________________________________ 
 

CHILL OUT DAYS REGISTRATION FORM 
 

Child’s Name: _________________________________________  DOB: _______________  Age: _______________ 
 
Address: ______________________________________________ City: ________________  Zip: ________________ 
 
Home Phone: ________________  Work Phone:_________________ 
 
Please circle days you wish to register for :      1/29      2/26      3/18      4/29      5/27    
Amount Enclosed: _____________________                
   
 
Name(s) of people who may pick up your child:                  ________________________________ 
 
                                                                                                        ________________________________ 
Does your child have any medication to be administered or special needs that we should be aware of? ____ 
 
If yes, please explain: _____________________________________________________________________________ 
 
I authorize the YMCA to take my child on all field trips, whether by van or by walking during their time at the 
YMCA childcare program.   
 
In case of an emergency, I authorize any medical treatment that may be needed in case I or my emergency 
contact cannot be reached. 
 
My child has my permission to participate in all swimming activities scheduled by YMCA staff.  I also        
understand that these swimming activities will be supervised by certified lifeguards. Will you allow your 
child to swim in the deep end?  YES _______  NO _______ 
 
Parent/Guardian Signature: _________________________________________  Date: ________________________ 
 
Emergency contact other than parents: _______________________________  Daytime Phone:_______________ 
 
 

 


