| 2010 YMCA SUMMER OF SERVICE
EVE S ~ REGISTRATION FORM
OF GREATER KANSAS CITY 8205W. 108th Terrace #120 ¢ Overland Park, KS 66210 ¢ 913.345.9622 » Fax: 913.345.0524
Youth Full Name: |

Birth Date: ~ Grade in Fall 2010: Sex: L1 Male U Female
Address:
City: State: Zip:

Home Phone:

Youth Email:

Parent/Guardian Name:

Parent/Guardian Employer:

Parent/Guardian Work Phone:

Parent/Guardian Email:

YMCA Member: U Yes (] No Membership #

PLEASE MARK ALL THAT APPLY:

" TquhvahaWk Ridge Community éénterjii-:;?':go am. -

June June June June |June 28 July
1-4 7-11 14-18 | 21-25 |-July 2

12-16 | 19-23 | 26-30 2-6

There will be no SOS sessions offered the week of July 5, 2010.
$10/week deposit x numMber of Weeks .......cccmriiivrinsnrsenn s, $

METHOD OF PAYMENT
Registration will not be processed without payment

O Charge $ to my:
QVisa Q MasterCard [ American Express U Discover
Card #:
Expiration Date: Signature:

Q Check Check #

Annual Mission Campaign:
O Yes, | wish to contribute to Annual Mission Campaign for SOS scholarships:
Q My contribution in the amount of §____is added to my registration check
O Please bill my above credit card for an additional $ |
O | have enclosed a separate donation in the amount of $




