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Tuesday February 21st (9:00 a.m. - 3:00 p.m.) Chelsea Piers Field House
Join us for a day of soccer, basketball, relay races, gymnastics and rock climbing

at Chelsea Piers Field House!
$40 ASP families

Wednesday February 22nd (9:00 a.m. - 3:00 p.m.) Liberty Science
Center

Come along as we visit the nation’s largest IMAX Dome Theater and explore all of
the scientific wonders this center has to offer
$40 ASP families

’ Thursday February 23rd (9:00 a.m. - 3:00 p.m.) Campgaw Mountain
‘-
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Hit the slopes with us for a day of Snow Tubing at Campgaw Mountain Mahwah,

NJ. Don’t forget your snow pants and mittens!
$40 ASP families

Snow Tubing children must be 42" tall; parents must sigh consent
form.
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Friday February 24th (9:00 a.m.-3:00 p.m.) Party at the Y!
Come party at the Y with us! Join us for a day of Martial Arts, Arts and Crafts,
Cooking, Dancing, and a moviel!
$30 ASP families
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EACH CHILD MUST BRING THEIR OWN LUNCH ON ALL TRIPS
Registration Due Wed., Feb.15th (Late fee of $20 after this date; spaces may be full)
For more information call Laura at 212-569-6200 x220
There are NO REFUNDS on trip registrations.

Sign me up for the February trips!
Step 1: Specify which days you are signing your child up for
Sign me up for (Please Circle):Tue. Feb. 21 Wed. Feb.22 Thur. Feb. 23  Fri. Feb. 24

Step 2: Fill out basic info

Child’s Name Grade

Parent’'s Name Email

Street City/State Zip
Emergency Contact # Phone # During Trip Hours

Step 3: How are you getting your child to the Y?

Early Morning Care between 8:15 and 9 AM (additional $5 per day)
____ M) I need early morning drop-off care at the Y

or Regular Morning Pick Up at 9 AM
____B)Pleasepickupmychildat __ PS187 or ___ Muscota/Amistad
____ ©C) | will drop off my child at the Y

Step 4: How are you getting your child home from the Y?
Regular Dismissal Time at 3 PM

____ M) | will pick up my child at the Y

____ B) Please drop off my child at (address)
or Late Afternoon Care from 3 PM to 5:30 PM {additional $10 per day)

____ ©) I need after hours care and will pick up my child at the Y by 5:30 PM

Step 5: Make your payment
Fee Enclosed
A) | am paying by cash
B) | am paying by check (payable to: YM&YWHA of Washington Heights/Inwood)

___ ©) |l am paying by credit card Credit Card Company (please circle): Visa MasterCard
Card Number Exp. Date
Card Members Signature Today's Date
* =
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