y WITHUS
A Birthday Parties

WINSTON FAMILY YMCA
221 Riverside Ave.
Jacksonville, FL 32202

904.355.1436

YMCA OF FLORIDA’S FIRST COAST



KIDZONE PARTY

Your 3-hour Y Kidzone party includes:

« Up to 20 guests

< Exclusive use in the program area

« 30 additional minutes prior to your scheduled
party time to set up and clean up

- Two host staff to facilitate activities

e Craft & Games
- Birthday Photo-booth

Base Kidzone Party Prices:
Non-Members: $260

Members: $240

ADD TO THE FUN!

Party Package Upgrades | Member:| Non
Member:
Specialty Theme +$100 | +$110
Food order & delivery +$100 | +$120
Inflatable Slide +$300 | +$320
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SPECIALTY THEMES!

KIDZONE
SPECIALTY THEMES

Donut
Video Game
Unicorn
Dinosaur
Fairy Tale

POOL SPECIALTY

O THEMES

Mermaid
Pirates

Baby Shark
Under the Sea
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COURT SPECIALTY .
THEMES

o
- Basketball
- Soccer
» Volleyball
- Football
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Payment is due in full upon signing the party
contract and the person signing the YMCA Party
contract is responsible for the function and guests.
Contract spells out refund policy in the case of
cancellation. Party is not confirmed until contract is
signed and payment is received.

Have a special party request or idea?
Have questions?

Let’" s chat!

Contact Mallory Duncan at 904.355.1436 or email
Mduncan@fcymca.org.



mailto:Mduncan@fcymca.org

PARTY INFORMATION &

POLICIES

SERVICES PROVIDED BY THE FAMILY Y

- Birthday parties are for children age 2
years and up.

- Two staff hosts will be provided.

« Party space will be set up with chairs and
tables.

- Tables for food, beverages, and gifts will
be set up for use.

« Speaker for music will be available upon
request.

« Group Games instructed by staff and a
craft will be provided.

PAYMENTS AND PARTY CANCELATIONS

« A $50 non-refundable deposit must be made
to secure booking date (Family Y reserves
the right to cancel a party for any reason)

e The balance of the rental fee must be paid 7
days prior to party date or there will be a
loss of the booking date.

« Cancelations less than 7 days of scheduled
party will result in payment of half the
balance.

» Please call us if you change your plans prior
to reserved date so we may open that date
to others.

< To make changes to your party or to cancel
your party, contact mduncan@fcymca.org
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PARTY INFORMATION &

POLICIES (CONTINUED)

SET-UP AND CLEAN-UP

« Y staff will assist will set-up and clean-
up

» Party set up is available 30 minutes
prior to scheduled time

 Food, Cake, and beverages are only
allowed in designated areas



Party Registration

CONTACT PERSON:
Name:

Relation to Party Honoree:

Contact number:

Email:

Address:

City:

Zip:

PARTY HONOREE:
Name:

State:

What are we celebrating!?

Date of Birth:

PAYMENT:

Member: $250 + $50 deposit

Non-Member: $260 + $50 deposit

Optional add-ons:
Food/beverage $

Specialty Theming $

Inflatables $

Total: $
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DATE WAIVER SIGNED

STAFF INITIAL

b
£ ___2-DAY __ FIXED-END ___ AWAY
EN
J
YMCA OF FLORIDA’S FIRST COAST
Please present a photo ID.
NAME D.O.B. / /
STREET ADDRESS APT.
CITy STATE ZIP
EMAIL ADDRESS
HOME PHONE ( ) CELL PHONE ( )
EMERGENCY CONTACT
NAME
PHONE ( ) RELATIONSHIP
HOW DID YOU HEAR ABOUT THE YMCA? e [N
BROCHURE vV
NEWSPAPER RADIO
EXISTING MEMBER MARQUEE
PAST MEMBER DROVE BY PLACE PHOTO ID HERE BEFORE COPYING
FRIEND WEBSITE
OTHER (PLEASE LIST)
\_ /
ISTHIS YOUR FIRST VISIT TO THIS Y? YES NO
ARE YOU INTERESTED IN JOINING? YES NO

PLEASE SIGNWAIVER ON BACK



WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT — Adult Program Participant and Family

In consideration for being permitted to utilize the facilities, services, and programs of the YMCA of Florida’s First Coast, Inc. (“YMCA”) for any purpose,
including but not limited to observation or use of faciliies or equipment, or participation in any program affiliated with the YMCA, without respect to location,
the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she
has, orimmediately upon entering or participating will inspect and carefully consider such premises and facilities or the affiliated program. Itis further
warranted that such entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program constitutes an
acknowledgement that such premises and all facilities and equipment thereon and such affiliated programs have been inspected and carefully considered and
that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use, or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE
OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED
HEREBY AGREES TO THE FOLLOWING:
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers, employees,
and agents (hereinafter referred to as “releasees”) from all liability to the undersigned, his personal representatives, assigns, heirs, and next of
kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the
undersigned, whether caused by the negligence of the releasees or otherwise while the undersigned is in, upon, or about the premises or any
faciliies or equipment therein, or participating in any program affiliated with the YMCA, without respect to location.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss, liability,
damage, or cost they may incur due to the presence of the undersigned in, upon, or about the YMCA premises or in any way observing or using
any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA whether caused by the negligence of the
releasees or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to
negligence of releasees or otherwise while in, about, or upon the premises of the YMCA and/or while using the premises or any facilities or
equipment thereon or participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as
is permitted by the law of the state of Florida and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full
legal force and effect.

| HAVE READ THE ABOVE WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT.

SIGNATURE OF MEMBER / PARTICIPANT SIGNATURE OF PARENT / GUARDIAN DATE

By participating in the YMCA Nationwide Membership Program, | agree to release the National Council of Young Men'’s Christian Associations of the United States
of America, and its independent and autonomous member associations in the United States and Puerto Rico, from claims of negligence for bodily injury or death in
connection with the use of YMCA facilities, and from any liability for other claims, including loss of property, to the fullest extent of the law.

CONDITIONS OF PROGRAM PARTICIPATION

While the YMCA will make every attempt to provide reasonable accommodations for mentally and physically challenged children, the YMCA will not accept children
thatare (1) of danger to themselves, (2) of danger to others, or (3) a disruption to the normal activities making it unreasonably difficult for other children to enjoy
YMCA programs. Any of the above reasons will be grounds for dismissal from YMCA programs. The YMCA strongly recommends that you discuss with YMCA staff
any special conditions or circumstances involving your child. The YMCA requests that the undersigned do this PRIOR to registration so that the YMCA can advise
you as to whether we can make reasonable accommodation for your child.

The undersigned understands that the YMCA is NOT responsible for personal property lost or stolen while members and/or program participants are using YMCA
facilities or on YMCA premises.

| give my permission to the YMCA of Florida’s First Coast Inc. to use, without limitation or obligation, photographs, film footage or tape recordings that may include
mine and or my family member's image(s) or voice(s) for purposes of promoting or interpreting YMCA programs.

In the event of an emergency and my emergency contact person cannot be reached, the undersigned hereby gives his or her permission to the physician selected by
the YMCA to hospitalize, secure proper treatment for, and to order injections, anesthesia or surgery for the individual named on this application.

The undersigned understands that no accident or medical insurance is provided with this activity.

IUNDERSTAND THE FEE MUST ACCOMPANY THIS APPLICATION AND ISNON-REFUNDABLE EXCEPT FOR VERIFIED MEDICAL REASONS

ACCEPTANCE
| accept the Conditions of Program Participation set forth above and, being in sympathy with the Mission of the YMCA, hereby apply to participate.

SIGNATURE OF PARTICIPANT DATE

STRENGTHENING THE FOUNDATIONS OF COMMUNITY
YMCA OF FLORIDA'S FIRST COAST | FirstCoastYMCA.org
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