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Celebrate with us! 
Henry County YMCA 

 

_____________________________________________________ 
Birthday Child’s Name 

❑ Boy       ❑ Girl 

Birthday child’s t-shirt size: ______________ 

Birthday child’s date of birth: _____________ 

Parent’s Name: _________________________________  

_______________________________________________________ 

Address: __________________________________________ 

_______________________________________________________ 

City/State/Zip___________________________________ 

_______________________________________________________ 

Phone number:__________________________________ 

Email:_______________________________________________  

Age child will be:________________________________ 

Date of party:____________________________________ 

Party option:   ❑ Gym      ❑ Pool 

# of guests:______________________________________ 

Other information about this party:  

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Birthday Party 
Information 

Sex Offender Policy: 

The Henry County YMCA is concerned with the 

safety and well-being of our members and 

participants.  It is the policy of the Henry County 

YMCA that access to YMCA facilities and YMCA 

programming shall be prohibited to anyone 

convicted of a criminal sex offense or anyone who 

is listed on the Sex and Violent Offender Registry.  



LET’S CELEBRATE! 
 

Thank you for choosing to have your 
birthday party at the Henry County YMCA! 
We appreciate this opportunity to make 
your child’s birthday special. 
 
We want parents to be actively involved in 
positive ways to make your child’s 
birthday party a success. Be aware that it 
is the parent’s responsibility to make sure 
the children behave respectfully. This is to 
ensure the enjoyment of everyone 
involved. 
 
We kindly ask that you please book your 
party at least two weeks in advance. 
Space is limited. Payment in full is due at 
time of reservation.  
 
Party participants can choose from two 
options:* 
 
Option A: Pool Party $135 
Option B: Gym Party $110 
 
Must be scheduled Saturday or Sunday 
2-4 pm 
 
*Both options include day passes for up 
to 15 kids. A birthday t-shirt will be 
provided for the birthday child.  
 
A $5 day pass will be assessed for every 
additional child who will be using facility 
(gym or pool). Members are included in 
total count. 
 
 

Pool Party Schedule 
 

1:30-1:45 pm-Parents decorate 

1:45-2 pm-Guests arrive 

2-3 pm-Open gifts in multi-purpose room 

3-3:15 pm-Change clothes 

3:15-4 pm-Pool time 

 

Gym Party Schedule 
 

1:30-1:45 pm-Parents decorate 

1:45-2 pm-Guests arrive 

2-3 pm-Open gifts in multi-purpose room 

3-4 pm-Gym “Free” time 

 

Parents, please feel free to arrive 
around 1:30 pm to decorate. 

 
Parties MUST be paid in full at time 

of reservation. 

 

 

 

Parent Approval 

I approve this registration and certify that my 
child is in good health. I authorize the Henry 
County YMCA staff/volunteers to render first 
aid. I shall not hold the Henry County YMCA 
responsible for any and all accidents, personal 
injuries, or loss of property resulting from 
connection with YMCA Birthday Parties. 
Furthermore, I give my permission for the Henry 
County YMCA to take and publish photographs 
of my child for the purposes of YMCA art, 
advertising, education and/or promotion. The 
Henry County YMCA is not responsible for 
locker rooms. It is required that one parent be 
in the pool for every two non-swimmers. The 
YMCA is not responsible for staffing swimmers 
for birthday parties. Also, children will be 
required to take a swim test. All non-swimmers 
will be required to wear a life jacket provided by 
the YMCA. (Please initial indicating that you 
understand this:______) 

 
Note: The YMCA does NOT carry Health and 
Accident Insurance; please review your policy. 
 
By signing below, you agree you have read the 
parent approval above. 

 
Parent/Guardian Print Name: 
 
______________________________________________________ 

Parent/Guardian Signature: 
 
_____________________________________________________ 
 
Parent’s Date of Birth______________ 

Today’s Date: ______________ 

For Office Use Only- 

Date: 

Staff name: 

Amount Paid: 

Receipt Number: 


