
SNOW! 
GOTTA WORK? 
Y WORRY! 
 

School Age Child Care Participants 
Y Fun Club 
 
WHEN:                   Days when the school systems are closed due to inclement weather.  8 am—6 pm (weather 

permitting) 
 
WHO:                     Grades K-6 
 
FEES:                      $50.00 per day as a member of the Y in addition to your current SACC tuition.   

$100.00 per day as a community member in addition to your current SACC tuition.    
Any unused Y Fun Club days will be credited to your SACC account in May.  If the Y Fun Club is in 
session and you choose not to send your child, you will not be refunded for that day. 

 
WHERE:                 Stratford Y 3045, Main Street, Stratford CT 06614 

REGISTRATION: You may sign up at the Welcome Center at the Main YMCA.   

All registrations must be in 48 hours before attending the Y Fun Club.  No drop in sign ups are 
allowed due to  staffing requirements! 

BRING:                   Children will need to bring a lunch, a bathing suit and towel, and snow clothes (extra pants, socks, 
boot hats, gloves, etc). 

Y FUN CLUB REGISTRATION 
 
Child’s Name:  ____________________________________________________________________Age:  ______ SACC Program___________________________________ 

Parent/Guardian’s Name:  _______________________________________________________Preferred Contact #:  ______________________________________ 

Parent/Guardian’s Name:  _______________________________________________________Preferred Contact #:  ______________________________________ 

I hereby authorize the Central Connecticut Coast YMCA to charge the  account listed on my School Aged Child Care Payment 

Authorization form in the amount of $__________________ for the  registration fee to reserve my child's spot. 

 
__________I acknowledge that I need to bring any necessary medications and paperwork to Y Fun Club.  I am aware that information 
provided on the School Age Child Care Registration & Release Form for my child for the 2016-17 school year will be used in the 
even of an emergency.   

Please list any allergies your child has: _________________________________________________________________________________________________________ 

Parent/Guardian’s Signature:  _______________________________________________________________  Date:  ___________________________________________ 
 
 
STRATFORD YMCA 

3045 Main Street, Stratford CT 06615 
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