
Teen Extreme 6th -8th Grade 
Mon-Fri ���� 3:30pm-6pm ���� Sept 2010 – May 2011 
What are you doing after school? Come hang out at the YMCA! We'll pick 
you up and play field games, rock climb, swim and more! Our program's 
goal is to help develop our future leaders. Climbing will be on Thursdays 
& Fridays, Swimming will be on Wednesdays. Pack and afternoon snack. 

Afternoon Adventures 1st – 5th Grade 
Mon-Fri ���� 3:30pm-6pm ���� Sept 2010 – May 2011 
Looking for a safe place for your child to have an awesome time in the 
afternoon? Have them spend it at the YMCA! We will pick the children 
up from school, have a snack, and an afternoon of activities. There will 
be field games, crafts, science experiments, food art, rock climbing,  
and swimming! Our program's goal is to help develop our future 
leaders.  Climbing will be on Thursdays & Fridays, swimming will be on 
Wednesdays.  Pack and afternoon snack. 

All 3 program registrations start April 19th and will continue until August 20th.  For 
more information, contact Melanie Unterfranz, Youth and Family Director, 

(847) 410-5297 or munterfranz@ymcachgo.org. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Session # Day Fee (per session 
Fall I (8 Week Session) 2 M $160 /PM $190 
 3 M $230 /PM $260 
 5 M $360 /PM $390 
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Kindergarten Klub  
Mon-Fri ���� 12pm-3:30pm ���� Sept 2010 – May 2011 
Looking for your Kindergartener to do something adventurous in the 
afternoon?  Come spend the afternoon at the YMCA! We will pick the 
children up from school, have lunch, and then an afternoon of 
activities.  There will be field games, crafts, science experiments, food 
art, and more.  Rock Climbing will be on Tuesday and Thursdays; 
swimming will be on Mondays and Wednesdays.  Help your children 
ease their transition from a half day of school to a full day of fun!  
Pack a lunch! 

Lattof YMCA 
After School Activities Lattof YMCA 

300 E Northwest Hwy 
Des Plaines, IL 60016 
(847) 296-3376 
www.lattofymca.org 



 
   2010-2011 Lattof YMCA After School  

 Registration Form 
 
Child’s Name________________________________________________________ 

Parent’s Name_______________________________________________________ 

Address____________________________________________________________ 

City, State, Zip_________________________ Email Address__________________ 

Home/Work Phone____________________________________________________ 

Are you a YMCA member? (Please circle)             Yes                   No 

Did you attend summer day camp in 2010? (Circle)     Yes                   No 

If you did not attend summer day camp in 2010, you must complete all emergency 
information forms.  All others have been kept on file. 
Any changes in information we should be aware of___________________________ 
 

Registration for Fall I starts April 19th and continues until August 20th, 2010. 

Please circle the days you would like your child registered for: 

(Choose 2, 3, or 5 days each week) 

Kindergarten Klub               

Monday Tuesday Wednesday Thursdays Fridays 

Afternoon Adventures     1st – 5th Grade 

Monday Tuesday Wednesday Thursdays Fridays 

Teen Extreme     6th – 8th Grade 

Monday Tuesday Wednesday Thursdays Fridays 
 

What school does your child attend? _________________________________________ 

What time does your child’s school day end? __________________________________ 

Would you like your child to be picked up by our bus?              Yes                  No 

 

Parent/Guardian Waiver 
• I understand that payment is due in full at registration. 
• I understand that if I am receiving any financial assistance, that I am 

responsible for any fee not covered by the assistance, including co-pay, at the 
time of registration. 

• I understand that I must register by the YMCA session. 
• I understand that I am responsible for submission of the medical waiver and the pick-

up information distributed to me at registration.    
• I give permission to the YMCA to take photographs of my child to use for YMCA 

publications and advertising. 
 
Parents/Guardian Signature_________________________ Date____________ 
 
Date Received ___________________________________Payment__________ 
 


