
YDC FallFest Registration Form

Name: ______________________________________________________________________________________________________

Grade (‘10-’11): _______________  School: _______________________  Age: __________________  Gender:  ________________

Parent/Guardian(s) Name: ______________________________________________________________________________________

Street Address:  ______________________________________________________________________________________________

City: ______________________________________________________  State: __________________  Zip: ____________________

Day Phone: ________________________  Evening Phone: ________________________  Cell Phone: _________________________ 

E-mail Address:  ______________________________________________________________________________________________

Emergency Contact Name:  _______________________________ Emergency Contact Phone: _______________________________

q Medical Release:  I hereby grant permission and authority to The Youth Development Center, Inc. and/or its employees and 

volunteers to seek and obtain emergency fi rst aid or medical attention as deemed necessary in the event of illness or injury to my 

son/daughter.

q Media Release:  I hereby consent to The Youth Development Center, Inc. to use my child’s picture for YDC publicity purposes 

only.

___________________________________________________             

(Parent/Guardian Signature, Medical Release)                 (Date) 

                                                                                          Course Selections 

               ($50 per 4 week course)

Session 1: September 11 - October 2  __________

Session 2: October 9 - 30  __________

                                                                      

   

Please list ALL allergies: _______________________________________________________________________________________

____________________________________________________________________________________________________________

Please list those who may pick your child up from FallFest:

Name:          Phone Number:

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Parents and Students are advised that FallFest classes will include recipes and 

activities consisting of nuts, sugar, and dairy products, among other ingredients.

Enclosed is a check in the amount of:  $__________________

Make checks payable to the YDC, Inc.



FallFest YDC 2010 

____________________________________________________

Around The Wor ld
for 1st - 5th grade students

Slice, dice, bake, and boil lots of yummy treats from 

around the world! 

Create new and exciting arts and craft projects from 

many different cultures!

Session 1: Saturdays, September 11 - October 2

Session 2: Saturdays, October 9 - 30

10:00 AM - 12:00 PM

This is a great way for your child to discover different recipes and 

create something new!

Parents, this is the perfect time for you to run errands, meet a friend 

for coffee, or do some shopping!

  

     The cost is $50 for all four weeks!

 


