
CINCO DE MAYO 
DROP & SHOP 

Saturday, May 4th                                                 

2:00pm - 5:30pm 

WAYNE YMCA                                                                                                                   

1 Pike Drive • Wayne, NJ 07470 • 973.595.0100 

Ages: 3 -11 years old                                                                           

(Children must be potty trained) 

Cost: $25 - Facility Members 

   $30 - Program Members 
*Pre registration is required by 4/12 by 6pm 

Contact: Lindsey Savoie - Youth & Family Program Coordinator 

        Lsavoie@metroymcas.org or 973.595.0100 ext 280 

Enjoy an afternoon off while your children have fun! 

Children will participate in: 

 Making their own maracas  

 Chips and Salsa snacks 

 Swimming 

 Gym Activities 

 Bounce Houses  

   *YMCA will provide a snack.*          

*Please pack a swim suit & towel*   

SOAR & ECLC  Participants will    

receive $5 off registration! 



Wayne YMCA 

DROP & SHOP  REGISTRATION FORM 
 

PARTICIPANT INFORMATION: 

 

1.  Child’s NAME: ___________________________________________________   GENDER (CIRCLE):       M            F 

ADDRESS:______________________________________________________________________________________________________________ 

DOB: ____/____/______        AGE:_________     GRADE:_______________ 

ANY MEDICAL CONDITIONS (EXPLAIN):_____________________________ ______________________________________________ 

 

2.  Child’s NAME: ___________________________________________________   GENDER (CIRCLE):       M            F 

ADDRESS:______________________________________________________________________________________________________________ 

DOB: ____/____/______        AGE:_________     GRADE:_______________ 

ANY MEDICAL CONDITIONS (EXPLAIN):_____________________________ ______________________________________________ 

 

PARENT INFORMATION: 

1.PARENT/GAURDIAN (REQUIRED): ________________________________ 

2. PARENT/GAURDIAN (OPTIONAL): _______________________________ 

3. EMAIL ADDRESS:   ___________________________________________________________ 

4. PHONE #: HOME: _____-______-______      CELL:____-_____-_______ 

 

EMERGENCY CONTACT INFORMATION 

NAME:__________________________________ RELATIONSHIP:  _______________________ Phone: ________________________________ 

 

NAME:__________________________________ RELATIONSHIP:  _______________________ Phone: ________________________________ 

 

 

 




