
 

Price  $12.00 includes:   
3D movie ticket,  a drink, popcorn & candy 

We need 50 participants for this event!!! 

6th, 7th & 8th Graders ONLY  

Deadline to register : Friday March 5th , 2010 
Registration forms & money must be turned into to 

The YMCA Office By 5pm  

1505 Stubbs Ave 

  Questions please Call Briana, Program Director 

387-9622  

Come & Takeover  
TINSELTOWN, West Monroe 
Saturday, March 13th, 2010 

9:30 am to 12:00pm  

 

 
 

*** REGISTRATION FORM on the back *** 

We have arranged for the theater to be ours  
while we watch:  



Movie Theater Takeover Registration Form  
 

Participants Name: ____________________________________School: _____________ 
Address:________________________________ City:____________ Zip:____________ 
Parent/Guardian Name:__________________________________________________  
Phone #:____________________________ Alternate #:__________________________  
Emergency Contact Name & # (in case above is unreachable):______________________#___________ 
2nd Emergency Contact Name  ____________________________ # ___________________ 
 
 
 
 
 
 
 
Is your child currently participating in Y -Leaders Club? (please circle one): No/YES 
 

Participation Wavier:  

I/We the parents/guardians of the above-named child do hereby approve his/her participa-
tion in the Movie Theater Takeover on March 13th,2010. I/We do assume all risks and 
hazards incidentals to the activity and transportation to and from the activity. I/We do 
hereby release/absolve, indemnify and hold harmless the YMCA of Northeast Louisiana, 
the YMCA Board of Directors, the Organizers and the location and its staff at which    
activities are being  held. 
 

Parent/Guardian Signature:_________________________________ Date:____________  

Parent/Guardian Signature: _________________________________ Date:___________  

Photo/Video/Brochure/ Feature Consent Form 

I do hereby authorize newspaper interviews with or the creation of pictures, motion     
pictures or television interviews of my child in regards to his/her participation in this 
YMCA program. 
 

Parent/Guardian Signature:__________________________________ Date: __________ 

Parent/Guardian Signature: __________________________________Date:___________ 

  

 

Please Print the names of people ALLOWED to pick this child (Parent or Guardian please 
list your name too)_________________________________________________________ 
________________________________________________________________________ 
Is there anyone who is NOT ALLOWED to pick up this child? (please circle one): NO    
YES, If YES please list:_________________________________________________ 

Please Return with money to the  
YMCA Office, 1505 Stubbs Ave, Monroe LA   

By 5pm March 5th, 2010  

*** We need 50 participants for this event to happen*** 


