
Mankato Family YMCA 

STRIDE Participant Registration  
Mankato Family YMCA 
1401 S Riverfront Drive 

Mankato, MN 56001 
 

 
Participant Name:____________________________________________________ Birth Date:_______________ Grade:________ Age:____________  

 

Home Address: __________________________________________________________ Main Phone: ____________________________________________ 

 

City:_______________________________ State:_________ Zip Code:_________________ School:______________________________________________  

 

T-Shirt Size: □Youth M (size 10/12) □Youth L (size 14/16) □Adult S □Adult M □Adult L □Adult XL □Adult XXL 

 

How many seasons of STRIDE has your son participated? 

□ This is his first season □ 1 season □ 2 seasons □ 3 seasons □ 4 season □ 5 seasons □ 6 seasons □ Other 

 

STRIDE Fees & Information:  Program Fee: $125.00 

* This fee covers the cost of the 10-11 week program including: a snack for each session, program 

materials, participant entry in the end of season 5K walk/run event and program season t-shirt(s). 

*If bus transportation is available and will be used by your child, there is an additional cost of $50 for 

the entire season (20 rides).  Please check below regarding your transportation needs: 

 

 YES, I need bus transportation to STRIDE (YMCA & Evangelical Free Church locations only)  

 NO, my child will walk (with coach/escort) to STRIDE or I will provide my own transporation. 

o Walking escorts will be available from Bridges/Roosevelt to YMCA, Kennedy Elementary to 

Hilltop and Garfield Elementary to Holy Rosary. 

 

Reduced Fees/Scholarships are available. For information please contact: 

Andy Schmalzriedt (507) 387-8255 or schmalz@mankatoymca.org 

 

Program Site/Locations (Check One): 

All Sites/Locations will be scheduled afterschool to approximately 4:45pm. 

 @Mankato YMCA (Monday/Wednesday) 

 @Hilltop United Methodist Church (Monday/Wednesday)-108 S. Manitou Dr. 

 @Mankato YMCA (Tuesday/Thursday) 

 @Evangelical Free Church (Tuesday/Thursday)-354 Carol Ct.-Upper North Mankato 

 @Holy Rosary Church GYM (Tuesday/Thursday) *6th-8Th Grade Only-STRIDE TOO 

o 546 Grant Ave.-Lower North Mankato 

 

 

 

 

YMCA OFFICE USE ONLY 
___Payment Rec’d 
___Registration Forms Complete 
___Financial Asst. Form Needed/Complete 
___Entered in CCC 

mailto:schmalz@mankatoymca.org


Mankato Family YMCA - Release Form 
 

Child Name: __________________________________________ Parent or Guardian Name: ___________________________________________________ 

 

Email Address:______________________________________________________________________________________ 
*Email addresses will only be used to update you on STRIDE Program updates and coach communication. 

 

Address: ______________________________________________________________City: ___________________   State: ____ Zip : ______________________ 

 

Main Phone: ___________________________________________________ Alt/Work Phone: ________________________________________________________ 

 

Emergency Contact #1:________________________________________  Phone/Mobile:_________________________________________________________ 

 

Emergency Contact #2:________________________________________  Phone/Mobile:_________________________________________________________ 

 

Adult/s Authorized to Pick Up Child (other than Parent/Guardian) : 

 

Name:________________________________________________________________  Mobile Phone:________________________________________________________ 

 

Name:________________________________________________________________  Mobile Phone:________________________________________________________ 

 

Allergies (please list any/all allergies participant has experienced):_______________________________________________________________ 

Medications (please list any/all medications participant is currently taking):___________________________________________________ 

Special Health Needs/Concerns: __________________________________________________________________________________________________________ 

Is participant covered by insurance?   YES   NO    Carrier/Plan Name:____________________________________________________________ 

Name of Insured: _______________________________________________Group #:________________________________ Policy #:_______________________ 

Relationship to Participant:___________________________________Preferred Hospital Provider:_________________________________________ 

Physician’s Name: _____________________________________________________Phone:______________________________________________________________ 

Dentist Name:__________________________________________________________Phone:_______________________________________________________________ 

 
1. I certify that all participants listed above are in normal health and capable of safe participation in YMCA recreation 

programs. 

2. I hereby authorize the YMCA to provide transportation for my child and me to and from the YMCA program if 

necessary. 

3. In the event that I cannot be reached in an emergency, I authorize the YMCA staff to provide and obtain medical 

treatments for my child. 

4. I give permission for the Mankato Family YMCA to use any suitable photographs and/or quoted statements by my 

child or me for the purpose of promotion and advertising of the Mankato Family YMCA and its programs. I understand 

that there will be no paid compensation for any such usages. 

5. In consideration of my child’s participation in the activities of the Mankato Family YMCA and its respective officers, 

employees and members, including but not limited to its or their own negligence, and do hereby for myself, heirs, 

executors and administrators, waive, release and forever discharge any and all rights and claims for damages which 

may have or which may hereafter accrue to my child arising out of or connected with participation in any of the 

activities of the Mankato Family YMCA, use of its facilities, or use of equipment within its facilities. 

 

. 

 Signature of Parent/Guardian:_______________________________________________________________________  Date:_____/______/______ 


