
DIVE-IN  

MOVIE  
NEW BRITAIN YMCA 

Grab a towel, your favorite float and join us for a Family Movie Night here at the New 

Britain YMCA. An adult must be in the water with any children under the age of 6.  No 

outside food allowed! Refreshments will be provided. Raffle tickets will be sold. To 

register for this event, call our Welcome Center at 860-229-3787 or stop by our 50 

High Street location. Registration will close Thursday, March 28th  at 9PM!  

WHEN: Friday, March 29th   

TIME: 7PM-9:30PM  

PRICE:  FREE FOR MEMBERS 

Non-members: $3.00 per person or $8.00 per family 

  

 ALL NON-MEMBERS WILL HAVE TO SIGN A WAIVER. 

(Waiver located on the back of this form, please bring day of) 

 

 
LOCATION: NEW BRITAIN-BERLIN YMCA 
 50 High Street 
 New Britain, CT 06051                                
 ajordan@nbbymca.org 
 

 

For more information, please contact Ashley Jordan at 860.229.3787 or via email at ajordan@nbbymca.org 



Agreement 

I agree to the following: 

 All participants are admitted subject to the approval of the Membership Committee and the right is reserved 
to refuse any application.  

 All members are expected to be honest, caring, and respectful to other members, staff, and the facility. 
Members are responsible for their actions and that of their guests. 

 I understand that while exercise is instrumental to maintaining good health, use of the facilities at the YMCA 
incurs some potential risk. 

 In consideration for being allowed to participate in activities and to use the facilities, I assume the risk of all 
such usage and further agree to hold harmless the YMCA and its staff members from any and all claims 
suits, losses or related causes of action for damages, including but not limited to such claims that may result 
from my injury or death, accidental or otherwise, during or arising in any way from exercising or using the 
facilities at the YMCA. 

 
___________________________________________________________________________   ______________________ 

Signature   (Parent of Guardian if under 18)                          Date 

Parent/Guardian 1: Parent/Guardian 2: Date of Pass 

Address:: City ST Zip: 

Child 1 DOB SCHOOL: 

Child 2 DOB SCHOOL: 

Child 3 DOB SCHOOL: 

Child 4 DOB SCHOOL: 

Child 5 DOB SCHOOL: 

Child 6 DOB SCHOOL: 

Phone # Email: Emergency Contact and phone #: 

Dive-In Movie Day Pass  


