
Kar yae Park YMCA  Outdoor Family Center
Information Request Form

Name________________________ Organization ______________________ Job Title ___________________

Home/Work  Addr ess____________________________________  City _________________  Zip__________

Work/Home Phone #__________________________  Cell Phone # ________________________________

Email Addr ess __________________________________________________

Check one:  Non-Profit Organization______  Corporation_______  Personal _______  Other _________________

Does your organization have a Certificate of Liability?     Yes ______    No _______

When would you be most available to set up a meeting and tour the facility?  Weekday _____   Weekend _____

              Morning ______        Afternoon  _______    Evening  _______

What date(s) are you planning to utilize the Outdoor Family Center?    _______________________________

How many to plan to have attend your event? ______________

What information would you like to receive? Check all that apply.

School aged Outdoor Education ____

Ropes Course Team Building ____

Family/Church/Company Picnics ____

Retreat for Organizations ____

Youth Sports ____

Day Camp/Youth Programs ____

Other (please desrcibe) _______________________________

Please tear off this sheet to mail back to Attn: Steve D’Avria, Central YMCA, 615 W. Franklin Blvd.

Gastonia, NC 28052 or fax (704) 867-4781

http://www.docudesk.com

