v® Before & After School Enrichment (BASE)
e 2024-25 Hillsborough County Employee Rates
A TAMPA METROPOLITAN AREA YMCA

th

Please select an option below and provide the appropriate documentation to identify
the school you currently work for in Hillsborough County. Documentation accepted is
a copy of the most recent paystub or school ID.

O Option 1: 25% off for all Hillsborough County Employees

1, ,am employed at school. lunderstand that it is
my responsibility to inform the YMCA if my employment or location changes.

|:| Option 2: 50% off for all Hillsborough County Employees working at a Transformation Site

1 , am employed at school, whichis a
Transformation Site. | understand that it is my responsibility to inform the YMCA if my employment or location changes.
CHILD'S ELEMENTARY SCHOOL
NAME CHILD ATTENDS
PARENT
SIGNATURE DATE
LIST DOCUMENTATION PROVIDED LAWSON #
YMCA STAFF

*Discount does not apply when another form of financial assistance/scholarship/federal assistance is in place or accepted by the family. Fees are not applicable for summer service.
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