
Mission Statement:
To put Christian principles into prac-

tice through programs that build
healthy spirit, mind and body for all.

DeVos-Blum Family YMCA
of Boynton Beach
9600 Military Trail

Boynton Beach, FL 33436
561-738-9622

Our Commitment:
We believe that YMCA programs

should be available to everyone who
wants to participate.

Through the generosity of YMCA
friends, we provide scholarships for
those who need financial assistance.

HEALTH & WELLNESSHEALTH & WELLNESSHEALTH & WELLNESSHEALTH & WELLNESS
We build strong kids, strong families, and 

strong communities.

CapoeiraCapoeiraCapoeiraCapoeira
2008200820082008

For more information contact:
Joanna Craver at

jcraver@ymcaspbc.org or
(561) 536-1428

It’s a Martial Art! It’s a Dance!
It’s totally Brazilian. It relieves
stress, builds strength, coordi-

nation and self-confidence.



Tuesday nights
Multipurpose Room
7:00 - 8:00 p.m.

Thursday Nights
Multi-Purpose Room

7:00-8:00 PM

Friday Nights
Multi-Purpose Room

7:00—9:00 p.m.

One class per week–
Members:

$30.00/mth
Non-members:

$40.00/mth

Two classes per week-
Members:

$50.00/mth
Non-members:

$65.00/mth

Three classes per week-
Members:
$65/mth

Non-Members:
$80/mth

Registration Form

Participant Name:

DOB: 

Address: 

Zip Code: 

Phone: 
(        ) 

Alt. Phone: 
(        ) 

E-Mail Address: 

Payment Options:

1. Pay in full for the current month or the 
remainder of the month, each month.

2. Pay  month to month on a bank draft 
or credit card draft.  3-business day 
written notice is required to cancel 
payment.  Please give written notice 
when discontinuing the class in order 
for the bank draft to be stopped.

Registration Policy

I understand that the YMCA of South 
Palm Beach County, Inc. assumes no 
responsibility for injuries or illness 
which I may sustain as a result of my 
physical condition, or from my partici-
pation in any athletic activity, sport pro-
gram, use of equipment, exercise or 
other activities.  I expressly acknowl-
edge, on behalf of myself and my 
heirs, that I will assume the risk for any 
and all injuries and illness that may re-
sult from participation in these activi-
ties.  I hereby release the YMCA of 
South Palm Beach County, Inc., its 
agents, servants, and employees from 
any and all claims of injury, illness, 
death, loss or damage which I may 
suffer as a result of my participation in 
these activities.  I understand that the 
YMCA of South Palm Beach County, 
Inc. is not responsible for personal 
property, lost or stolen, while members 
and/or program participants are on the 
premises.

Signature Participant

Date

Print Name of Participant

Guardian signature required for children 
under 18 years of age


