
Kaukauna Recreation Department 

Storytime Yoga 
 

Proudly Co-Sponsored With: 

 

 

Looking for a way to get your little one moving this winter?  Join us as we combine traditional story time with 
exercise!  A trained Yoga instructor will read children a simple story book and then guide them through a series 
of yoga poses, exercises and songs that relate with the story.  It will be a sure fire way to engage the body and 
the brain! 
Registration Information 
 

Code Ages Dates Days Times Location 
Story1 3-6 1/23 Sa 9:00-10:00a New Directions Learning Community – Gym B 

2601 Sullivan Ave, Kaukauna Story2 3-6 2/20 Sa 9:00-10:00a 
Story3 3-6 3/12 Sa 9:00-10:00a 

 
Fees:  FREE!!! 
Registration: Open Now!! 
 
By Mail or In-Person:   By Telephone: 
Kaukauna Recreation Department  920-766-6335 
PO Box 890 
201 West Second Street   Online: 
Kaukauna, WI  54130    www.cityofkaukauna.com 
 
 

2016 Storytime Yoga Winter-Spring  
 
Participant’s Name ______________________________ Birth Date ________________ Grade: ____________ 
 
Address __________________________________________ City _____________________ Phone (__)_________ 
 
Email ____________________________________________ Program Code (See Table Above):  _______________ 
 

Waiver/Release of Liability 
I hereby agree to release, discharge, indemnify and save the City of Kaukauna and its departments, employees and agents harmless 
from any and all liability claims, damages and causes of action and costs of defense including attorney fees and other costs of 
whatever kind or nature which may arise or which result from participating in the above mentioned program.  This is also my written 
permission to have my child admitted and attended to for medical and/or dental treatment in case of sickness or injury.  This release 
shall be binding on the player's heirs, assigns, executors and administrators. 

Parent/Guardian Name (please print) ____________________________________________________________________ 

Parent/Guardian Signature ________________________________________________________ Date  ______________ 


