
 

Kid’s Night Out 

Sponsored by University of Wisconsin-Eau Claire 
 
This fun and safe activity is intended for your child’s enjoyment.  Blugold Athletic teams and 
coaches will lead activities and games such as dodge ball, basketball, swimming, whiffle ball, 
kick ball, frisbee, walking/running track, movies on big screen, concessions and much more.  
 

       
Who:       Students, Kindergarten through 7th grade (ages 5-12)   
 

When:     Please mark your calendars with the following dates!    
          Friday, October 13th     6:00-9:00 pm 
                 Friday, December 15th  6:00-9:00 pm 
          Friday, February 23rd   6:00-9:00 pm 
                 Friday, March 9th          6:00-9:00 pm 
                 Friday, April 27th           6:00-9:00 pm                             

Where:    UW-Eau Claire Upper Campus McPhee Physical Education Center 
 

Cost:        $10.00 a Child per Event 
 

How:        If you plan to attend, complete the registration form and send or bring it to  
                the address listed below.  For fast registration, please pre-register with    
          payment!  Walk-in registrations are welcome. 
 

Contact:  Todd Glaser                 
            198H McPhee Physical Education Center 
                  Eau Claire, WI 54702   

                  (715) 836-3093 
 

A first responder will be present to assist with the event.  Children will not be permitted to leave 
until picked up by a parent/guardian.   
Checks payable to:  UWEC Foundation 
------------------------------------------------------------------------------------------------------------------- 
KIDS NIGHT OUT REGISTRATION FORM (detach & send with payment) 
 
CHILD’S NAME: _____________________________ PHONE # ______________________ 
 
ADDRESS: ______________________________________________  AGE: ______________ 
 
CITY, STATE & ZIP: _________________________________________________________ 
 
I hereby state that my son/daughter may participate in the program “KID’S NIGHT OUT”.  UWEC and Blugold 
Athletics are not liable for any accidents or injuries that may occur as a result of participation in this activity.  I 
also grant permission for my son/daughter to be medically treated in case of an emergency. 
 
__________________________________________       ______________________________  /  __________ 
PRINT Name of parent/guardian                      Parent/Guardian Signature             Date 


