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Sport:________________________		Date: _______________________
	
Participant’s Name:_______________________________________________  

Age: _____	Birth Date: ___________	 

Parent’s Name: ___________________Parent’s Birth Date: _______________

Address: ___________________________ City: _________ Zip: _________

Home Number: _________________ Work Number:_____________________

Email: _________________________Cell Phone:______________________

Waiver
I understand that the YMCA of Greater Cincinnati assumes no responsibility for injuries or illness which I may sustain as a result of my physical condition or resulting from my participation in any athletic, sports programs, the use of any equipment, exerciser, or any other activities at the YMCA.  I expressly acknowledge on behalf of myself and my heirs that I assume the risk of any and all injuries and illness, which may result from my participation in these activities.  I hereby release and discharge the YMCA of Greater Cincinnati, its agents, servants, and employees from any and all claims for injury, death, loss, or damage, which I may suffer as a result of my participation in these activities.

I understand that the YMCA of Greater Cincinnati is not responsible for personal property lost or stolen while using the YMCA facilities or while on YMCA premises.

I give permission to the YMCA of Greater Cincinnati to use photographs, film footage, audio, or video tape recordings, which may include my image or voice for purposes of promoting and interpreting YMCA programs and services to the general public.
I will adhere to the YMCA Code of Conduct.  I understand that the YMCA of Greater Cincinnati will hold me accountable to the Code of Conduct, and may restrict my access to the branch upon breach of the code.

ACCEPTANCE
I acknowledge the Waiver set forth above and, being in sympathy with the mission statement of the YMCA, hereby accept the policies and procedures of the YMCA of Greater Cincinnati.

Parent Signature: __________________________________ Date: __________________
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