
,•. 
D New 
D Add'I Member 

UNIT ID Guest 

the#? WELCOME TO THE Y! 
DATE PHONE 

ADDRESS (Street, City, State, Zip 

FREQUENT
NAMES OF M• MR• RS LI VING IN ynu n n A n,,..A , n • MAIL nnn nHNlr!TY r. rnn cR Evcn-q~FR7 

P<>..r@f'\t--- I I D Male 
D Female 

D Yes 
D No 

k,c.A I I D Male 
D Female 

D Yes 
D No 

kJ I I D Male 
D Female 

D Yes 
D No 

k'7J I I D Male 
D Female 

D Yes 
D No 

I I D Male 
D Female 

D Yes 
D No 

I I D Male 
D Female 

D Yes 
D No 

How did you hear about the YMCA? Check all that apply. 
□ Radio □ TV commercial □ Member □ Drove or walked by □ Direct Mail 

□ Website □ YMCA Staff □ Medical Referral □ Friend/Family □ School flyer 

□ Former YMCA Member □ Magazine/Newspaper □ Billboard □ Community Event □ Place of Employment 

EMERGENCY CONTACT (print) _ ___ _ ______ ____________ PHONE_-======= = = = ======::::::=::::::== ==~ 

WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT 
In consideration for being permitted to utilize the facllltles, services, and programs of the YMCA for any purpose, Including but not limited to observation or use of facilities 

or equipment, or participation in any program affiliated with the YMCA, without respect to location, the undersigned, for himself or herself and any personal representatives, 

heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or Immediately upon entering or participating will Inspect and carefully consider such 

premises and facilities or the affiliated program. It is further warranted that such entry Into the YMCA for observation or use of any facilities or equipment or participation in 

such affiliated program constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated programs have been inspected and 

carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use, or participation. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR 

EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE 

FOLLOWING: 

1) THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, Its directors, officers, employees, and agents (hereinafter 

referred to as · releasees·J from all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands 

therefore on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees or otherwise while the 

undersigned Is In, upon, or about the premises or any facilities or equipment therein, or participating In any program affiliated with the YMCA, without respect to location. 

2) THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss, liability, damage, or cost they may 

Incur due to the presence of the undersigned in, upon, or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or participating 

in any program affiliated with the YMCA whether caused by the negligence of the releasees or otherwise. 

3) THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to negligence of releasees or 

otherwise while In, about, or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or participating In any program affiliated 

with the YMCA. 

4) HEALTH ADVISORY I have read the member Health Advisory information sheet. 

SJ __ PHOTO/ VIDEO RELEASE I grant permission to the Tampa Metropolitan Area YMCA to use photographs and videotapes taken of me for YMCA publication purposes. 
(lnitJal) 

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT Is Intended to be as broad and Inclusive as Is permitted by 

the law of the state of Florida and that If any portion thereof Is held Invalid, It Is agreed that the balance shall, notwithstanding, continue In full legal force and effect. 

I have read the above waiver, release, and indemnification agreement: 

?""e/\;t 1Ar:oPRIMARY AO LT (print) _ _ ___ ____________ SIGNATURE _____________________ DATE _______ 

2nd ADULT (prlnt) ___________________ SIGNATURE _____________________ DATE _______ 

_________________________ PARENT SIGNATURE__________ _________ _1st CHILD'S NAME (print) 

2nd CHILD'S NAME [print) ------ - ---- ----- ---- - ---- PARENT SIGNATURE_ ______ _____________ 

3rd CHILD'S NAME [print) _____________ ____ ________ PARENT SIGNATURE__________ __________ 


