
Female

Release of Liability: 

I/we waive, release and forever discharge the YMCA from all responsibilities or liability for injuries or damages resulting from participation in any YMCA
activities, including those caused by the negligent act or omission of the YMCA or in any way arising out of participation in any activities of the YMCA. The
signature below signifies that I/we, on behalf of myself/ourselves, and guests, agree to adhere to all policies set by the YMCA as well as those written in the
Code of Conduct, located in the brochure and those posted in the facility. I also understand the YMCA may photograph or video tape me/us for marketing
purposes. I/we release the YMCA from any claim or liabilities related to that use and waive all claims for myself/ourselves and/or my heirs. I have read the
application, including the Release of Liability, and provided accurate information. Parent or guardian must sign if applicant is under 18 years of age. 

EMERGENCY CONTACT / PARENTAL CONSENT FORM 
Child's Name: Birthdate: Gender:

Male

Address:

Mother's Name/Legal Guardian: Best Phone Number
During Camp Hours:

Business Name:

Address:

Business Phone:

Father's Name/Legal Guardian: Best Phone Number
During Camp Hours:

Address:

Business Name: Business Phone:

EMERGENCY CONTACT/PICK UP PERSON(S)
Name: Address as shown on Photo ID:Phone Number:

Name of Child's Physician/
Medical Care Provider:

Phone Number:

Address:

Accommodations Needed (If any): Allergies (including medication reaction):

Medical or Dietary Information Necessary in an Emergency Situation:

Medication/Special Conditions:

Additional Information on Special Needs of Child:

PLEASE CHECK THE BOXES BELOW TO INDICATE PARENTAL CONSENT, THEN SIGN AND DATE.

Obtaining Emergency Medical Care

Walks and Trips

Admin. of Minor First-Aid Procedures

Transportation by the Facility

Signature of Parent or Guardian Date


