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Adult Program Participant Form (APP)

Name: First Middle Last

Gender: Mae Femde

Address;

City, State: Zip:

Phone (Home): (Work)

Email:

Allergies/Hedlth Issues:

1. Emergency Contact: Relationship Phone:

2. Emergency Contact: Relationship Phone:

IN CONSIDERATION, of being permitted to utilize the facilities, services, and programs of the YMCA for any
purpose, including, but not l[imited to observation or use of facilities or equipment, or participation in any off-site
program affiliated with the YMCA, the undersigned, for himself or herself and any personal representatives, heirs,
children and next of kin, hereby acknowledges, agrees and represents that he or shereleasesthe YMCA and its staff
members from all liability for any injury, loss or damage connected in any way whatsoever to participation in YMCA
activities whether on or off the YMCA'’s premises. He or she understands that this release includes any claims based
on negligence, action, or inaction of the YMCA,, its staff, directors, members and guests.

It is further warranted that such entry into the Y MCA 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 program have been inspected and carefully considered and that the undersigned
finds and accepts same as being saf e and reasonably suited for the purpose of such observation, use or participation.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS AGREEMENT and further agrees that no
oral representations, statements, or inducement apart from the foregoing written agreement have been made.

| have read thisrelease:

Date:

Signature




Print Name



