\V' YMCA of East Tennessee bate

Building a healthier community, one person at a time

PROGRAM REGISTRATION

Program Name

Branch
____ Cansler Family YMCA ____Davis Family YMCA (Farragut) ____ Downtown YMCA
____North Side Family YMCA (Halls) ____ West Side Family YMCA (West Hills)
D D) . 1D /\ D A P D /\
First Name Mi Last Name Gender
Male Female
Mailing Address City State Zip
Phone Age Birth Date School
Please indicate the day(s) the participant can NOT practice:
Monday Tuesday Wednesday Thursday Friday STSEEmEy CmEEs NES ¢ e NS
Jersey Size 1.
YS YM YL AS AM AL AXL
PAR ARDIA *Must be completed by parent/quardian if participant is under 18 yrs of age
First Name Mi Last Name Gender
Male Female
Phone Birth Date Email
YOUTH SPORTS VOLUNTEER
| am willing to be a volunteer coach for the above program: Shirt Size
Yes No AS AM AL AXL
Name Phone Email
WAIVER / PROGRAM AGREEMENT
Parents must read, date, and sign in order for their child to participate in any YMCA program.
| hereby certify that my child is in normal health and capable of safely participating in YMCA programs. |

understand that some YMCA programs may be potentially dangerous and can result in injury, even under normal
circumstances. | hold harmless the YMCA, any officer, volunteer or an employee of the YMCA, and all involved in YMCA
sports from liability for any harm that befalls my child as a result of participation in YMCA programs.

| also understand that YMCA program fees are NON-REFUNDABLE. In certain, extenuating circumstances where a child is
unable to participate in the registered program, a YMCA voucher may be offered on a case by case basis. However, |
understand that the voucher or credit amount offered will be prorated to deduct any costs already incurred by the YMCA.

Furthermore, | offer permission for the YMCA to use any photographs taken of my child during participation in YMCA sports for
marketing purposes.

Signature Date / /




