Participant’s Name:

Address: City:

Parent/Guardian’s Name:

DOB: Age:
State: Zip:
Phone:

Email Address:

Emergency Contact Name & Phone Number:

Medical Concerns/Allergies:

PLEASE CIRCLE THE SESSION YOU WANT TO YOUR (4 PRIVATE LESSONS):

OO0 SESSION 1| Lessonpates
[MONDAYS) <JUNE 3,10, 17,24

LESSON DATES

O SESSION 2 *JULY 8,15, 22,29

~ [MONDAYS)
W

'Q\\ PLEASE CHOOSE THE TIME SLOT FOR YOUR (4 PRIVATE LESSONS):

°® [ 8:55AM-9:25AM
[ ] 9:30AM-10:00AM

[ ]10:05AM-10:35AM

E [] 10:40AM-11:10AM

_ ] 12:15PM-12:45PM
[ ] 12:50PM-1:20PM
_] 1:25PM-1:55PM

[] 2:00PM-2:30PM

In signing up and participating in this program, you are expressly assuming the risk and legal liability and
waiving and releasing all claims for injuries, damages, or loss in which you may sustain as a result of
participating in any and all activities. | acknowledge that there are certain risks of physical injury to
participants in these programs and | voluntarily agree to assume the full risk and any and all injuries,

J

damages, or loss regardless of severity, that I/my child may sustain as a result of participation. | further
agree to waive and relinguish all claims the I/my child may have as a result of participating in these

(] programs against the Newberry County YMCA, its officials, agents, volunteers, sponsors, and
employees. If my child becomes injured, ill, or requires medical attention for any reason, | authorize the
YMCA staff, volunteers, and/or coaches to assist my child a call for medical assistance. My child will be

transported to the nearest medical facility as deemed necessary by medical personnel. | understand that
I am responsible for medical coverage and all costs incurred in the event of an emergencu. | understand
that photographs of my child’'s participation in this program mau be used by Newberry County YMCA
without compensation or additional approval. | have read and fully understand this waiver.

€

/Guardian Signature:

Date:

**|F ANY LESSONS ARE MISSED THEY WILL NOT BE MADE UP, UNLESS THEY ARE CANCELLED ON THE YMCA’s BEHALF.**



