Palestine YMCA
Guest Form

Welcome to the Palestine YMCA! Please complete this form for our records. If you're a returning visitor,
consider joining! The Palestine YMCA is a great place to start and maintain a healthy lifestyle.

Name: Birt h Date: Gender: M F

If under 16, name of parent/guardian at same reside  nce:

Address: Cit y, State, Zip:

Phone number: Emergency name /phone number:
Driver’s license #: If under 1 6, parent’s driver’s license# :
Participant’s Signature: Date:

What is your goal for visiting?
Getin shape  Use weightroom  Use the gym for sport Try a class Giving the Y a test drive

How did you hear about us?
Newspaper Radio Malil Friend Just stopped in Other

Guests 12 and younger $8: Sign below.  Youth must be and accompanied by a
parent or guardian at all times.

Guests 13-15 $10: Legal guardian must sign prior to admittance into facility.
Adult assumes financial and legal liability and responsibility for youth while in or around the facility.

l, , certify that | am the legal guardian or parent of

. In consideration of facility access or
being allowed to participate in the activities and programs of the Palestine YMCA and to use its facilities,
equipment, and machinery in addition to the payment of any fee or charge, | do hereby, waive, release
and forever discharge the Palestine YMCA and its officers, agents, employees, representatives,
executors, and all others from any and all responsibilities or liability for injuries or damages resulting from
my child’s participation in any activities or use of equipment or machinery in the above-mentioned
facilities or arising out of participation in any activities at said facility. | do also hereby release all of those
mentioned and any others acting upon their behalf from any responsibility or liability for any injury or
damage to the above child, including those caused by the negligent act or omission of any of those
mentioned or others, acting on their behalf or in any way arising out of or connected with my child’s
participation in any activities of the Palestine YMCA or the use of any equipment at the Palestine YMCA. |
also authorize the Palestine YMCA staff or agents to, if necessary: summon EMS, administer emergency
medical treatment for the above-named participant, and notify the proper authorities should an injury
occur. The Palestine YMCA does not carry accident insurance. | also assume full financial and legal
responsibility for any damages or injuries caused to the Palestine YMCA facility or its staff by my child. |
also agree that my child will adhere to all policies set by the Palestine YMCA.

Signature of parent/legal guardian : Date:
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Adult Guests (16+): $10

Adult guests must leave a photo ID such as a driver’s license or employee badge at the front desk while
at the facility. Adults 18 years old or older accompanying guests 12 years old and under assume financial
and legal liability and responsibility for the youths while at the Palestine YMCA. Please initial each clause
and sign below:

In consideration of facility access or being allowed to participate in the activities and programs of
the Palestine YMCA and to use its facilities, equipment, and machinery in addition to the payment
of any fee or charge, | do hereby, waive, release and forever discharge the Palestine YMCA and
its officers, agents, employees, representatives, executors, and all others from any and all
responsibilities or liability for injuries or damages resulting from my participation in any activities
or my use of equipment or machinery in the above-mentioned facilities or arising out of my
participation in any activities at said facility. | agree to adhere to all policies set by the Palestine
YMCA.

| do also hereby release all of those mentioned and any others acting upon their behalf from any
responsibility or liability for any injury or damage to myself, including those caused by the
negligent act or omission of any of those mentioned or others, acting on their behalf or in any way
arising out of or connected with my participation in any activities of the Palestine YMCA or the
use of any equipment at the Palestine YMCA.

I understand that | assume financial and legal liability and responsibility for any children 12 years
old or younger who accompany me while at the Palestine YMCA.

Signature of guest: Date:

Date of Visit |Guest Initial
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