
PPaalleessttiinnee  YYMMCCAA    

RRaaccqquueettbbaallll  LLeeaagguuee  RReeggiissttrraattiioonn  
  

 

Players Name:_________________________________________________________ 

 

Address:______________________________________________________________ 

 

City:____________________   State:_________________   Zip:_________________ 

 

Home Phone #:_____________________    Work Phone #:____________________ 

 

Best Phone # for scheduling matches:_____________________________________ 

 

Email Address:_________________________________________________________ 

 

Date of Birth:__________________________________________________________ 
 

Circle Division:          A          B          C 
 

Circle Division Group:          Men’s          Women’s          Junior I          Junior II 
          

  

I give the Palestine YMCA, its legal representatives, successors, and assigns, or those for whom it is acting, and all persons and 
corporations acting with its permission or upon its authority, permission to take, copyright, use, and publish photographs of this 
youth participant in any and all media, in whole, in part, or in composite, for purposes of YMCA art, advertising, education, or 
promotion, or for any other purpose consistent with the YMCA mission. I agree that the photograph becomes the exclusive 
property of Palestine YMCA, and I waive all rights thereto.  I waive all rights to inspect and/or approve any printed matter that 
may be used in conjunction with the photograph and the use to which it may be applied. This release shall be binding upon me, 
my heirs, legal representatives, and assigns.   
 
By signing below and paying program fee, I also agree to indemnify and hold harmless the Palestine YMCA, including its 
Board of Directors, staff, and sponsors from any and all claims and demands, costs and expenses which may result from 
participating in the program. I also understand that I will abide by the refund policy. I 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.  
 

Program Refund Policy 

If a member or participant withdraws from any Palestine YMCA program for any reason three days prior to its start date, he or 
she will receive either a complete refund minus a $10 cancellation fee, or a Palestine YMCA voucher for the full registration 
amount. 
 
If a member or participant withdraws from an activity after it has begun, he or she will receive a 50 percent refund of the 
remaining balance, or a Palestine YMCA voucher for the full registration amount. 

� There will be no refunds for less than $10. 
� Persons requesting a refund must bring their receipt and fill out a refund request form before a refund may be issued 

via check. 
� Refunds and vouchers will be issued only to the person listed on the receipt as the purchaser. No exceptions. 

 
To receive the membership rate, members must maintain their membership for the duration of the program. 
 
 
Signed: _________________________________________________________  Date: _______________________  

 

 


