CONDITIONS OF MEMBERSHIP

LIABILITY I understand that the YMCA of Metropolitan Tucson (“YMCA”) assumes no
responsibility for injuries or illnesses which | may sustain as a result of my physical condition or
resulting from my observation of or participation in any activity or use of facilities or equipment
used for YMCA activities. | expressly acknowledge on behalf of myself and my heirs that |
assume the risk for any and all injuries and illnesses, which may result from my
participation in these activities. | hereby release and discharge the YMCA, its agents,
servants and employees from any and all claims for injury, illness, death, loss or damage
which | may suffer as a result of my participation in these activities.

MEMBER CONDUCT | agree to abide by all rules and regulations of the YMCA of
Metropolitan Tucson, and | understand that failure to act in accordance with the rules may result
in expulsion from the YMCA and cancellation of membership.

PROPERTY LOSS | understand that the YMCA is not responsible for personal property lost,
damaged or stolen while using the YMCA facilities of participating in YMCA programs.
PHOTOGRAPHIC PERMISSION | give my permission for the YMCA to use, without
limitation or obligation, photographs, film footage or tape recordings which may include my
image or voice for the purposes of promoting or interpreting YMCA programs. (My
initials here revoke photographic permission).

MEDICAL RELEASE | authorize the YMCA, as my agent, to give consent to medical
treatment by a licensed physician or hospital when such treatment is deemed necessary by the
physician, and | am unable to give such consent. | authorize a qualified YMCA staff member to
give CPR or first aid if necessary. | understand that it may be necessary for me to provide a
release form from my physician regarding my current health status.
ACCEPTANCE/RELEASE | (We) acknowledge the condition of membership stated above, for
myself and on the behalf of minor applicants listed, if any. If any portions of this waiver are held
invalid, | agree that the remaining items shall continue to be in full legal force and effect. | have
read, or have had read to me, and voluntarily sign this waiver and release from liability.
YMCA BABYSITTING POLICY The YMCA does not sanction, encourage, or endorse the use
of YMCA employees or volunteers for non- YMCA childcare activities. Such activities are
outside the scope of an employee or volunteer’s duties with the YMCA. Employees and
volunteers shall not engage in any conduct relating to after-hours childcare during working hours.
The YMCA does not assume any responsibility for off-duty employment including, but not
limited to, legal liability that may occur. Under such circumstances, the YMCA is not an
individual’s employer and does not provide worker’s compensation or other coverage for such
non-YMCA employment or activity.

Agreement

| hereby certify that my child is in normal health and capable of safe participation in the youth
sports program. | assume all risks and hazards incidental to the conduct of this program
and for the transportation to and from the program. | hereby authorize the YMCA to
obtain medical treatment for my child in the event that parents and the emergency contact
cannot be reached.

| support YMCA youth Sports Philosophy, which is based on participation, fun, physical fitness
and health, skill development, teamwork, fair play, family involvement, and volunteer
leadership. Any photographs taken of the above child while participating in the program
will become the property of the YMCA and may be used in promoting future YMCA
programs. | have received information regarding season dates and program information.

It is a YMCA of Metropolitan Tucson Youth Sports policy to charge a $10 late fee for

registrations after the stated deadline, and a $10 administrative fee for all refunds. There will

be no refunds after the first lesson/day/game, and the program membership is non-

refundable. | understand programs, dates, fees, and times are subject to change.

The YMCA of Metropolitan Tucson is dedicated to improving the quality of human life and to
helping all people realize their fullest potential through the development of spirit, mind and
body.

Print Name (Parent/Guardian if Minor) Signature Date

’

p o

4

2010 lelve Faaily YlCA
Faaily G;a@au

YMCA
‘We build strong kids,
strong families, strong communities.

www.tucsonymca.org/lohsefamily
A,

Parent’'s Time Out gives the
opportunity for everyone in
the family to have a night
out! We accept kids 6 weeks-
12 years include a meal with
the activities! All staff are
CPR/1%" Aid/AED certified and
have childcare experience.

ay |
Parent Time O -Z

Parent’s Time Out Dates
2" Friday of every month 6 pm-9 pm

6/11, 7/9, 8/13, 9/10, 10/8, 11/12, 12/10
Shopping Days (December 18" and 23™) 9 am-1 pm

4

Family time has never been
more fun! The Lohse Family
YMCA invites families to
come out for quality time in
activities ranging from art to
fitness. We have something
for everyone! See inside for
schedule.

A.S.
¢BS.2

®

FAMILY ACTIVITY AND STRENGTHENING TIME



Want more information? Have questions?

Contact
Cheryl Wojdyla
Program Coordinator
520-623-5200 x237
cherylw@tucsonymca.org
Fax: 520-623-8917
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Participant(s) are

[ ] Facility Member(s) [ ]current Program Member(s)
[ need $20 Program Membership per kid for Parent's Time Out

Parent’s Time Out

<RS2 N
Y ) =D

p FAMILY ACTIVITY AND STRENGTHENING TIME D $15 for 1 kid
”’ [ ] FREE Facility Member [[]$25 for 2 kids
[]$15/month Non-Facility Member []$35 for 3+ kids
Month Date

Family’s Last Name

Parent Name Phone Number
Address
Email
Child Name Birth date
O Child Name Birth date
”
Child Name Birth date
gtFaFfLCE USEONLY Bt tal PAYMENT: Date
Date: Type of Payment: CASH CHECK CREDIT
Rece.ipt 1ssued: Card Type: VisaMC AmEXx Exp. Date
Y / N Name as on card:
Liability Complete: fCard #
Y /' N Signature:
Rec’d Jersey: Y /N
Lohse Family YMCA Jacobs/City YMCA

60 W. Alameda, Tucson, AZ 85701 1010 W. Lind St., Tucson, AZ 85705
(520) 623-5200 Fax (520)623-8917 Fairview & Prince (520) 888-7716



