
Wabash County YMCA 
Waiver 

 

Revised: 08/31/2017 

    All AdultsAll AdultsAll AdultsAll Adults    must havemust havemust havemust have    Photo ID & Sex Offender Check RequiredPhoto ID & Sex Offender Check RequiredPhoto ID & Sex Offender Check RequiredPhoto ID & Sex Offender Check Required     
 
Please Print ClearlyPlease Print ClearlyPlease Print ClearlyPlease Print Clearly                (Staff:  initial for SO check)    
 

SO: _______ *Adult Name: ____________________________________________________________     M   F (circle one) 
                   
                   *Birth date: __________/___________/__________       *Phone (__)_______________________________________________  
 
                   *Address: _________________________________________ City: ___________________________ St: ________ Zip: ________ 
  
(Please complete the following for all Visitors) 
 
SO: ________ Spouse’s Name __________________________________________________    DOB _______/_______/_______   M   F  
 
                   Child’s Name ______________________________________________________   DOB _______/_______/_______   M   F 

 
         Child’s Name ______________________________________________________   DOB _______/_______/_______   M   F 

 
         Child’s Name ______________________________________________________  DOB _______/_______/_______   M   F        

              (List additional names on additional sheet) 
 
*In case of emergency: ________________________________________________________ Phone#: ____________________________________ 
 
Guidelines:  Shirt & shoes required, children under age of 8 must be accompanied by an adult, youth 

under 18 must have parental signature, food in lobby only -  Only bottled water or sports drinks 
throughout building, wet clothing in pool & locker room area only, family locker rooms are for families 
– no individual and no children without adult, not responsible for lost or stolen items-use locks on 
lockers, lockers are for daily use only, remove all items and lock when you leave, Please walk in 
hallways or pool area 

Reverse SideReverse SideReverse SideReverse Side    
DAY FEES ARE NON REFUNDABLE OR NON TRANSFERABLE 

 

 

 
 

 
 
 
 
 

    

TO BE COMPLETED BY STAFF MEMBER 

ID or Driver’s License #: ___________________________________________ (must provide prior to entry) 

Staff Signature: ________________________________ 

 

Guest of: (Print member’s name) ____________________________________________________________ 

 

Member Signature: _______________________________________________________________________ 
(By signing above you are responsible for the guest(s)) 

*** Please Complete Reverse Side *** 



Wabash County YMCAWabash County YMCAWabash County YMCAWabash County YMCA    
GUESTGUESTGUESTGUEST    RELEASE and WAIVER of LIABILITY and INDEMNITY RELEASE and WAIVER of LIABILITY and INDEMNITY RELEASE and WAIVER of LIABILITY and INDEMNITY RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENTAGREEMENTAGREEMENTAGREEMENT    

 
 

Revised: 08/31/2017 

*** READ    -    PRINT    -    SIGN *** 
 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA for any purpose, including, 
but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated with the 
YMCA, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, 
agrees and represents that he or she has, or immediately upon entering or participating will inspect and carefully consider 
such premises and facilities or the affiliated program.  It is further warranted that such entry into the YMCA for observation 
or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such 
premises and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered 
and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, 
use or participation. 
 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED 
TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH 
THE YMCA.  THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING. 
 
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA and all branches 

thereof, its directors, officers, employees, and agents (hereinafter referred to as “releases”) from all liability to the 
undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or 
demands therefor on account of injury to the person or property or resulting in death of the undersigned, whether caused 
by the negligence of the releases or otherwise while the undersigned is in, upon, or about the premises or any facilities or 
equipment therein or participating in any program affiliated with the YMCA. 
 

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from 
any loss, liability, damage or cost they may incur due to the presence of the undersigned in, upon or about the YMCA 
premises or in any way observing or using any facilities or equipment of the YMCA or participating in any program 
affiliated with the YMCA whether caused by the negligence of the releases or otherwise.  

 

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY 
DAMAGE due to negligence or release or otherwise while in, about or upon the premises of the YMCA and/or while using 
the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA. 

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to 
be as broad and inclusive as is permitted by the law of the STATE of  INDIANA and that if any portion thereof is held invalid, it 
is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
 
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 
AGREEMENT, and further agrees that not oral representations, statements or inducement apart from the foregoing written 
agreement have been made. 
●  All names listed on this application will be cross-referenced with the Indiana Sex & Violent Offender RegistryIndiana Sex & Violent Offender RegistryIndiana Sex & Violent Offender RegistryIndiana Sex & Violent Offender Registry, and entry 

will not be allowed if the name appears on the Registry.   
●  All information supplied herein is true, accurate, and complete. 
●  All listed above agree to abide by the YMCA Code of Conduct including the character values of Caring, Honesty, Respect 

and Responsibility.   
●  If any false information was given or if conduct is contrary to the YMCA values, all rights are waived to use the YMCA and 

forfeit all monies paid to the YMCA. 
●   By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s         
Christian Associations of the United States of America, and its independent and autonomous member associations in the 
United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of the YMCA 
facilities, and from any liability for other claims, including property, to the fullest extent of the law.  

    
I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASEI HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASEI HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASEI HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE    
 Date: ___________________________    Adult Printed Name: ___________________________________________________________________________________ 
 
*Signature: ___________________________________________________________________________________________________ 
 


