
 
 

 PROGRAM REGISTRATION FORM 

Last Updated: 07/28/10  

 

Branch_______________________                                                   Check box:           Member             Program participant 

 

Name (First, M.I., Last): Age: Gender: 

Street Address: 

City: State: Zip: 

E-mail address: Date of Birth: 

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed: 

Sibling Requests/Special Requests: (Requests cannot be guaranteed) 

Program:   Baseball/T-ball/Softball       Basketball      Flag Football      Soccer 

Program Level:      Rookies I  (Ages 4-5)      Rookies II  (Ages 6-8)      Winners I  (Ages 9-11)      Winners II (Ages 12-15) 

Uniform Size:   YXS      YS     YM      YL      AS     AM      AL      AXL 
 

Parent(s)/Guardian(s) If under 18 years of age 

Parent/Legal Guardian: 

Relationship To Child: Date of Birth: 

Place of Employment (w/address): Business Phone: 

Home Address: Home Phone: 

Email: Cell Phone: 

Parent/Legal Guardian: 

Relationship To Child: Date of Birth: 

Place of Employment (w/address): Business Phone: 

Home Address: Home Phone: 

Email: Cell Phone: 

Emergency Information 

Contact Person: Cell Phone: Home Phone: 

YMCA Program Philosophy 

I support the YMCA Program Philosophy, which is based on participation, team work, fair play, good sportsmanship, family involvement 

and volunteer participation.  

Hold Harmless/ Release Waiver of Liability 
 

I (or my child if under the age of 18) hereby request to participate in programs/activities conducted by the Peninsula Metropolitan YMCA.  

I hereby acknowledge that I have been made aware and fully understand that there are certain elements of risk, which are beyond the 

control of the Peninsula Metropolitan YMCA, it’s instructors, volunteers, and employees, inherent in these activities in which I am about 

to voluntarily engage.  Should an emergency occur, I hereby authorize the YMCA to obtain emergency medical treatment for myself or my 

child.   
 

I hereby assume all risk or injury arising out of my participation in this program/activity, including transportation to and from the 

program, if applicable.  I specifically release, covenant, not to sue, hold harmless and indemnify the Peninsula Metropolitan YMCA, from 

any and all liabilities, damages, causes of action, suits, claims and demands of any nature which are connected to my participation in 

these activities.   
 

I am aware that the Peninsula Metropolitan YMCA requires strict adherence to its standards of safety and conduct.  I agree to fully abide 

by the standards or accept dismissal for refusing to adhere to them. 
 

I authorize the Peninsula Metropolitan YMCA or its designees, agencies and contractors to create, have and use photographs/videos 

containing me (or my child if under the age of 18) for its recordkeeping or marketing/public relations programs.  

 

Participant Name: ____________________________________ _______________________________________________________  Date _____________________________________________  

(Print Name) 

Participant Signature: _______________________________________________________________________________________  Date _____________________________________________  

(Parent/Guardian Signature if participant is under 18) 


