
Lake County YMCA 
Program Participation Consent Form 

EMERGENCY CONTACTS 

CHILD’S NAME FIRST  LAST M.I.

ADDRESS CITY ZIP 

AGE DATE OF BIRTH GENDER 

LOCATION  CENTRAL   EAST END   OUTDOOR Y   WEST END 

PARENT/GUARDIAN FIRST                    LAST DOB

ADDRESS CITY ZIP 

HOME PHONE CELL WORK 

EMAIL 

 BASKETBALL               DANCE   DAY CAMP   FLAG FOOTBALL       GYMNASTICS/TEAM 

 MARTIAL ARTS            SCHOOL DAY OFF/CANCELLATION   SLLPP   SWIM LESSONS/TEAM    SYNCHRO TEAM    

 Other:_____________________________________________________________________________________________________________ 

FIRST  LAST M.I.

HOME PHONE WORK CELL 

Relationship To Child:   Father   Mother   Grandparent   Legal Guardian   Other _______________________________________________________________________ 

FIRST  LAST M.I.

HOME PHONE WORK CELL 

Relationship To Child:   Father   Mother   Grandparent   Legal Guardian   Other ______________________________________________________________________ 

MEDICAL HISTORY 

MEDICAL DISBURSEMENT AUTHORIZATION 

  Other:__________________________________________________________________  Asthma   Diabetes   Migraines   Bleeding/Clotting Disorder   Seizures 

Allergies: 

___________________________________________________  Foods            Bee Stings         Pollen                Poison Ivy or Oak                   Penicillin            Other:

List Dietary Restrictions Here:_______________________________________________________________________________________________________________________________________________________________ 

If your child is currently taking prescription medications, complete this section.  For you child’s protection, our staff cannot administer medication without 
this form and your signature.  Any medicines that you give us for your child must be in the original container with the dosage directions and/or doctor’s 
instructions clearly labeled.  Medications will be administered according to the direction on the bottle or by the doctor’s instructions. 

Medical Condition: 

Medication: Amount to be Given: Time of Day: 

Signature: X 

SWIMMING/SUNSCREEN INFORMATION 

Some YMCA programs may include swimming activities with certified lifeguards on duty.  For your child’s safety, every child with permission to swim, will 
be required to take a deep water swim test prior to swimming in the deep end of the pool. 

My child has permission to participate in YMCA swimming activities.      Yes   No 

The YMCA staff may apply sunscreen to my child’s exposed skin (not covered by clothing/swimsuit), as needed.   Yes   No 



Youth Participant Waiver, Release, Indemnification 
of All Claims & Covenant Not to Sue 

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the Lake County YMCA, herein after referred to 
as the YMCA, (or for my children to so participate) for any purpose, including but not limited to observation or use of facilities or equip-
ment, or participation in any off-site program affiliated with the YMCA, regardless of location, the undersigned, for himself or herself 
and such participating children 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 or event. It is further warranted that such entry into the YMCA or other non-YMCA venue for observation or use of 
any facilities or equipment or participation in such affiliated program or event constitutes an acknowledgement that such premises and 
all facilities and equipment therein and such affiliated program or event have been inspected and carefully considered and that the un-
dersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the 
undersigned, and such children.  

ACKNOWLEDGEMENT OF RISK 
I hereby acknowledge and agree that participation in program activities comes with inherent risks. I have full knowledge and understand-
ing of the inherent risks associated with participation, including but in no way limited to: slips, trips, and falls; aquatic injuries; athletic 
injuries; and illness, including exposure to and infection with viruses or bacteria. These risks could result in physical or emotional injury, 
paralysis or permanent disability, death, and property damage. I further acknowledge that the preceding list is not inclusive of all possi-
ble risks associated with membership participation and that said list in no way limits the operation of this Agreement. 

CORONAVIRUS/COVID-19 WARNING & DISCLAIMER 
Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. Federal and state au-
thorities recommend social distancing as a mean to prevent the spread of the virus. COVID-19 can lead to severe illness, personal injury, 
permanent disability, and death. Participating in Lake County YMCA programs or accessing Lake County YMCA facilities could increase 
the risk of contracting COVID-19. Lake County YMCA in no way warrants that COVID-19 infection will not occur through participation in 
Lake County YMCA programs or accessing Lake County YMCA facilities. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO, OB-
SERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM OR EVENT AFFILIATED WITH THE 
YMCA, REGARDLESS OF LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:  

     THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILD LISTED ON THIS WAIVER, HEREBY RELEASES, WAIVES, 
DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers, employees, the organizers, volunteers, supervisors, 
participants, coaches, referees, agents, as well as, persons or parents transporting participants to and from activities (hereinafter 
referred to as “THE Y”) from all liability to the undersigned or such child and all his or her personal representatives, assigns, heirs 
and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or re-
sulting in the death of the undersigned or such child, whether caused by the negligence of the THE Y or otherwise while the under-
signed or such children are in, upon or about the premises or any facilities or equipment therein or participating in any program or 
event affiliated with the YMCA, regardless of location.  

    THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS THE Y and each of them from any loss, liabil-
ity, damage or cost they may incur due to the presence of the undersigned or such child 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 or event affiliated with the 
YMCA whether caused by the negligence of THE Y or otherwise.  

    THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY LOSS OR 
DAMAGE to the undersigned or such child due to the negligence of THE Y or otherwise while in, about or upon the premises of the 
YMCA and/or while using the premises or any facilities or equipment therein or participating in any program or event affiliated with 
the YMCA, regardless of location.  

    THE UNDERSIGNED HEREBY AUTHORIZES the YMCA staff or their agents to administer First Aid, CPR or AED to myself or my au-
thorized child named below in the event of an emergency. In the event I cannot be reached, or if I am unresponsive due to my own 
medical emergency, I authorize the YMCA to seek medical care for myself and the child listed below, and hereby give permission to 
the attending physician to order X-rays, routine tests and provide any other medically appropriate treatment.  I further understand 
that the Lake County YMCA is not responsible for payment for such medical treatment.  

    THE UNDERSIGNED HEREBY ACCEPTS this Agreement on behalf of the child named, and represents that they are entitled to execute 
this Agreement as either the parent or legal guardian of the child and that by doing so, agree to be personally responsible for any 
claims brought by the child. 

    THE UNDERSIGNED HEREBY AGREES this Agreement will apply for every day a participant engages in any activity or event without 
requiring the undersigned or participant to sign an additional agreement for each day, season, or year, until a new release of liabil-
ity and waiver of legal rights is executed by or on behalf of the undersigned or participant, or is revoked in writing and that writing 
is accepted in writing, signed by the THE Y authorized representative.    

     This Agreement shall be binding to the fullest extent permitted by law. If any provision of this Agreement is found to be unenforce-
able, the remaining terms shall be enforceable to the full extent permitted by law.  

THE UNDERSIGNED FURTHER UNDERSTANDS THE LEGAL CONSEQUENCES OF SIGNING THIS AGREE-
MENT, INCLUDING RELEASING THE LAKE COUNTY YMCA FROM ALL LIABILITY AND ASSUMING ALL 
RISKS ASSOCIATED WITH ANY ACTIVITIES ENGAGED IN THROUGH THE LAKE COUNTY YMCA  

Parent/Legal Guardian: 

First Name:_________________________________________________________  Last Name:________________________________________________________________________________________ 

_______________________________________________________________________________________________________  Date:___________________________________________________ Signature:



Lake County YMCA  
Pick Up Authorization Form 

By signing below, I release the Lake County YMCA from any and all responsibility for problems that may develop when 
the above authorized persons take my child from the premises. 
 
First Name:________________________________________________________Last Name:________________________________________________ ______________________ 

 
Signature:_____________________________________________________________________________________________________Date:_________ __________________________ 

FIRST                                                                            LAST                                                                                                                M.I. 

HOME PHONE WORK CELL  

Relationship To Child:      Father     Mother     Grandparent     Legal Guardian      Other___________________________________________________ 

CHILD’S NAME 
FIRST                                                                       LAST                                                                        M.I. 

ADDRESS CITY ZIP 

AGE DATE OF BIRTH GENDER  

UN-AUTHORIZED PICK UP 
I DO NOT authorize the following person or persons to pick up my child from the Lake County YMCA Child Care Program 

1. 
FIRST                                                                       LAST                                                                                                                M.I. 

 2.
FIRST                                                                       LAST                                                                                                                M.I. 

3. 
FIRST                                                                       LAST                                                                                                                M.I. 

FIRST                                                                            LAST                                                                                                                M.I. 

HOME PHONE WORK CELL  

Relationship To Child:      Father     Mother     Grandparent     Legal Guardian      Other __________________________________________________ 

FIRST                                                                            LAST                                                                                                                M.I. 

HOME PHONE WORK CELL  

Relationship To Child:      Father     Mother     Grandparent     Legal Guardian      Other __________________________________________________ 

NOTES FROM PARENT 
Please be advised that my child has the following (check all that apply): 
 

 Allergies     Behavior Issues     Food Allergies     Health Conerns     Other: _______________________________________________________________ 
 

I would like the Child Care Site Administrator to contact me to discuss.  Call me at:__________________________________________________________________ 

AUTHORIZED PICK UP 
 

I, parent or legal guardian of the above named child authorize the following person/persons, other than myself to pick up my child 
from the Lake County YMCA.  The person/persons listed below will also be called in the event of an emergency if I cannot be reached.   

 The authorized pick up person must be at least 18 years old and will have to show a valid, photo I.D. to the staff. 
NOTE: If the authorized pick up person is under the age of 18, the parent or legal guardian must provide the Lake 
County with written authorization 

 A child will not be released to individuals without the permission from the parent or legal guardian 

 This authorization shall remain in force until edited or rescinded in writing by the signer of this document  



 
 
NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. 
 

I am 18 years of age or older and, if not, my Mother/Father/legal Guardian has also signed below. 
 

For my participation in activities to be conducted by the Lake County YMCA, I hereby give my permission and consent now and 

for all time, to the Lake County YMCA, The National Council of Young Men's Christian Associations of the United States of 

America (YMCA of the USA) and third parties collaborating with the Lake County YMCA and/or YMCA of the USA to make, 

reproduce, edit, broadcast or rebroadcast any video film, footage, sound track recordings and photo reproductions of me 

and/or my narrative account of my experience at the Lake County YMCA, for publication display, sale or exhibition thereof in 

promotions, advertising and legitimate business uses without any compensation to and/or claim, by me. I may, or may not be, 

identified in such reproductions; however, I shall not be stated by name to have endorsed any particular commercial products 

or commercial services. 
 

I further agree to the following: 
 

Any video film, footage, sound track recordings, and photo reproductions of me and/or my narrative account of my experience 

at the Lake County YMCA , I authorize, according to this Release, shall belong to the Lake County YMCA, YMCA of the USA and 

third parties collaborating with the Lake County YMCA and/or YMCA of the USA.  Therefore, they will have full right of 

disposition of any video film, footage, sound recordings and photo reproductions of me and/or my narrative account of my 

experience at the Lake County YMCA; 
 

Any video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience 

at the Lake County YMCA will not be subject to any obligation of confidentiality and may be shared with and used by the Lake 

County YMCA, YMCA of the USA and third parties collaborating with the Lake County YMCA and/or YMCA of the USA; 
 

The Lake County YMCA, YMCA of the USA and third parties collaborating with the Lake County YMCA and/or YMCA of the USA 

shall not be liable for any use or disclosure to a third party of any video film, footage, sound track recordings and photo 

reproductions of me and/or my narrative account of my experience at the Lake County YMCA; 
 

The Lake County YMCA, YMCA of the USA and third parties collaborating with the Lake County YMCA, YMCA of the USA shall 

exclusively own all current or later existing rights to worldwide and shall be entitled to the unrestricted use of any video film, 

footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience at the Lake 

County YMCA for any purpose without compensation to me. 
 

I agree that my consent and this release are irrevocable. I hereby release and discharge the Lake County YMCA, YMCA of the 

USA and third parties collaborating with the Lake County YMCA and/or YMCA of the USA from any and all claims in connection 

with the uses and reproductions of any video film, footage, sound track recordings and photo reproductions of me and/or my 

narrative account of my experience at the Lake County YMCA as described herein. 

 

First Name:______________________________________________________  M.I.:_________  Last Name:_______________________________________________________________ 

 
Signature:_________________________________________________________________________________________________  Date:____________________________________________   

 

Age:         Adult        Age if under 18 ____________ 

 

I am the mother/Father/Legal Guardian of (child's name). For the consideration contained herein, I hereby consent to the 

foregoing on behalf of my minor child. 

 

PARENT OR GUARDIAN INFORMATION – If Applicant is under 18: 
 

First Name:_________________________________________________  M.I.:_________  Last Name:__________________________________________________________ 

 
Parent or Guardian Signature:_________________________________________________________________________________  Date:__________________________ 

Lake County YMCA 
LAKE COUNTY YMCA PHOTO AND VIDEO/AUDIO  

RECORDING RELEASE 
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