YMCA of the Northwoods
Date:
Circle One: Sun A V-ball Mon A V-ball Mon B V-ball Wed A B-ball Thu B B-ball

Team Name: Captain’s Name:

Address: City: Zip: Home Phone: Work Phone:

Liability. | understand the physical activities, which | and/or my child participate(s) in with the YMCA of the Northwoods include, but may not be limited to Basketball or
Volleyball. | agree to assume all liability and release the YMCA of the Northwoods from any liability for the risk of injury, illness or death on account of my and/or my child’s
presence in the facility or on account of my and/or my child's involvement in any activity with the YMCA of the Northwoods, whether caused be negligence of the YMCA of the
Northwoods or another person on the premises or at the sponsored activity.

Conduct. | have read and understood the rules. Any conduct that is not consistent with the YMCA mission/values may be cause for dismissal from games, leagues and the YMCA.
Photo/Talent Release. | hereby irrevocably release, consent and authorize the YMCA of the Northwoods, Inc., and its agents to use my and/or my child’s photograph/likeness/voice,
as it pertains to my and/or my child’s participation with the YMCA, in any manner for promotional efforts without expectation of or right to any reimbursement in connection with its
use. Please fill in information below and sign.

NAME EMAIL MAILING ADDRESS PHONE DOB EMERGENCY SIGNATURE SHIRT
ADDRESS CONTACT & PHONE SIZE
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