the

Hastings Lake YMCA of Metro Chicago
Stingrays Swim Team
Registration Packet

Swimmer’s Name/s

Required Information Completed

Emergency Information/Pick Up Form

Talent Release

Athlete’s Pledge

Facility User/Field Trip Agreement Form

Director’s Signature Date

Parent Signature Date




Hastings Lake YMCA of Metro Chicago

Stingrays Swim Team the
Emergency Information/ Pick-up Form
/
Swimmer’'s Name Age Birth date
/
Swimmer’s Name Age Birth date
/
Swimmer’s Name Age Birth date
Address City Zip code

Parent/Guardian(s) listed below are authorized to pick up participant and should be

contacted in an emergency.

Parent/Guardian #1 Relationship Cell Phone
Address City Zip Code
Email Address

Name of Company where employed Title Work Phone
Parent/Guardian #2 Cell Phone
Address City Zip Code
Email Address

Name of Company where employed Title Work Phone

If either individual above can not be reached in an emergency please notify:

Emergency Contact Name Relationship
Cell Phone Home Phone Work Phone
I, authorize the following people to pick up my child and be

contacted in the event of an emergency from the Hastings Lake YMCA. In doing so, I relieve
the YMCA of Metropolitan Chicago, its centers and employees of all responsibility for my child
after he/she has been released from the program. Attempts will be made to reach the

parent/legal guardian first.

Additional people who are authorized to pickup my child (Picture ID will be required)
(A minimum of one person is required to be filled out)

1.) Name Relationship
Cell Phone ( ) Home Phone ( )
2.) Name Relationship
Cell Phone ( ) Home Phone ( )

Unauthorized Pick-Up: People who CANNOT pick up your child from a YMCA youth program:

Name:
1.)

Relationship:

2.)

3.)




Hastings Lake YMCA of Metro Chicago the
Stingrays Swim Team

IMPORTANT: MUST BE COMPLETED FOR ATTENDANCE

Insurance Information
Is the participant covered by family/medical/hospital insurance O YES O NO

If yes, indicate carrier or plan name Group#
Carrier Address City Zip Code
Name of Insured Relationship to participant

Allergies (food, medication, insects, animals, asthma or other)

Management or reaction to the allergy

IMPORTANT: THIS BOX MUST BE COMPLETED FOR ATTENDANCE

I do hereby give permission for the YMCA of Metropolitan Chicago staff to transfer child
named above off the property for the purpose of medical care or program activities as
deemed appropriate by the Director and in the event that I cannot be reached in an
EMERGENCY, I hereby give my permission to the physician selected by the Director, to
hospitalize, secure proper treatment for and to order injection, anesthesia or surgery for my
child as named above.

Signature of Parent/Legal Guardian Date

the

YMCA of Metropolitan Chicago
TALENT RELEASE AND AUTHORIZATION

For good and valuable consideration, the receipt and adequacy of which is hereby acknowledged, the undersigned
hereby permits and allows YMCA of Metropolitan Chicago and/or its agents, including its advertising agency, to
make use of any motion or still photography of the undersigned and/or any of the undersigned’s statements
concerning the products, merchandise and services of the YMCA of Metropolitan Chicago in any form, with or
without the products, merchandise and services of the YMCA of Metropolitan Chicago, including the use of the
undersigned’s name and statements in commercials, news stories, print advertising or publicity material. The
undersigned hereby releases the YMCA of Metropolitan Chicago and its agents, as well as any and all media entities
that publish or disseminate said statements or photography and the respective agents and employees of each of
them, from all claims, causes of action or suits that the undersigned may now or hereafter have against them
arising out of the use of such statements and/or photography in any shape, form or manner.

SWIMMER’S NAME/S (Please print):

(If form applies to a minor, name of minor, with name of parent or guardian in the space below.)
PRINTED NAME OF PARENT/LEGAL GUARDIAN:
SIGNATURE OF PARENT/LEGAL GUARDIAN: DATE:




Hastings Lake YMCA Stingrays Swim Team the
PARENT’S & ATHLETE’S PLEDGE

As a representative of the Hastings Lake YMCA Stingrays Swim Team, the YMCA of Metropolitan Chicago, YMCA
Swimming, | will....

1.
2.
3.

11.

Uphold the YMCA Core Values of Caring, Honesty, and Responsibility.

my teammates and coaches at all times.

the facility and other members. This includes, but is not limited to, appropriate locker room behavior,
keeping belongings tidy, leaving locker rooms clean, etc.
Always remember that when | am traveling on trips, competing in meets, and attending other team-related
functions, | am representing both myself and the Hastings Lake YMCA Swim Team. My behavior must
positively reflect the high standards of our team.
Represent the Stingrays by wearing my team suit, swim cap, and warm-ups. Other warm-ups, suits and caps are
not allowed in competition, unless it is a high performance suit.

our pool, facility and all other facilities that we visit. | will keep my belongings neat and always pick up
after myself. With my teammates and | working together, the Stingrays team area will always be left the
cleanest!
Be responsible for my own belongings and equipment. | will always put back any equipment | borrow, and
understand that if | abuse the privilege, | may be required to buy my own equipment.
Be honest to myself and my coaches. | will listen, follow directions, and always practice/compete to the best of
my ability.
Always have appropriate conversations and use appropriate language.
Refrain from any illegal or inappropriate behavior that would detract from a positive image of the Hastings
Lake YMCA Stingrays Swim Team or YMCA Swimming, or be detrimental to its performance objectives.
Always display proper and sportsmanship toward coaches, officials, meet administrators, and fellow
competitors.

IMPLEMENTATION

Your signature of the document constitutes unconditional agreement to comply with the Hastings Lake YMCA
Stingrays Athlete’s Pledge
Failure to comply with the Athlete’s Pledge as set forth in this document may result in disciplinary action.

Such discipline may include, but not be limited to:

First Violation- Warning from staff and/or temporary removal from activity;
Second Violation- Removal from activity, behavior discussion with parents;
Third Violation- Suspension from practices and/or competitions;

Fourth Violation- Dismissal from team.

el N >

The undersigned has read and understands the terms of this agreement.

Athlete’s Name (Please print)

Signature Date

Parent Signature Date



YMCA OF METROPOLITAN CHICAGO
FACILITY USER/FIELD TRIP AGREEMENT
Date

Name Address
City State Zip Code

Age Sex__ Home Phone Work Phone

E-mail
IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name Phone Number Relationship

T agree to follow all rules and regulations of the YMCA of Metropolitan Chicago (“YMCA™) while in, upon or about the premises or
while using or observing the premises or any facilities or equipment, or participating in any program affiliated with the YMCA
without respect as to location, and understand and agree that [ may be expelled at any time, with no refund of any monies paid, for
failure to abide by such rules and regulations.

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 PROGRAM AFFILIATED WITH THE YMCA WITHOUT RESPECT AS TO LOCATION, I HEREBY
AGREE TO THE FOLLOWING:

L. I UNDERSTAND THAT ACTIVITIES AT THE FACILITY OR ELSEWHERE, INCLUDING USE OF EQUIPMENT
AND PARTICIPATION IN PROGRAMS, CAN INVOLVE MOVEMENT, STRAIN AND OTHER ELEMENTS THAT CREATE
RISK OF SERIOUS INJURY OR DEATH. [ ALSO UNDERSTAND THAT PROGRAM ACTIVITIES INCLUDE FIELD TRIPS
TO LOCATIONS OUTSIDE THE YMCA PREMISES, AS DESCRIBED IN DETAIL IN THE PROGRAM MATERIALS, AND
THAT PUBLIC OR PRIVATE TRANSPORTATION MAY BE UTILIZED TO TRANSPORT PARTICIPANTS TO AND FROM
THESE FIELD TRIP LOCATIONS. [ HEREBY ASSUME FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY,
DEATH OR PROPERTY DAMAGE OR LOSS, regardless of severity, that I or my minor child’ward may sustain from my or my
minor child/ward’s presence in, upon or about the premises or while using or observing the premises or any facilities or equipment, or
participating in any program affiliated with the YMCA without respect as to location, or while being transported to and from field trip
locations outside the YMCA premises, except for any injury, damage or loss that is caused solely by the YMCA’s gross negligence.

2. I, FOR MYSELF, ANY PERSONAL REPRESENTATIVES, ASSIGNS, HEIRS AND NEXT OF KIN, HEREBY FULLY
RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the YMCA of Metropolitan Chicago, its operating centers,
their respective officers, directors, Board of Managers, Trustees, members, volunteers, employees or agents (the “Releasees™) and
each of them from any and all claims for injuries, damages or loss that I or my minor child/ward may have or which may accrue to me
or my minor child/ward from my and/or my minor child/ward’s presence in, upon or about the premises or while using or observing
the premises or any facilities or equipment, or participating in any program affiliated with the YMCA without respect as to location, or
while being transported to and from field trip locations outside the YMCA premises, except for any injury, damage or loss that is
caused solely by the YMCA’s gross negligence.

3. I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them from any
loss, liability, damage or cost they may incur from my or my minor child/ward’s presence in, upon or about the premises or while
using or observing the premises or any facilities or equipment, or participating in any program affiliated with the YMCA without
respect as to location, or while being transported to and from field trip locations outside the YMCA premises, except for any loss,
liability, damage or cost that is caused solely by the YMCA’s gross negligence.

I further expressly agree that the foregoing ASSUMPTION OF RISK, RELEASE, WAIVER AND INDEMNITY AGREEMENT is
intended to be as broad and inclusive as is permitted by the law of the State of Illinois and if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THIS AGREEMENT APPLIES TO ALL PAST, PRESENT AND FUTURE VISITS AND USES BY ME TO ANY YMCA
FACILITY OR PROPERTY.

I HAVE READ AND VOLUNTARILY SIGNED THIS ASSUMPTION OF RISK, RELEASE, WAIVER AND INDEMNITY
AGREEMENT, and further agree that no oral representations, statements or inducements apart from the foregoing written agreement
have been made.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE AGREEMENT. THIS AGREEMENT CONTAINS A

WAIVER AND RELEASE.
SIGNATURE DATE
(Participant’s signature)
SIGNATURE DATE

(in the case of a minor only: Parent’s or Guardian’s signature)
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