TRI-TOWN YMCA REGISTRATION & RELEASE/WAIVER
 Name ______________________________________Address ______________________________________
City__________________ Zip________ Home Phone ________________ Work Phone __________________ 

Cell Phone ______________________Email_____________________________________________________
Emergency Contact____________________________________________ Phone ______________________
	Participant’s Name
	Birth Date
	         Class
	      Session
       School
	     Day/Time
	      Fee Paid

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Fees     $_________
Yes!  I would like to help those who cannot afford the YMCA by making

a tax-deductible contribution to the Annual Fund Drive Campaign.


          $ _________











      Total Payment   $_________

Payment Method

Cash__________ Check #_____________ Visa___________ M/C__________  

Card#______________________________________________Expiration Date_________________________

Authorized Signature__________________________________Date_________________________________
Release/Waiver

Participant or guardian assumes all risks of injury arising out of his or her presence on or about the premises 

or at another location, use or intended use of equipment and facilities, or his or her participation in the activities 
of the Tri-Town YMCA, an Illinois chartered not for profit corporation and does hereby for himself, herself, heirs, 

executors and administrators waive, release, and agree to hold free from all claims for damages the Tri-Town 
YMCA and its respective officers, directors, Trustees, Board of Directors, members, employees, or agents.  I 
hereby allow the YMCA to take pictures (still or video) of myself and/or my children and grant permission for 
these images to be used in YMCA publications, presentations, publicity, or promotions.  I have answered all 
above questions accurately, and declare myself/family to be physically sound, having medical approval to 
engage in YMCA activities, have read the information above agreeing for myself and as a chosen representative
for my family to the policies and procedures of the Tri-Town YMCA.  

_________________________________________________________________________________________
Signature of Adult Participant (18 years or older) or Parent/Guardian

      
Please make checks payable to Tri-Town YMCA 
Mail To: Tri-Town YMCA, 1464 S. Main, Lombard, IL 60148, or
FAX To:  (630) 629-4636
 


