
YMCA of Wayne County
Team Roster

Team Name: ____________________ Captain/Contact: _____________________

Phone Number: __________________ Email: _____________________________

Address: _____________________ City: __________________ Zip: __________
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By signing, I hereby waive and release the YMCA of Wooster employees, coaches, and volunteers from any and all liability for any loss or
damage which may accrue to me arising out of injury to my person or to my property in connection with my participation in or observation of any
of the activities or services of the YMCA, or in connection with my use of its services, property, facilities, equipment and machinery, except to the
extent that such damages are due to the negligence of any of the Releasees. I understand and am aware of the potential hazards of
participation in the activities, programs and services of the YMCA, including the use its services, property, facilities, equipment and machinery. I
also understand that the activities involve a risk of injury and even death. I declare that I am voluntarily participating in these activities, programs
and services and using the services, property, facilities, equipment and machinery with full knowledge of the risks and dangers involved. I hereby
assume and accept any and all risks of injury or death or property damage arising from such participation and use. I am physically sound and
suffering from no condition, impairment, disease, infirmity or other illness that would prevent my participation or use of the facilities, equipment,
services or machinery of the YMCA. I have been informed of the need for a physician's approval for my participation in any activities or the use
of any such equipment or machinery. I acknowledge and declare that I have either had a physical examination and been given my physician's
permission to participate, or that I have decided to participate in activities and use of equipment and machinery without the approval of my
physician, and do hereby assume all responsibility for my participation, activities and utilization of the services, property, facilities, equipment and
machinery of the YMCA. I grant the YMCA of Wooster, its representatives and employees the right to take photographs of me, my family,
including children, my property in connection with the above-identified subject. I authorize the YMCA, its assigns and transferees to copyright,
use and publish the same in print and/or electronically. I agree that the YMCA may use such photographs of me with or without my name and for
any lawful purpose, including for example such purposes such as publicity, illustration, web content. I have read and completely understand and
agree to the terms of this agreement, and I am signing it freely and voluntarily.


