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Sidney Shelby County YMCA Stingray Swimming

{ \ jﬁ_ Information / Release Form
e T
o
Name: Birthdate: /
Last Middle Initial First
T-Shirt Size (Circle One): YSM YM YL SM MED LG XL
Primary Contact Information
Parent(s) or Gaurdian(s):
Street Address:
City: State: Z1P: Email:
Day Phone: Evening Phone: Cell Phone:
Secondary Contact Information
Parent(s) or Gaurdian(s):
Street Address:
City: State: ZIP: Email:
Day Phone: Evening Phone: Cell Phone:
Medical Information
Doctor Name: Day Phone:
Emergency Contact Name:
Emergency Contact Phone: Relation:
Medical Conditions: Medications:
(Including Allergies)
Insurance Carrier: Policy No.
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Participation Release

This release is made by and between the undersigned, parent / guardian of the minor referred to on the
previous page and the Sidney Shelby County YMCA (hereinafter referred to as “Y”)

In consideration of the permission granted our child by the “Y” to participate in “Y” Swim Team
activities and gain the benefits thereof, we hereby release and discharge the “Y™, it’s officers, agents, and
employees, as individuals and employees, from any and all claims, demands, actions, causes of action, and
judgments which our child and / or either parent / guardian may have or claim to have against the “Y” or it’s
officers, employees, or agents arising from or related to any swim team activities, including the transportation
from or to such activity, conducted at the “Y” or at any other location. This release shall not apply to injuries
sustained at the “Y” proximately caused by the direct, active negligence of the “Y” or it’s employees during the
course of a swim team activity.

We further represent that our child is physically capable of participating in swim team activities and that
he / she has no known physical, mental, or emotional impairments which prohibit or limit participation in swim
team functions.

We have read this release, understanding all of it’s terms and execute it voluntarily and with full
knowledge of it’s signigicance.

In Witness Whereof, we have executed this release this day of , 20

Parent / Gaurdian Parent / Gaurdian

Medical Release

Should your child need medical attention while we are attending a meet or practice, the information on
the previous page would be helpful.

In any case where emergency medical or dental services are needed, I hereby authorize a doctor to
examine and / or treat my son / daughter as he / she feels necessary. Should emergency hospital or consultation
be required, I further authorize a doctor to use such medical facilities or consultants that he / she deems

necessary

Parent / Gaurdian Parent / Gaurdian
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