Consent to Participate & Release
of YMCA from Liability

| agree to the following:
a. | will follow the rules and policies
of the Wapakoneta Family YMCA. |
agree that the rules and policies should
be followed by my son, daughter, or
other child and I will support the YMCA
in that regard.
b. 1understand the risks associated
with the activity | or my son, daughter,
or other child will engage in at the
YMCA, and being so informed, |
knowingly accept these risks and
consent to participation in the activity.
I will supervise my child’s participation,
if | believe it is prudent.
I release the Wapakoneta Family YMCA
and agree to hold it harmless from any
and all liability, damage or loss of any
kind whatsoever caused by my
participation or the participation of my
son, daughter or other child in the
above referenced activity.
| have agreed to the above statements,
release, and indemnification provision
on my own behalf, my child’s behalf,
and on behalf of my heirs, executors,
personal representatives, and assigns
and | intend to be legally hound
herehy.

Parent of Participant under 18 years of
age Signature
Date:

For Office Use Only:
Amount Pd:

Pay Method:
Check / Cash / Credit Card

Date: / /
Staff Initials:

Safety Camp is held at the
Wapakoneta Family YMCA

For Questions Contact:

Melanie Schnippel
Wapakoneta Family YMCA
1100 Defiance St
Wapakoneta, OH 45895
419-739-9622
Or
Doug Kill
Wapakoneta Fire Department
103 Willipie St
Wapakoneta, OH 45895
419-738-2014

To Register:

Drop off this regqgistration form to

the Wapakoneta Family YMCA
Courtesy Counter with payment. June 1 7|'|‘I, 2010

Please make checks payable to

the W k ta YMCA. This camp is open to
B children 4 yrs through those

leaving 1st grade.

Sponsored By:
Wapakoneta Family YMCA,
Wapakoneta Fire Dept., &
Auglaize County
Sheriff Dept.




Jr. Camper Reservations

Jr. Safety Camp PartiCipants
Camper’s Name:
Thursday, Juhe 17th from , . Grade Leaving: ____
9:00aM-1:00 pH. Auglaize County Sheriff BitrﬁeOL ﬁlor’:]he._/_/_
Fee: Wapakoneta Fire & EMS |
: Parent Name:
Kohet |
$7.00 until June 11th Wapa a Family YMCA
and more... Street Address:
$10.00 from Juhe 12th-16th : :
City: Zip:
In case of an emergency | can be reached
at:

If | cannot be reached contact:

Relation:
Phone: ( )

Sarety Camp Jr. /s limited

If I cannot be reached, | hereby give

t0 %0 childrep permission for transportation to a hospital
and for surgery or emergency medical
treatment as recommended by the
attending Physician. As parent/guardian |
assume all responsibility for medical cost
incurred.

Campers Will spend the day
learning and eXploring safety tips

by plaYing games and completing
Printed Parent Name:

other funh group activities with

Our |oCal Safety Orgahizations. Signature :

We build strong kids, strong families,
strong communities

Date: / /




