
 
Child’s Name: ___________________________________________________________ Date of Birth: ________________________ Gender Identity: ______________________________ 

I authorize staff members in the child care program who are trained in the basics of First Aid/CPR to give my child First 
Aid/CPR when appropriate. I understand that every effort will be made to contact me in the event of an emergency re-
quiring medical attention for my child. However, if I cannot be reached, I herby authorize the program to transport my 
child to the nearest medical care facility and/or to ________________________________ and to secure medical treatment for my child. 
 
Child’s Physician Name: ______________________________________________________________________ Phone: _____________________________________________ 
 
Address: __________________________________________________________________ City: __________________________________ State: _______ Zip: ______________ 

EMERGENCY CONSENT FORM 
PLEASE PRINT CLEARLY 

___________________________________________________________________________________________________ ________________________________________ 
   Parent/Guardian Signature       Date 

HEALTH INSURANCE INFORMATION 

Insurance Company  Policy Number  

Insured Individual  Relationship to Child  

EMERGENCY CONTACT AND PICK-UP INFORMATION 

Parent / Guardian #1  Parent / Guardian #2  

Relationship  Relationship  

Cell Phone  Cell Phone  

Do you give permission for your child to 
be released to this person? 

Yes / No Do you give permission for your child to 
be released to this person? 

Yes / No 

Authorized Person #1  Authorized person #2  

Relationship  Relationship  

Cell Phone  Cell Phone  

Do you give permission for your child to 
be released to this person? 

Yes / No Do you give permission for your child to 
be released to this person? 

Yes / No 

Child Information (Please Print) 

First Name _____________________________________________________________________ 

Last Name _____________________________________________________________________ 

Birth Date ______________________________________________________________________ 

Primary Phone ________________________________________________________________ 

Gender Identity _______________________________________________________________ 

School _________________________________________________________________________ 

Address_________________________________________________________________________ 

City / State / Zip _____________________________________________________________ 

Email____________________________________________________________________________ 

YMCA OF GREATER WESTFIELD 
Gym and Swim Registration 

_______ I Authorize the YMCA of Greater Westfield to use my child’s photo/image for marketing and promotional Purposes 

___________________________________________________________________________________________________ ________________________________________ 
   Parent/Guardian Signature       Date 

Please list any allergies your child may have: ______________________________________________________________________________ ________________________________ 



 

  

PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. BY 
SIGNING THIS AGREEMENT YOU ARE RELEASING THE YMCA OF GREATER WESTFIELD, INC. FROM ALL LIABIL-
ITY AND FOREVER GIVING UP ANY CLAIMS THEREFOR 

Assumption of Risk 
 

I, in my legal capacity as parent/guardian of the minor named below (“Minor”), acknowledge and agree that any use of The YMCA of 
Greater Westfield’s facilities, services, equipment and premises (“Facilities”) and any participation in The YMCA of Greater Westfield’s 
programs and activities (“Programs”) comes with inherent risks including, but in no way limited to: (1) moderate and severe personal inju-
ry, (2) property damage, (3) disability, (4) death, and (5) sickness or disease. I voluntarily, for myself and Minor, accept and assume full 
responsibility for these risks as well as any and all other risks of the use of Facilities and participation in Programs. I agree that I have full 
knowledge of the nature and extent of all such risks and am not relying on all such risks being described in this document. 

 
Waiver, Release, Indemnification & Covenant Not to Sue 

 
In consideration of Minor’s use of Facilities and participation in Programs I, in my legal capacity as parent/guardian of Minor, agree on 
behalf of myself and Minor that The YMCA of Greater Westfield, Inc., its officers, directors, agents, employees, volunteers, insurers and 
representatives (“Releasees”) will not be liable for any personal injury, property damage, disability, death, sickness or disease incurred by 
Minor, however occurring including, but not limited to, the negligence of Releasees. I understand that Minor and I will be solely responsi-
ble for any loss or damage, including personal injury, property damage, disability, death, sickness or disease sustained from the use of Fa-
cilities and participation in Programs. 
 
I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all legal successors and prox-
ies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees from any causes of action, claims, 
suits, liabilities or demands of any nature whatsoever including, but in no way limited to, claims of negligence, which Minor, myself, and 
any and all legal successors and proxies may have, now or in the future, against Releasees on account of personal injury, property damage, 
disability, death, sickness, disease or accident of any kind, arising out of or in any way related to the use of Facilities or participation in Pro-
grams, whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but not limited to, the neg-
ligence of Releasees. 
 
In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as parent/guardian of Minor, agree on 
behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of action, claims, demands, 
losses, suits, liabilities or costs of any nature whatsoever, including claims of negligence, arising out of or in any way related to the use of 
Facilities and participation in Programs. 
 
     

 
 
        Minor Name (Print Clearly)                                                            Date 

 
 

 
         Parent/Guardian Signature                                        Parent/Guardian Name (Print Clearly) 

Minor Participant Waiver, Release, Indemnification of All Claims & Covenant Not to Sue 


