
Fanwood-Scotch Plains YMCA 

Name:  
 
 
Address:     
 
 
City:      State:    ZIP: 
 
 
Home Phone:     Sex:     Birthdate: 
 
      M    F    _____/____/____ 
 
Event Registering For:      E-mail Address: 

YMCA MISSION 
The Fanwood-Scotch Plains YMCA is dedicated to improving the quality of life of the individuals, families and communities we serve, through  
programs and services that build wholeness of spirit, mind and body. The YMCA is a not-for-profit organization founded on Christian principles,  

serving people of all ages, races, faiths, cultures and socio-economic conditions. 

RELEASE AND WAIVER OF LEGAL LIABILITY 

 
I, individually and on behalf of my minor child(ren), hereby release and hold the Fanwood-Scotch Plains YMCA, its assigns and  

successors, its directors, officers, volunteers, and/or others acting on its behalf, harmless from all claims that I/we may have arising from 

activities that I/we may be involved in with the YMCA.  I expressly and specifically assume any and all risk of injury, illness, death, or 

property damage resulting from my/our YMCA activities.  I hereby release the YMCA from any claim whatsoever which may arise as a 

result of any first aid, treatment, or services or assistance provided to me/us in connection with any injury that arises from activities at 

the YMCA.  I take full responsibility for my/our welfare and safety at YMCA activities.  I hereby give permission for emergency  

medical treatment to be administered as deemed appropriate.  I understand that the YMCA does not carry insurance to cover injuries and 

losses that may befall me/us.  I consent to be photographed and to allow the YMCA’s use of any photos of me or my minor child(ren) at 

its sole discretion. The Basic Membership is NON-REFUNDABLE. 

 

HAVING READ, UNDERSTOOD, AND AGREED WITH THESE TERMS, I HAVE EXECUTED THIS RELEASE, TO BE  

EFFECTIVE IMMEDIATELY. 

 
  
  

_______________________________________________________                    ____________________________ 

Signature of Applicant       Date 
 
  
 _______________________________________________________                   ____________________________ 
 Under 18...Signature of Parent/Guardian required   Date 
 

  


