
                  Scheu Family YMCA of UplandScheu Family YMCA of UplandScheu Family YMCA of UplandScheu Family YMCA of Upland         

          YYYYouth outh outh outh SSSSports & ports & ports & ports & FFFFitnessitnessitnessitness    
     Registration Form 

 
Program:____________________________________________________________________ 
 

Date: _____________________ Email: _________________________________________ School Participant Attends: ___________________________ 

Shirt/Jersey Size: (circle one) Child:  XS    S    M    L     Adult:   S    M    L    XL   XXL Other size: ___________________ 

Years of experience in this sport: _______ Skill Level:  Beginner   Intermediate   Advanced   Height ________ Weight ________ 

Participant’s Name: ________________________________________________ Participant’s Name: ________________________________________________ Participant’s Name: ________________________________________________ Participant’s Name: ________________________________________________ Birth date: _______________________ Age: ________ Sex: ________    

Street Address: _________________________________________________________________ City: _________________________ Zip: __________________  

Parent/Guardian Name: ______________________________________ Phone: (______)_____________________ Alt: (______)_____________________    

Alternate/Emergency Contact: ___________________________________________________Emergency Phone: (______)_____________________ 

Name of yourself, or someone you know willing to participate as a:        Coach          Official         Team Parent 

Volunteer Name: __________________________________________________________________ Age: ________ Phone: (______)_____________________ 

Medical Information:Medical Information:Medical Information:Medical Information: Please list any medications or health conditions that staff may need to be aware of. 

 

Refund Policy:Refund Policy:Refund Policy:Refund Policy: Class, camp, or program fees are not refundable or transferable.  

Membership Policy:Membership Policy:Membership Policy:Membership Policy: By participating in this program, it is understood that as a member of the YMCA, you will continue your 
participation each session until we receive written notice indicating that you no longer wish to be a member of the Upland YMCA or 
participate in the program stated above.  Any person who supports the purpose may become a member of this corporation in 
accordance with such provisions as may be established by the board of directors, and shall so continue to be a member unless the 
board or its authorized agents concludes, in its sole discretion, that a member has failed to live up to the standards and 
commitments of being a member of the YMCA. 

Information listed below is used specifically for grant purposes onlyInformation listed below is used specifically for grant purposes onlyInformation listed below is used specifically for grant purposes onlyInformation listed below is used specifically for grant purposes only    
Race:Race:Race:Race: (Please Circle one)  White  Black/African American     Asian          American Indian or Alaskan Native      

      Native Hawaiian or Other Pacific Islander                Black/African American AND White           

      American Indian/Alaskan Native AND Black/African American          Asian AND White 

       American Indian or Alaskan Native AND White   Other: __________________________  

Hispanic/Latino EthnicityHispanic/Latino EthnicityHispanic/Latino EthnicityHispanic/Latino Ethnicity:          Mexican/ Chicano          Cuban             Puerto Rican       Other Hispanic/Latino: ___________ 
    
HouHouHouHousehold:sehold:sehold:sehold:       Primarily single Female Headed household         Primarily Single Male Headed Household         2-parent household 
    
Income:Income:Income:Income:         Low Income   Low to Middle Income      Middle Income            Middle to High Income           High Income    

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT ON THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT ON THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT ON THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT ON 
THE BACK AS WELL AS THE CODE OF CONDUCT ABOVETHE BACK AS WELL AS THE CODE OF CONDUCT ABOVETHE BACK AS WELL AS THE CODE OF CONDUCT ABOVETHE BACK AS WELL AS THE CODE OF CONDUCT ABOVE, and further agrees that no oral representations, statement or inducement 
apart from the foregoing written agreement have been made.  Program fees are not refundable. 

Parent/Guardian Signature: ________________________________________________________________________ Date: __________________________Parent/Guardian Signature: ________________________________________________________________________ Date: __________________________Parent/Guardian Signature: ________________________________________________________________________ Date: __________________________Parent/Guardian Signature: ________________________________________________________________________ Date: __________________________    

    
Please read and sign back of this form.Please read and sign back of this form.Please read and sign back of this form.Please read and sign back of this form.    

1150 E Foothill Blvd. ● Upland, CA 91786 ● 909-946-6120 ● FAX 909-946-0087

For Office Use Only:For Office Use Only:For Office Use Only:For Office Use Only:    Date Submitted: _____________Date Submitted: _____________Date Submitted: _____________Date Submitted: _________________________________    

Amount Paid: _________Amount Paid: _________Amount Paid: _________Amount Paid: _____________________________________________ F/A Amount: _____________ F/A Amount: _____________ F/A Amount: _____________ F/A Amount: _________________________________________________    

Cash Cash Cash Cash         Check Check Check Check         Credit CardCredit CardCredit CardCredit Card    

ReceiptReceiptReceiptReceipt/Check Number: _______________________________/Check Number: _______________________________/Check Number: _______________________________/Check Number: _______________________________________________________________________________________    

Entered By:__________________________________________Entered By:__________________________________________Entered By:__________________________________________Entered By:______________________________________________________________________________________________________________________    



WEST END YMCA 

RELEASE AND WAIVER OF LIABILITY 

AND INDEMNITY AGREEMENT 
 

 IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so 
participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site program 
affiliated with the YMCA, the undersigned, for himself or herself and such participating children and any personal representatives, heirs, and 
next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect and 
carefully consider such premises and facilities or the affiliated program.  It is further warranted that such entry into the YMCA for 
observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such 
premises and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the 
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the 
undersigned and such children. 
 
 IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT 
NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE 
PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
 

 1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY 
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers, employees, and 
agents (hereinafter referred to as "releasees") from all liability to the undersigned or such children and all his personal 
representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefor on account of injury to the 
person or property or resulting in death of the undersigned or such children whether caused by the negligence of the releasees or 
otherwise while the undersigned or such children is in, upon, or about the premises or any facilities or equipment therein or 
participating in any program affiliated with the YMCA. 
 
 2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the 
releasees and each of them from any loss, liability, damage or cost they may incur due to the presence of the undersigned of such 
children in, upon or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or 
participating in any program affiliated with the YMCA whether caused by negligence of the releasees or otherwise. 
 
 3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY 
INJURY, DEATH OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasee or otherwise while 
in, about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or participating 
in any program affiliated with the YMCA. 
 

 THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is 
intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
 
 THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND 
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements of inducement apart from the foregoing written 
agreement have been made. 
         I HAVE READ THIS RELEASE 
 
Date _______________________      ____________________________ 
         Signature of Applicant/Parent 
 
         ____________________________ 
         Name of Child in Program 
 
         ____________________________ 
         Name of Child in Program 
 
         ____________________________ 
         Name of Child in Program 

 
THIS IS A LEGAL DOCUMENT AND CAN NOT BE CHANGED OR ALTERED 

 


