v

4
A

WELCOME GUESTS!

Daily Facility Usage Application - Day/Guest Pass Users

the

FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Type of pass: O Individual with Member ($10) O Individual under 18 with Member ($5)

All guests must be 18 years of age or accompanied by a responsible adult over 18 years of age.

TITLE MrR/MRS/Ms ~ FIRST NAME Ml LAST NAME SUFFIX SEX
MAILING ADDRESS BIRTHDATE

CTy STATE ZIP CODE PRIMARY PHONE

E-MAIL ADDRESS SECONDARY PHONE

EMERGENCY CONTACT NAME EMERGENCY CONTACT NUMBER

Please list participating child’s name and date of birth:

NAME BIRTHDATE
NAME BIRTHDATE
NAME BIRTHDATE

Please read the following, initial each section, sign and date below:

| accept fiull responsibility for my use of any adn all apparatus, applicances, facility privilege or service whatsoever, owned
and operated by this YMCA at my own risk and shall hold this yMCA, its directors, officers, employees, representatives, and
agents harmless from any and all loss, claim, injury, damage, or liability sustained or incurred by me resulting therefrom.

INITIAL

Guest Policy:

¢ Guests may only entery the Y when accompanied by a member and resgister at the front desk.

» A member may host a maximum of two (2) quests at a time.

¢ A guest fee will be charged for guest usage of the YMCA.

¢ All guests must present picture identification and complete a registration and waiver of liability form prior to entry into
the YMCA

* A parent or legal guardian must accompany all guests under the age of eighteen (18) and present an authorization form
for release of liability signed by a parent or legal guardian prior to using the YMCA.

e Guests must be with a member to use the facility.

e Indivduals may only be a guest 2 times each year.

e For safety reasons, teen guests (13-17) do not have access to the Wellness Center.

INITIAL

SIGNATURE OF PARTICIPANT DATE

SIGNATURE OF PARENT/GUARDIAN DATE



