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Staff Name ________________________________________________________________________   Sex Offender Registry

Tour Given    Yes    No (Why?)______________________________________________  Tour Guide ________________________________________________________

• In the event that a medical clearance must be obtained prior to the undersigned’s participation at the Y, he/she agrees to consult 
with their physician and obtain written permission from him or her prior to commencing any Y program. Also, in consideration 
for being allowed to utilize the facilities and programs for any purpose, the undersigned agrees to assume the risk for such 
participation, and further agrees to hold harmless the Y and its sta� members from any and all claims, suits, losses, or related 
causes of action for damages, including but not limited to such claims that may result from illness, including exposure to and 
infection with viruses or bacteria, injury, or death, accidental or otherwise, during or arising in any way from a Y facility membership 
or program.

• By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s Christian 
Associations of the United States of America, and its independent and autonomous member associations in the United States and 
Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA facilities, and from any liability 
for other claims, including loss of property, to the fullest extent of the law.

• 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 New Hampshire and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and e�ect.

• All Y promotional materials use photographs taken during actual programs. If I wish that my or my child’s photo not be taken or 
used, I must give a written request to the program director.

• Membership is subject to forfeiture for violation of association rules and regulations.

By signing below, I acknowledge that I have read, understand, and agree to abide by The Granite YMCA’s Release and Waiver of 

Liability and Indemnity Agreement.
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THE GRANITE YMCA’S RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITY AGREEMENT

___________________________________________________ ____________________________________________________________________   _____________________________
NAME  SIGNATURE  DATE 

___________________________________________________ ___________________________________
CHILD’S NAME (if applicable)  CHILD’S DATE OF BIRTH

___________________________________________________ ___________________________________
CHILD’S NAME (if applicable)  CHILD’S DATE OF BIRTH

___________________________________________________ ___________________________________
CHILD’S NAME (if applicable)  CHILD’S DATE OF BIRTH


