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We build strong kids, strong families and strong communities.

Please read the following. Initial each section.

__T'have volunteered to participate in a program of progressive physical exercise. I accept the
responsibiliity for requesting such exercise and assistance. [ have been advised to obtain a physician’s
approval for participation in a progressive exercise-fitness program. I fully understand the strenuous
nature of a progressive exercise-fitness program and I accept complete responsibility for my health and
well-being in this voluntary, exercise-fitness program. I also understand that no responsibility is
assumed by the leaders of the program or by the Shiawassee Family YMCA and I waive any possibility
of recovery from personal damage that may be blamed upon such a program in the future.

___ The Shiawassee Family YMCA reserves the right to deny access or membership to any person
who has been accused or convicted of any crime involving sexual abuse, is a registered sex offender,
has ever been convicted of any offense relating to the sale, possession or transportation of narcotics or
habit forming and/or dangerous drugs, is under the influence (whether currently or habitually) of
narcotics, chemicals, intoxicating beverages and/or habit forming or dangerous drugs, or whose
behavior does not conform to this Member Code of Conduct.

____In consideration of gaining membership of being allowed to participate in the activities and
programs of the Shiawassee Family YMCA and to use its facilities, equipment and machinery in
addition to the payment of any fee or charge, I do hereby waive, release, and forever discharge the
YMCA and its officers, agents, employees, representatives, executors and all others from any and all
responsibilities or liability for injuries or damages resulting from my participation in any activities or
my use of equipment or machinery in the above mentioned facilities or arising out of my participation
in any activities at said facility. I do also hereby release all of those mentioned and any others acting
upon their behalf from any responsibility or liability for any injury or damage to myself, including
those caused by the negligent act or omission of any those mentioned or others, acting on their behalf
or in any way arising out of or connected with my participation in any activities of the YMCA or the
use of any equipment at the YMCA. I agree to adhere to all policies set by the YMCA as written in the
YMCA Membership Handbook.

Member Signature: Date:

Parent/Guardian Signature(if under 18): Date:
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