
 

Please Print.  

Name: ______________________________________________________________________________ 

Gender: ____________ Are you over the age of 17?  Yes No 

Physical Address: ____________________________________________________________________  

City: ____________________ State: ____________________ Zip: ____________________ 

Cell Number: _________________________ Home Number: ________________________ 

E-mail Address: ______________________________________________  

Employer: _________________________________ Work Number: __________________________ 

 

 

 

  

I agree to hold harmless and release from liability the Tiftarea YMCA, 

its staff, volunteers and owners of property utilized in the event injury 

or death due to my participation. 

_______________________________________________________  _________________________ 

Signature         Date 

____________________________________________________________  ____________________________ 

Print Name         Date 

 

For Office Use Only 

Check #: _____________ 

Cash: _______________ 

Credit/Debit: __________ 

Date: _______________ 

Member ($15)  Non-Member ($20)   


