
 

Member ($65)  Non-Member ($85) 

PERSONAL INFORMATION 

Name: _______________________________________________________Gender: _________ Age: _________ 

Grade: __________________ Physical Address: ___________________________________________________  

City: ____________________ State: ________________________ Home Number: ________________________ 

Jersey Size (please circle one): YS    YM    YL    AS    AM    AL    AXL 

PARENT INFORMATION 

Mom’s Name: _________________________________________ Mom’s Cell: ____________________________ 

Mom’s Employer: ______________________________________ Work Number: __________________________ 

Mom’s E-mail Address: ________________________________________________________________________  

Dad’s Name: __________________________________________ Dad’s Cell: ____________________________ 

Dad’s Employer: _______________________________________ Work Number: _________________________ 

Dad’s E-mail Address: ________________________________________________________________________ 

EMERGENCY INFORMATION 

Name: _____________________________________ Relation: _________________ Phone: ________________ 

Name: _____________________________________ Relation: _________________ Phone: ________________ 

Name: _____________________________________ Relation: _________________ Phone: ________________ 

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 #: __________ 

Card: __________ 

Cash: __________      

Date: __________ 


