CLIPPARD FAMILY YMCA
Barracuda Swim Team
8920 Cheviot Rd.
Cincinnati, OH 45251
513-923-4466 MyY .org

SWIMMER INFORMATION REGISTRATION FORM

Swimmer’s Name

Address

City State Zip
Birth date Age Phone

Gender School Grade
Email

Parent/Guardian Name (First and Last)

Email Cell Phone

Interested in VVolunteering? (Circle One) Yes No Maybe

Parent/Guardian Name (First and Last)

Email Cell Phone

Waiver
I understand that the YMCA of Greater Cincinnati assumes no responsibility for injuries or illness which | may sustain as a result of my physical
condition or resulting from my participation in any athletic activities, sports programs, the use of any equipment, exercise, or any other activity at the
YMCA. | expressly acknowledge on behalf of myself and my heirs that | assume risk of any and all injuries and illness. which may result from my
participation in these activities. | hereby release and discharge the YMCA of Greater Cincinnati, its agents, servants and employee’s from any and all
claims for injury, death, loss or damage which | may suffer as a result of my participation in these activities. | understand that the YMCA of Greater
Cincinnati is not responsible for personal property lost or stolen while using the YMCA facilities or while on YMCA premises. | give my permission
to the YMCA of Greater Cincinnati to us photographs, film footage, audio, or video tape recordings, which may include my image or voice purposes
of promoting and interpreting YMCA programs and services to the general public. | will adhere to the YMCA Code of Conduct. | understand the
YMCA of Greater Cincinnati will hold me accountable to the Code of Conduct and may restrict my access to the YMCA upon breech of the code.
Acceptance: | acknowledge the Waiver set forth above, and being in sympathy with the mission statement of the YMCA, hereby accept the policies
and procedures of the YMCA of Greater Cincinnati.

Parent Signature: Date:

Additional Information Helpful to the Club:




