
 

 

 
 

YMCA of Greater Providence 
Waiver and Release From Liability 

 

 

First MI              Last Name   Birthdate      Month     Day      Year 

(Your name or your parent’s name if you’re under 18) 

 
 
 

Address 
 
      

City     State   Zip   Phone 

   

 

Emergency Contact (Name)                                                   Phone 

 
 

Participant 
Name 

   Birthdate  
 First MI Last Name   Month Day Year 

 
In consideration for membership, use of facilities and equipment located there, programs 

and/or participation in athletic and/or sporting events sponsored by the YMCA of Greater 

Providence (“YMCA”), I hereby agree, for myself (and for my children and/or wards,  if under 
the age of 18), as follows: 

I understand that, in connection with this YMCA, I (and my children and/or wards, if under the 

age of 18) from time to time will enter onto the YMCA premises, will use the facilities and 

equipment located there, and will participate in athletic and/or sporting events sponsored by 

the YMCA, and that we hereby agree that we will enter the premises and engage in all such 

activities at our own risk. I further understand that the YMCA shall not be liable for any 

damages arising from personal injuries that I (and my children and/or wards, if under the age 

of 18) may sustain in or about the YMCA premises or as a result of any such activities. I agree 

to assume full responsibility for any such injuries or damages that may occur and fully and 

forever release and discharge the YMCA and its officers, directors, trustees, agents, servants, 

and employees, from any and all liability, claims, demands, damages, rights of action, or 

causes of action, present or future, arising therefrom.  The waiver and release from liability 

granted herein is in addition to, and not in lieu of, the exemption from liability granted to 

YMCA under RI Gen Laws Section 7-6-9, as the same may be amended from time to time. 
 

IN WITNESS WHEREOF, the undersigned executes this Membership Agreement this day 

of , 20_   . 
 

 

Name (Please print clearly) 

 

Signature of Participant or Parent/Legal 

Guardian if a minor (Under 18 Years of Age) or, 

if more than one are listed, on behalf of each of 

them. 
 

To ensure the safety and well being of the children and families in our care, all applications  
will be screened through a National Sex Offender Database. 


