
Guest Facility Use Waiver 

Welcome to the Y! As a membership organization, guest privileges are our way of 

introducing an individual to the Y. We welcome your participation. Listed below are the 

procedures and guidelines that have been set for our guests. If you have any questions, 

please feel free to speak with our Membership Director or any of our staff at the 

Welcome Desk. 

All guests must fill out the guest registration form and be able to provide photo 

identification. Guests who are younger than 18 years of age must have a legal guardian 

present to sign their registration form and provide photo identification. 

Through completion of registration and signing this waiver I agree to the following:  

• I understand that Y activities have inherent risks and hereby assume all risks and 

hazards as a result of myself or my family members, who are included as part of 

this membership, participation in all Y programs and facilities, including 

transportation to and from said activities. I understand the YMCA will not be held 

responsible of any communicable disease such as COVID-19 and any other 

bacteria and/or viruses.  

• I further release, absolve, indemnify and agree to hold harmless, the Y, the 

organizers, supervisors, directors, staff, volunteers, participants, coaches, 

referees, as well as persons or parents transporting participants to or from such 

activities from any claims or injury sustained during my use of Y facilities or 

participation in any Y activity, whether located on Y property or not. 

• I shall assume liability for, and defend the Y, its branches, camps, agents, 

servants, employees, officers and directors for any expenses including, but not 

limited to, attorney's fees, reasonable investigative and discovery costs, court 

costs, and all other sums which the directors my pay or become obligated to pay 

on amount of any, all, and every demand for claim or assertion of liability, or any 

claim or action founded thereon, arising or alleged to have arisen as a result of 

any action or omission by USER, its agents, servants, or invitees. 

For the safety of all YMCA members and participants, guests under 18 years old and 

older will be run through a background check before they can access the facility. If a sex 

offender match occurs, the YMCA reserves the right to cancel membership, end program 

participation, and remove visitation access.  

Parents, guardians, or responsible parties who are not Family YMCA of Marion & Polk 

Counties members must follow the same guest policy and complete a guest pass when 

accompanying a guest under 13 years old.  



Guests must conduct themselves appropriately while utilizing the Family YMCA of Marion 

& Polk Counties. Day Pass visits are privileges, not rights and can be revoked if 

determined necessary by the Family YMCA of Marion & Polk Counties.  

Guests also acknowledge that the use of the real or personal property is at risk of the 

individual. The Y highly recommends that you consult your physician before participating 

in any physical fitness program. 

The Y reserves the right to capture my participation in activities or use of the facilities in 

photos and may use these for publications and marketing content.  

The person signed below acknowledges responsibility and agrees to the 

above for any minors in their care utilizing the Withnell Family YMCA. 

 

Signature: _____________________________________        Date: ________________ 

 

Printed Name of Adult: _____________________________________  DOB: ___________ 

Printed Name of Minor: ____________________________________   DOB: ___________  

 

Phone Number: _____________________   Email: _______________________________ 

Address: _________________________________________________________________ 

Emergency Contact: ____________________________ Phone: _____________________ 

 

Name of Member you are joining today: _________________________________________    
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