YFC Non-Member Waiver      
[image: image2.png]the clubs at

h
—_— RIVERCITY

athletic club e racquet club » youth fitn




	Child’s Name
	DOB
	NM#

	Child’s Name
	DOB
	NM#

	Child’s Name
	DOB
	NM#


	Parent/Guardian

	Address
	Home Phone

	
	Cell Phone

	
	Alternate Phone

	e-mail


	Emergency Contact
	Relationship

	Home Phone
	Alternate Phone


	Allergies, Medical Conditions, Medications, etc. 




· I give permission for my child to participate in the YFC planned activities.

· I accept full responsibility for my child’s behavior and understand that if my child’s behavior is violent or inappropriate that my child may be sent home and I will not receive a refund. 

· I accept full responsibility for my child’s use of any and all facilities, privileges, and services whatsoever, owned and operated by the Clubs at River City at my own risk, and I hereby release the Clubs at River City, its shareholders, directors, officers, employees, representatives, and agents from any and all loss, claim, injury, damage, or liability sustained or incurred by my child resulting there from.  

· In the event of an emergency I give permission for the Clubs at River City to seek medical treatment for my child.  

____________________________________________________________________________

Parent/Guardian Signature


Date 
	Date Entered
	Initials
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