
2011-2012 YMCA of Greater Cleveland Child Care Permission Form

Waiver 
I am an adult over 18 years of age and wish to participate in YMCA of Greater Cleveland (the “YMCA”) membership/program activities, 
and if checked here □ wish my children or legal wards to participate and give them permission to participate in YMCA activities.  As 
used in this Agreement “children” shall include legal wards and “parent” shall include legal guardian.  As a condition to being permitted 
to utilize the facilities, services, and programs of the YMCA for any purpose, including but not limited to observation or use of the 
facilities or equipment, or participation in any off-site program affiliated with the YMCA, I, the undersigned, acknowledge, agree, and 
represent that I have inspected and carefully considered the facilities and programs.  I understand that even when every reasonable 
precaution is taken, accidents can happen.  As a condition to participation by me or my children in YMCA activities, on my behalf and on 
behalf of my children, I waive and release any claims for loss or injury incurred or suffered which I or my children might make against 
the YMCA, its sponsors, officers, employees, volunteers, or contractors as a result of participating in YMCA activities or using its 
facilities.  I further agree to indemnify the YMCA against and hold it harmless from loss incurred as a result of claims against it based 
upon alleged actions or omissions by me or my children.  I have read the authorization, waiver, and release, understand it, and am 
voluntarily signing it. 

I acknowledge the membership waiver and being in sympathy with the Mission Statement of the YMCA of Greater Cleveland, hereby 
apply for a program membership for child care.  

Parent/Guardian Signature: ___________________________________________Date:_________________

Authorization for Release
I hereby authorize the YMCA of Greater Cleveland to release my child, ___________________, to the following individuals. In addition, 
I understand that for safety purposes, photo identification will be requested for verification purposes. 

Name: ____________________________Relationship: ______________ Phone#____________
Name: ____________________________Relationship: ______________ Phone#____________
Name: ____________________________Relationship: ______________ Phone#____________

Parent/Guardian Signature: ___________________________________________Date:_________________

Permission to Transport (Avon, Lakewood, Euclid, Brooklyn, West Park Programs Only)
I give the YMCA of Greater Cleveland permission to routinely transport my child, _____________________, to/from the YMCA child 
care program by the vehicle provided by the YMCA program for the 2011-2012 school years. Routine transportation is provided to/from 
a child’s school to the designated YMCA program.  This routine trip will not have access to water that is two or more feet in depth. All 
other trips will require a completed permission slip on file. 

To: ______________________________ From: ___________________________
             (Name of YMCA Program) (Name of School)

To: ______________________________ From: ___________________________ 
             (Name of School)                (Name of YMCA Program)

Parent/Guardian Signature: ___________________________________________Date:_________________

Photography Release
I give my permission to the YMCA of Greater Cleveland to use without limitation or obligation, photographs, film footage, or tape 
recordings which may include me or my children’s image, voice, or name for the purpose of promotion of interpreting YMCA programs.  

 I hereby release and discharge the YMCA of Greater Cleveland, as well as the person/organization for who took the photographs, from 
any and all claims and demands arising out of or in connection with the use of the photos or video taping.

⁭ No; I do not want my child to be photographed ⁭ Yes; my child may be photographed for these purposes.

Parent/Guardian Signature: ___________________________________________Date:_________________


