
 

YMCA OF SAN DIEGO COUNTY 

Guest Release Form 
 

Name     ___________________________________________________   

Address ___________________________________________________  Zip Code ____________ 

City       ____________________________________________________ State ________________  

Email     ____________________________________________________ DOB _________________ 

Emergency Contact Name: ______________________________________________________ 

Emergency Contact Phone Number: __________________________________________ 

YMCA RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT FOR ADULTS 
 

Name of Adult(s) _______________________________________________________________________________________________________________________________________________ 

 

In consideration of being permitted to enter the YMCA for any purpose including, but not limited to observation, use of facilities or 

equipment, or participation in any way, the undersigned hereby agrees to the following:  
 

 1. I acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities and equipment, (iii) I accept them as 

 being safe and reasonably suited for the purpose intended and (iv) I voluntarily sign this document. 
 

 2. Except for YMCA's gross negligence or willful misconduct I release the YMCA, its directors, officers, employees and 

 volunteers (collectively "Releasees") from all liability to me for any loss or damage to property or injury or death to person, whether 

 said damage or injury results from conditions arising upon the YMCA facilities or arising out of or in connection with YMCA programs 

 or activities.  YMCA shall not be liable for any damages arising from any act or neglect of any other member, occupant or user of the 

 YMCA premises or participant in YMCA programs or activities.  I assume full responsibility for, and risk of, bodily injury, death or 

 property damage except if caused or due to the gross negligence or willful misconduct of the YMCA. 
 

 3. I agree not to sue Releasees for any loss, damage, injury or death described above and except for YMCA's gross negligence 

 or willful misconduct, I will indemnify, protect, defend and hold harmless the YMCA and its Releasees from and against any and all 

 claims and/or damages, liens, judgments, penalties, attorneys' and consultants' fees, expenses and/or liabilities arising out of, 

 involving, or in connection with, the YMCA membership, use of YMCA facilities and/or participation in YMCA programs by me, or 

 any other person.  If any action or proceeding is brought against YMCA by reason of any of the foregoing matters, I shall upon notice 

 defend the same at my expense by counsel reasonably satisfactory to YMCA and YMCA shall cooperate with me in such defense. 

 YMCA need not have first paid any such claim in order to be defended or indemnified. 

 

 4. I assume full responsibility for, and risk of bodily injury, death or property damage due to the negligence of Releasees or 

 otherwise. 
 

I intend this document to be as broad and inclusive as is permitted by the laws of the State of California; if any portion hereof is held 

invalid, I agree the balance shall continue in full force and effect. 
 

Adult Name (print)________________________________________________________Adult Signature ______________________________________________________Date ______________ 

 

Adult Name (print)________________________________________________________Adult Signature ______________________________________________________Date ______________ 

 

Waiver/Consent 
 

I, _________________________________________________ give my permission to the YMCA of San Diego County (YMCA) to use my picture or other likeness, or a picture or 

other likeness of any of my children, specifically, _____________________________________________________________, in the YMCA’s general publicity and campaign materials. 
 

Signature______________________________________________________________________________________________________________________________Date____________________________________________________ 
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