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Participant and Guest Form 
Marion Family YMCA 

Date        (Primary Contact must be an adult age 18 or older. All guests or 
participants age 17 & younger recorded below in Dependent Area) 

Primary Contact / Adult: First MI. Last M F 

Birth Date  /  / 

Spouse(if applicable):First MI. Last M F 

Birth Date  /  / 

Address   

City State Zip Code 

*Phone *E-mail Address

*Emergency Contact #1 Relationship Phone 
(Must be someone not listed on this application) 

Family Information (List Last Name if Different) 
# Dependent/Children’s 

Names 
M/F Birth Date Relationship School Grade 

03 

04 

05 

06 

07 

Please read and acknowledge your agreement with your signature: 

We/I give our/my consent to be photographed, videotaped and/or filmed while participating in any “Y” 
activity and or program for the resulting, photos, etc. to be used by the “Y” activity and/or program 
under the above mentioned conditions. 

Revoking of privileges: The Y doesn’t discriminate on the basis of abilities, ethnicity, gender, gender 
orientation, gender identify, race or religion, but the YMCA is not a government body so it has rights to 
limit members and guests. If a guest appears to be taking actions or doing things that are contrary to 
the Y’s mission or would be contrary to the Y’s Mission, or b. appears to be involved in criminal acts or 
c.is acting in ways that disrupts the YMCA’s operations or violates  the YMCA’s Code of Conduct, then
he / she may have his / her Y guest privileges revoked.

The YMCA conducts regular sex offender screenings on all members, participants, and guests. If an 
individual is found to be on a sex offender registry or otherwise known as a registered sex offender, 
the YMCA reserves the right to cancel that individual’s membership, end program participation, and 
remove visitation access to all Y facilities, grounds and programs. 

_______________________________________________ ___________________ 
Signature Date 
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