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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Aquatics Rules and Guidelines

e  Children 7 years of age or younger must have an adult (age 18 or older) in the water with them
within arm’s reach at all times, even if they're wearing a life jacket.

e Regardless of the party's ages, adults of the party must be on the pool deck during swim time.

Inflatables are not permitted.

Flotation devices and toys are not allowed in the whirlpool. Users must be able to swim on their

own.

Please walk on deck and around the water park features. NO Running.

Food and drink are not permitted anywhere on the deck.

Horseplay is not permitted in the pool or locker rooms or party rooms.

Appropriate swimwear must be worn. Cut offs, gym shorts, khakis, etc... are not permitted.

Chewing gum is not permitted.

All swimmers must take a soap shower before entering the pool or spa/hot tub.

Children of diaper age must wear a swim diaper.

Breath holding and long periods of underwater swimming are not permitted.

No diving anywhere in the pool.

Users must be at least 48 tall to use the tall slide.

Users must slide one at a time in a forward position, feet first, and can lay on their back.

Running, diving, standing, kneeling, rotating, or stopping on slide is not permitted.

Move away from the bottom of the slide immediately.

Sitting on geysers/jets is not permitted.

Users must follow the direction of current at all times.

Users are not permitted on the island between the lazy river.

Users should limit time in the spa/hot tub to a maximum of 10 minutes.

Pregnant women and patrons with cardiovascular or respiratory problems should avoid use.

Children under the age of 18 may not use the spa/hot tub.

Spa/hot tub use is not recommended immediately after intense workouts.

Individuals should wait at least five minutes after exercising to cool down, or until sweating has

subsided, before using the spa/hot tub.

Shaving is not permitted in the spa/hot tub, due the risk of blood borne pathogens.

Exercise is not allowed in the spa/hot tub

Users may not submerge their head below the surface of the water in the spa/hot tub.

Notify the Manager or Operator on duty if the main drain is not visible.

Lifeguard has Final Authority.

Any person who fails to comply with these or additional rules implemented by the staff may be asked
to leave the Aquatic area and/or have their membership privileges suspended or canceled.

Initials

| have read and agree to the Aquatics Rental Information and Guidelines and the Indoor Aquatic
Center Rules

Initials







RIVERCHASE YMCA - POOL Party Guest List - Name/Date on reservation:
Name Address Phone Email Birthdate Member Y/N
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Member

Last Name:

(ﬁt&&o%é ‘

Guest Program

Tour

Member ID

Welcome to the Gateway Region YMCA!

Preferred Branch:

M F

=

Primary Adult First Name

Primary Adult Last Name

Gender Identity (Optional)

Date of Birth Legal Sex (Required)

Home Address

City

State

Zip Primary Phone Number Primary Email Address

Employer

A

Additional Adult
02.

Emergency Contact Name

Relationship Phone Number

Dependents
03.

04.

05.

06.

h07'

Ethnicity/Race:

DAmerican Indian
or Alaska Native

DAsian

DBIack or African
American

DHispanic or Latino

J

As a non-profit organization, supported by the United Way, this information Is confidential and strictly for
reporting purposes for annual funding resources.

[I™iddie Eastern or
North African

[CINative Hawaiian or Pacific
Islander

Cwhite

DNot Listed -

Annual income:
Cso - $9,999
[Js10,000 - $14,999

Os15,000 - $19,999

[Os20,000 - $29,999

[Js30,000 - 549,999

[sso,000 - $99,999

[Js100,000+

I:lOther

I:lPersonal Training

DVolunteering

I:lChibd Care
I:lDay Camp

I:lFamily Programs

D—lealthy Living

I:lwater Fitness
DSenior Programs DYouth Programs

DTeen Activities

DI do not wish to provide this information
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' CONDITIONS OF FACILITY ACCESS

! The Y reserves the right to cancel a membership at any time. Any member, guest, or applicant whose actions are not deemed to be in the best interests of the organization may have their

' membership or application denied.

: MEMBER’S RES?ONSIBIUTY IN‘(_:ONNECTION WITH US§ OF THE FACILITY: You (each member of your family and ali guests) shouid consult with a physician before using our services and facilities. You

¢ agree that you wili not use the facilities with any medical condition, inciuding open cuts, abrasions, sores, infections, maladies or inability to maintain personal hygiene, if such condition poses a direct threat to

¢ yourseif or to others. It is our goat to provide services to ALL in our community. If using Child Watch or other programs, please provide a copy of a current IEP/BMP/504 Student Accommodation Plan. Although
every effort is made to provide reasonable accommodations, there may be instances where a participant’s needs may exceed the parameters of the scope of the requested service/program. Failure to comply

¢ with this agreement could result in suspension or termination of membership privileges.

) ASSUMPTION OF RISK: You (each family member and guests) agree that if you engage in any physical exercise or activity, use any of the branch facilities or enter the premises of the branch you do so at your

; own risk. This includes, without limitation, your use of the locker room, any poal, whirlpool, sauna, steam room, or any equipment within the branch and your participation in any activity, class, program or in-

1 struction as well as your use of or presence on the parking area or sidewalk. You agree that you are voluntarily participating in these activities. You assume all risk of injury or the risk of contraction of any iliness

1 or medical condition that might result, or any damage, loss or theft of any personai property.

[

§ PHOTOGRAPH & VIDEO RELEASE: For adequate sufficient consideration the receipt of which is hereby acknowledged, the applicant(s) hereby gives permission for the YMCA 10 use, without fimitation, photo-
1 graphs, film footage or tape recordings which may include the applicant(s) image or voice for purposes of promoting or interpreting YMCA programs.

[

1 SEX OFFENDER REGISTRY: The YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the YMCA reserves the night to cancel membership, end

y program participation, and remove visitation access. . -

[

1 NATIONWIDE MEMBERSHIP ACCESS: By participating in the YMCA Nationwide Membership Program, | agree to release the Nationai Council of Young Men’s Christian Assaciations of the United States of

1 America, and its independent and autonomous member associations in the United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA facilities, and
1 from any Hability for other claims, including loss of property, to the fullest extent of the law.

H

1 WAIVER AND RELEASE OF LIABILITY: In return for use of the facilities of or entry on the premises of the branch, you agree on behalf of yourself {and each family member and guest) to not sue and to re-
i lease from any and al} liability the Gateway Region YMCA (and our affiliates, employees, agents, representative, successors and assigns) from any and ali claims or causes of action {known or unknown) arising

t out of negligence of the Gateway Region YMCA. This waiver of release and liability includes, but is not limited to, injuries which may occur as a resuit of (a) Your use of any exercise equipment or facilities, which
1+ may malfunction or break; (b) Our improper maintenance of any exercise equipment or facilities, which may malfunction or break; (¢) Our NEGLIGENT instruction or supervision; {d) Your slipping and falling

t while in the branch or on the premises inciuding parking areas and sidewalks,

[
1 INDEMNIFICATION AND HOLD HARMLESS: You further agree that You WILL INDEMNIFY AND HOUD HARMLESS THE GATEWAY REGION YMCA THEIR OFFICERS, AGENTS, AND EMPLOYEES, from any loss,
1 liability, damages or cost of any kind that THE YMCA may incur as the result of any injury to yourself or to any member of your family even if it is contended that any such injury was caused by NEGLIGENCE of

t
'
: Primary Adult (printed name) Signature Date
|
: 2nd Adult (printed name if applicable) Signature Date
L e - - - - e - - o o e e - o o
PAYMENT AUTHORIZATION
Payment Type: [IChecking[JSavings[IDebit/Credit Card NAME (as it appasrs on the billing mathod): Moanthly Payment Date: |:|15t or 15th |:|
Last four digits of account/card: ___ Billing Address (it ditfarent than Homa): Monthly Draft Amount:

to charge my/{our) checking/savings or credit/debit card account for my/{our) monthly fee. 1/(We) further authorize the financial institution to process
-party payrnent processor. | further understand that Gains is authorized to assist with resolvm all declined membership dues,
to attempt to collect an owed balance and/ar update my billing information. 1/(We) understand fees are non-refundable and non-
3 i i - * M S0 [Res i 35 LRI . i -

inatitutio

1/(We) authorize and request the Gateway Region YMCA
these fees. I/(We) understand that Gains Full Service Bliling will be the Y’s third
programs, and childcare payments and they may contact me on behaif of the Y

transferable. Xf fo ) MAzt: ibE pRnores ) 1 giet-1at : 3
[his is in addition to anv sarvice fee my/{o: Y
Y will add no additional return fees to my account

s 147w Ty

S 2R A2
} financial

x it iai e

‘:i\? N I3 €y
and the Y/Gains will

inal balance, return fee, notify me/(us) of any issues. The . eturns ) ‘
suspension or termination of my/(our) service. I/(We) understand charges are continuous, and it is my/{our) responsibility to notify the Y in person to discontinue my/(our) services and automatic payments.

i INSErSIaAng CAnceiaiion: DENOEE M 1 BARMEIER G I WItting o0 o DErOn i 1 . ¥ R + ft date [fII
{we) notice 3 discrepancy on my/{our) statement, 1/(we) notify the Y promptly. 1/{We) understand refunds are not issued d copy authoriza-
tion is available at gwrymca.org/billing.
Payment Authorization Signature (Must be at least 18 years of age) Date

OFFICE USE ONLY:

Office Checklisk: NOTES:
Staff Name: Amount: Discount Award Amount: O Tour/Interview Complete O Mobile app set up
Branch: Member Type: O ID & Sex Offender Registry O Biiting Methad Coilected
loin Date: Corporate Code: O Verify Duplicates in Database O MyFitness Scheduled
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