
BRANCH RELEASE /WAIVER FOR YMCA YOUTH (MINORS) I, the undersigned parent/person having legal 
custody/guardianship of the above said minor, give permission for the minor to participate in all YMCA programs. The 

minor is physically able and mentally prepared to participate in all activities as described in the announcement for the 
program. In consideration of said minor being permitted to enter any branch of the YMCA of San Diego County 

(“YMCA”) for observation, use of facilities and/or equipment, or participation of the above in any program, I, on behalf 
of myself (as parent, guardian, coach, aide, spectator or participant) hereby: 
1. 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 purposes intended and (iv) I voluntarily sign this document. 
2. Release the YMCA, it’s 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 caused by Releasees or otherwise and while 
such minor is in or near any YMCA branch. 
3. I agree not to sue Releasees for any loss, damage, injury or death described above and I will indemnify and hold 
harm-less Releasees and each of them from any loss, liability, damage or cost they may incur due to said minor’s 
presence in, upon or near the YMCA’s branch; whether caused by the negligence of Releasees or otherwise. 
4. I assume full responsibility for, and risk of, bodily injury, death or property damage due to the negligence of 
Releasees or otherwise. 
5. I do hereby authorize the YMCA as agent for the undersigned, to consent with respect to said minor, to any x-ray 

exami-nation, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed 

advisable by, and is to be rendered under general or special supervision of, any physician and surgeon licensed under 
the provisions of the California Medical Practice Act on the medical staff of any hospital, whether such diagnosis or 
treatment is rendered at the office of the physician or at the hospital.  I understand that the YMCA is not responsible 
for costs incurred for medical care. 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. 
  
Parent/Guardian Signature___________________________________________________ Date__________________ 

  
PHOTOGRAPHIC 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. 
  
  
Parent/Guardian Signature ___________________________________________________ Date_________________ 

REGISTRATION FORM 
Please fill in the following form and return to the school office no later than May 8th OR fax it to (858) 484-8869,  
e-mail it to Ffunches@ymca.org or mail or drop it off at 9410 Fairgrove Lane, San Diego, 92129. 

 

NAME: ____________________________     AGE:_______ GRADE: _______ SEX:____   BIRTHDATE:_  _/  __/____  

ADDRESS:_________________________       CITY:________________     ZIP:   

DAYTIME PHONE: (___  _)________________ EVENING PHONE: (__  __)______________ _ EMAIL:_____________________    

PARENT/GUARDIAN NAME: _______________________________________       CELL: ( _  __)    

EMERGENCY CONTACT: _____________________________    __ EMERGENCY PHONE: (__   _)______________________  

REQUESTS (NONE ARE GUARANTEED): _______________________________________________________________________________________________________   

ANY SPECIAL NEEDS THAT WE SHOULD KNOW ABOUT: 

______________________________________________________________________________________________________        

ESS Student:    Yes  No   

DEER CANYON SPORTS CLINIC IN CONJUNCTION 
WITH THE RANCHO FAMILY YMCA 



Deer Canyon PTA in conjunction with 
Rancho Family YMCA presents... 

YMCA Lacrosse Clinics offer positive, fun activities 
that build athletic, social and interpersonal skills. 
Learn new skills or improve your game in this non-
competitive program focused on youth 
development.  

Please fill out the waiver and registration form on 
the back of this flyer and return it to Deer Canyon 
Elementary School office no later than May 8th.  

   May11th - 25th, June1st.  No Meeting April 14th . 

YMCA Clinic at Deer Canyon:  LACROSSE 

LEARN TOGETHER, 
PLAY TOGETHER 

RANCHO FAMILY YMCA 
www.rancho.ymca.org 
858.484.8788 

 
 
 
Friday mornings at 8am         
 
      Meet on the field  
 


