\"4

YM C A TOURS

BRANCH of Central Maryland GIVEN BY
DATE USERNAME
EFT/ANNUAL PLEASE PRINT ALL INFORMATION DATE
PRIMARY RESIDENT OF HOUSEHOLD
TITLE (Mr., Ms., Mrs.) FIRST NAME ML LAST NAME SUFFIX (Sr., I, 11T)
HOME ADDRESS
STREET ADDRESS P.0. BOX OR APARTMENT
CITY STATE ZIP CODE HOME PHONE E-MAIL
BIRTHDATE SEX RACE [0 HISPANIC / LATINO
(MONTH/DAY/YEAR) D MALE D AFRICAN / AMERICAN D NATIVE AMERICAN
[ FEMALE [ asian [0 BI-RACIAL
[0 caucasian [] oTHER
TITLE (Mr., Ms., Mrs.) FIRST NAME M.L LAST NAME SUFFIX (Sr., IL, 111)
BIRTHDATE SEX RACE ] HISPANIC / LATINO
(MONTHDAY/YEAR) [] MALE [] AFRICAN / AMERICAN (] NATIVE AMERICAN
[ rFEmMALE [ AsiaN [] BI-RACIAL
[] CAUCASIAN [] otHER

DEPENDENT FAMILY MEMBERS

FIRST NAME LAST NAME (if different) BIRTH DATE SEX RACE

EMPLOYER INFORMATION

COMPANY NAME YOUR POSITION

STREET ADDRESS P.0. BOX

CITY STATE ZIP CODE BUSINESS PHONE & EXTENSION (Include arca code)

[OVER)



I

[ $25.000 - $39,999

L remen o omensens Ly roememe ot w e = 18] T Doy COTOVID

[] raDiO [] BILLBOARD assistance to: at-risk youth; temporarily
unemployed adults and families; and those

[ $40.,000 - $74,999 with limited income.

[[] NEWSPAPER [ orTHER
[ MAILING

[ 875,000 AND OVER

PLEASE LET US KNOW SOME OF YOUR INTERESTS

[[] FAMILY PROGRAMS [] swIM LESSONS [] FITNESS CLASSES

] FAMILY GYM/SWIM [] WATER EXERCISE [[J RUNNING/WALKING

[[] YOUTH SPORTS/RECREATION [] LAP swiM [[] STRENGTH TRAINING

[[] PRESCHOOL/CHILDCARE [] BASKETBALL/VOLLEYBALL [] FITNESS EVALUATION

[] HoLIDAY cAMP [] campING [[] PERSONAL TRAINER

[ GymMNasTICS [] paNcE [[] EXERCISE REHABILITATION

WAIVER

I understand that the YMCA of Central Maryland assumes no responsibility for injuries or illnesses which 1 may sustain as result of my physical condition or resulting
from my participation in any athletic activities, sports program, the use of any equipment, exercise, or other activities. | expressly acknowledge on behalf of myself and
my heirs that T assume the risk for any and all injuries and illnesses which may result from my participation in these activities. I hereby release and discharge the
YMCA of Central Maryland, its agents, assigns and/or employees from any and all claims for injury, illness, death, loss or damage which | may suffer as a result of my
participation in these activities.

| understand that the YMCA of Central Maryland is not responsible for personal property lost or stolen while members and/or program participants are using YMCA
tacilities or on YMCA premises.

I give my permission to the YMCA of Central Maryland to use, without limitation or obligation, photographs, film footage, or tape recordings which may include my
image or voice for purposes of promoting or interpreting YMCA programs.

1 ACKNOWLEDGE THE WAIVER AS STATED ABOVE

SIGNATURE OF PARTICIPANT DATE SIGNATURE OF PARENT OR GUARDIAN (if under 18) DATE




