
 BVFYMCA Youth Sports General Liability Waiver and Release Form 

Assumption of Risk 
I	acknowledge	that	participation	in	youth	sports	involves	inherent	risks,	including	but	not	
limited	to	physical	contact,	strenuous	activity,	falls,	equipment	failure,	and	exposure	to	
outdoor	elements.	I	voluntarily	assume	all	risks,	known	or	unknown,	associated	with	
participation.	

Waiver and Release of Liability 
I,	for	myself	and/or	my	minor	child,	hereby	release	and	hold	harmless	the	Buckeye	Valley	
Family	YMCA	(YMCA),	its	staff,	volunteers,	officers,	directors,	sponsors,	agents,	and	
affiliates,	from	any	and	all	liability,	claims,	demands,	actions,	or	causes	of	action	for	personal	
injury,	illness,	property	damage,	or	wrongful	death	arising	out	of	or	relating	to	participation	
in	YMCA	Youth	Sports	activities,	whether	occurring	on	YMCA	premises	or	off-site.	

Medical Authorization 
In	the	event	of	a	medical	emergency,	I	authorize	the	YMCA	to	seek	emergency	medical	
treatment	for	myself	or	my	child.	I	agree	to	be	responsible	for	any	costs	associated	with	
such	treatment.	

Insurance 
I	understand	that	the	YMCA	does	not	carry	or	provide	accident	or	health	insurance	for	
participants.	I	affirm	that	I	and/or	my	child	are	covered	under	a	personal	health	insurance	
policy	or	assume	full	responsibility	for	all	medical	costs.	

Photo and Video Release 
I	give	permission	to	the	YMCA	to	use	photos	or	videos	taken	of	me	or	my	child	during	
participation	for	promotional	and	educational	purposes,	in	print	and	digital	formats.	I	waive	
any	rights	to	compensation	or	ownership	of	such	media.	

Code of Conduct Compliance 
I	acknowledge	that	I	and/or	my	child	will	comply	with	the	YMCA’s	rules,	including	those	
promoting	caring,	honesty,	respect,	and	responsibility,	as	outlined	in	the	Rules	That	Govern	
YMCA	Competitive	Sports.	Failure	to	abide	by	these	standards	may	result	in	suspension	or	
removal	from	the	program.	

7. Indemnification 
I	agree	to	indemnify	and	hold	harmless	the	YMCA	and	its	representatives	for	any	legal	costs	
or	claims	arising	from	my	or	my	child’s	actions	during	participation.	

	
I	have	read	and	understood	this	release	of	liability	and	agree	to	its	terms.	I	understand	that	
by	signing	this	form,	I	am	waiving	certain	legal	rights.	

	



Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				

		

Signature	of	Participant/Parent	(if	18+):	___________________________________				Date:	_______________	

Name	of	Participant	if	Under	18:	___________________________________				


