USA Youth Triathlon and Palisades Malibu YMCA
July 4™ 2007
Triathlon Registration Form

July 4™ Youth Triathlon Race Fee: $25 before July 4 ($35 on race day)
Clinics are $20 each:
CHECK clinics you will attend: June 9 ;June 16 ; June 23 ;June 30

Total amount enclosed: Race fee $25 + Clinics @$20 each =

Name of Athlete: Sex: Birth Date: / / Age:
(Last) (First)

Address: City: Zip: Phone: () -

School: Grade: E-Mail (for race updates):

Special health needs/ Special requests:

Parent/Guardian(s) name(s): Work Phone: ( ) -
(Last) (First)

Parent/Guardian(s) name(s): Work Phone: ( ) -
(Last) (First)

Emergency Contact Name/Relationship: Phone: (_ ) -

Agreement (Youth Program)

=

I hereby certify that my child is in normal health and capable of safe participation in the youth sports program.

2. 1 assume all risk(s) and hazards incidental to the conduct of this program and for the transportation to and from the program. |
hereby authorize the YMCA to obtain medical treatment for my child in the event that parent(s) and the emergency contact can
not be reached.

3. | support YMCA Youth Sports philosophy, which is based on participation, fun, physical fitness and health, skill development,

teamwork, fair play, family involvement and volunteer in support of this program as a:

(Check one or more) Assistant Coach____ Official___ Other (specify) (opt)
4, 1 will have a parent or guardian present at all times for practices and games and will not have coaches transport my children.

Signed:
Signature of parent or guardian Date
Parent Permission Form (Youth Program)
The undersigned as parent or legal guardian of hereby authorizes the YMCA and its delegated leaders and

directors to consent to any medical and hospital care to be rendered to said minor upon the advice of a licensed physician. This
authorization is given pursuant to the provisions of section 25:8 of the Civil Code of California. It is understood that if time and
circumstances reasonably permit, the YMCA will endeavor, but is not required, to communicate with me prior to such treatment. The
undersigned further agrees that the YMCA and its designated leaders and directors are not legally or financially liable for any claim
arising from any consent given in good faith in connection with such diagnosis or advised treatment. This authorization and consent
to treatment of a minor is given to the YMCA in conjunction with any authorized event.

Signed:

Parent or Legal Guardian Date

Make check payable to USAYT and mail to:
USAYT

Attn: Deborah Hafford

870 Kagawa Street

Pacific Palisades, Ca 90272



Release and Wavier of Liability and Indemnity Agreement
2.202 (2)

YMCA of Metropolitan Los Angeles
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT
(MEMBER/CHILDREN)

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so
participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any offsite
program affiliated with the YMCA, the undersigned, for himself or herself and such participating children and any personal
representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or
participating will, inspect and carefully consider such premises and facilities or the affiliated program. It is further warranted that such
entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program constitutes an
acknowledgment that such premises and all facilities and equipment thereon and such affiliated program have been inspected and
carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such
observation, use or participation by the undersigned and such children.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN
ANY OFFSITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE
FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND ON BEHALF OF SUCH CHILDREN, HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers,
employees, and agents (hereinafter referred to as “releasees”) from all liability to the undersigned or such children and
all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands
therefore on account of injury to the person or property or resulting in death of the undersigned or such children whether
caused by the negligence of the releasees or otherwise while the undersigned or such children is in, or about the premises
or any facilities or equipment therein or participating in any program affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and
each of them from any loss, liability, damage or cost they may incur due to the presence of the undersigned or such
children in, upon or about the YMCA premises or in any way observing or using any facilities or equipment of the
YMCA or participating in any program affiliated with the YMCA whether caused by the negligence of the releasees or
otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AN RISK OF BODILY INJURY,
DEATH OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasee or otherwise
while, in about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment
thereon or participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT
is intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held
invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the foregoing
written agreement have been made.

| HAVE READ THIS RELEASE.
DATE:

Signature of Applicant/Parent

Name of Child in Program Name of Child in Program



YMCA OF METROPOLITAN LOS ANGELES
MINOR TRIATHLON SWIM RELEASE

I hereby:
(Print Name)

Attest that my child has the skills and physical
(Print Name)

capability to safely participate in the July 4, 2007, Youth Triathlon. My child’s skills
include bicycle riding, running and swimming, which are necessary for the completion of

the Triathlon.

If my child does not have the above mentioned skills and physical capability to safely
participate in the July 4, 2007, Youth Triathlon, I will not enroll my child to participate.
The YMCA of Metropolitan Los Angeles is not responsible for teaching the skills

necessary for the Triathlon.

Signature: Date:

(Parent or Guardian)

Relationship:

(Please Specify)



