
STRONG SWIMMERS,
CONFIDENT KIDS
FALL 2023 TAKE YOUR MARK REGISTRATION
BLOOMSBURG AREA YMCA
Take Your Mark is intended to help swimmers transition from swim lessons
to Swim Team. Basic elements of competitive swimming will be taught.
Swimmers should be able to move independently in the water and be
interested in joining competitive swim team when ready. Register in-person
at the front desk.

Dates:
Session 1: Sept. 5th - Sept. 21st  |  Session 2: Oct. 3rd - Oct. 19th 

Days/Time:
Tuesday, Wednesday & Thursday
7:00 - 7:45pm

Fees:
$65 members
$80 non-members

TYM Session 1 participants will have their September Swim Team fees waived
TYM Session 2 participants will have their October Swim Team fees waived

BLOOMSBURG AREA YMCA
30 East 7th Street, Bloomsburg, PA 17815

P: 570.784.0188 | W: www.bloomsburgy.org



TAKE YOUR MARK REGISTRATION 2023

PARENT/GUARDIAN INFORMATION
Name: _____________________________________________________     DOB: ________________________
Relation to Participant: ____________________________________________________________________
Home Address: _____________________________________________________________________________
City: ____________________________________________        Zip Code: ____________
Primary Phone: ____________________________     eMail: ______________________________________
Emergency Contact: ________________________________   Phone: _____________________________
__________ I hereby certify that I or any persons in my household have not been
convicted of any child related offenses.

PARTICIPANT INFORMATION
Name: ________________________________________________________       Gender: M  /  F
DOB: _____________________     Age: _____________
Physical/medical concerns and/or learning disabilities:
_______________________________________________________________________________
Payment Policy: All fees associated with this program are due in full regardless of
date participant starts. NO REFUNDS AVAILABLE.
Waiver of Responsibilities
In consideration of this entry to the Bloomsburg Area YMCA (referred to as YMCA) program
listed above. I waive all claims for myself and for participant(s) listed above for any injuries or or
illness which may result from participation, including any transportation provided by the YMCA,
its staff or agents. I further state that I (and/or the above participant(s)) am in proper physical
condition or the physical condition of the participant(s), a physician will be consulted to review
the situation priot to any participation. I also give my permission to the YMCA to use my name
and/or picture (including the participant(s)) without compensation.
*A $20 fee will be assessed for any check or credit card payment made to the Bloomsburg
Area YMCA that is returned.*

Parent/Guardian Signature: ____________________________________   Date: ______________
 



Minor Participant Waiver, Release, Indemnification of All Claims &
Covenant Not to Sue

 
PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS

LEGALLY BINDING. BY SIGNING THIS AGREEMENT YOU ARE RELEASING Bloomsburg Area
YMCA FROM ALL LIABILITY AND FOREVER GIVING UP ANY CLAIMS THEREFORE

 
Assumption of Risk 

I, in my legal capacity as parent/guardian of the minor named below (“Minor”), acknowledge and agree that any
use of Bloomsburg Area YMCA facilities, services, equipment and premises (“Facilities”) and any participation
in Bloomsburg Area YMCA programs and activities (“Programs”) comes with inherent risks including, but in

no way limited to: (1) moderate and severe personal injury, (2) property damage, (3) disability, (4) death, and (5)
sickness or disease including, without limitation. I voluntarily, for myself and Minor, accept and assume full

responsibility for these risks as well as any and all other risks of the use of Facilities and participation in
Programs. I agree that I have full knowledge of the nature and extent of all such risks and am not relying on all

such risks being described in this document. 
 

Waiver, Release, Indemnification & Covenant Not to Sue 
In consideration of Minor’s use of Facilities and participation in Programs I, in my legal capacity as

parent/guardian of Minor, agree on behalf of myself and Minor that Bloomsburg Area YMCA, its officers,
directors, agents, employees, volunteers, insurers and representatives (“Releases”) will not be liable for any

personal injury, property damage, disability, death, sickness or disease incurred by Minor, however occurring
including, but not limited to, the negligence of Releases. I understand that Minor and I will be solely responsible

for any loss or damage, including personal injury, property damage, disability, death, sickness or disease
sustained from the use of Facilities and participation in Programs. 

 
I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and
all legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT

TO SUE Releases from any causes of action, claims, suits, liabilities or demands of any nature whatsoever
including, but in no way limited to, claims of negligence, which Minor, myself, and any and all legal successors
and proxies may have, now or in the future, against Releases on account of personal injury, property damage,

disability, death, sickness, disease or accident of any kind, arising out of or in any way related to the use of
Facilities or participation in Programs, whether that participation is supervised or unsupervised, however the

injury or damage occurs, including, but not limited to, the negligence of Releases.
 

In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as
parent/guardian of Minor, agree on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS

Releases from any and all causes of action, claims, demands, losses, suits, liabilities or costs of any nature
whatsoever, including claims of negligence, arising out of or in any way related to the use of Facilities and

participation in Programs. 
 

______________________________                                         ______________________________
Minor Name (Print Clearly)                                                     Date

___________________________________                               ___________________________________
Parent/Guardian Signature                                                       Parent/Guardian Name (Print Clearly)




