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2011-2012 Swim Team Registration Form

Swimmer Name:_______________________________________DOB:_______________M/F:_______________
Address:___________________________________________City:___________________ Zip:_______________
Parent Name:______________________________ Home #:___________________ Cell #:__________________
Email (for team communication ONLY):__________________________________________________________________
TEAM DUES 
OPTION 1	Paid in Full $200.00
OPTION 2	Payment by Session Dates (all team fees must be paid in full by December 13)
Session 1 DUE BY 9/15/2011 	$50.00		Session 2 DUE BY 10/15/2011 	$50.00
[bookmark: _GoBack]Session 3 DUE BY 1/15/2011 	$50.00		Session 4 DUE BY 12/15/2011 	$50.00
											Total $200.00
Payment amount from above (cash, check, Visa, MC, Discover): $ ____________
A $10.00 late fee will be assessed to those registering after October 1 $__________
Total payment: $_______________
Swim Team dues may be paid either in full or by the session. Those making session payments must do so by the 15th of the month they are due. An electronic bank transfer through a checking account, or a credit card draft may be utilized for these purposes. A $15 fee will be assessed for any late/returned payments. Financial assistance is available through the YMCA’s scholarship program towards membership only. Those wishing to apply may pick up an application at the Ligonier Valley YMCA front desk.

Credit Card Payment Information:
Please Circle: 	  Mastercard 	 Visa 	 Discover        Checking Account 	      Savings Account
Account/CC #: _______________________ Routing # (if applicable): ___________________Exp: ____________
Name as it appears on card: ____________________________________ ID Code (if applicable): _____________
Signature: __________________________________________________________
REQUIRED: I would like the Ligonier Valley YMCA to automatically bill this account on the 15th of the month when the session payment is due. I understand that I will be responsible for any returned payments and agree to pay any late charges or penalties associated with said late payment.
Signature authorizing automatic payment _______________________________________________________ Please attach a voided check for checking or savings account automatic draft
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Release and Waiver of Liability and Indemnity Agreement
In the event that a medical clearance must be obtained prior to the undersigned's participation in the YMCA, he/she agrees to consult with their physician and obtain written permission from him or her prior to commencing any YMCA program. Also, in consideration for being allowed to utilize the facilities, services and programs of the YMCA (or for my children to so participate) for any purpose, the undersigned agrees to assume the risk for such participation, and further agree to hold harmless the YMCA, its staff members, officers, and agents from any and all claims, suits, losses, or related causes of action for damages, including but not limited to such claims that may result from my injury or death, accidental of otherwise, during or arising in any way from the YMCA facility membership or program. 							                                        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 Pennsylvania and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.                                           								                                        All YMCA promotional materials use photographs taken during actual programs. If I wish that my or my child’s photo not be taken or used, I must give a written request to the Senior Program Director.                                                            Membership is subject to forfeiture for violation of association rules and regulations.
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.
Signature ___________________________________________________ Date ___________________________
Please remit forms and payments to:
Ligonier Valley YMCA
110 Church Street
Ligonier, PA 15658
(724) 238-7580
If you have any questions about this, or any other Ligonier Valley YMCA forms, programs, membership options, etc., please feel free to contact the YMCA membership services staff at (724) 238-7580, or else consult our website at www.ligonierymca.org 
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