
Dear Parents: LHY TEEN NIGHT REGISTRATION & WAIVER 
 
Please discuss the following rules with your child, complete form 
and return it to Debbie Bednar the night of Feb. 20th or before. 
Child cannot attend this event without filling out this information. 
Thank you!  
 
RULES: 
1. No disrespect or profane language. 
2. No bullying.   
3. No destruction to property, self or others.  
4. I will obey all rules of the LHYMCA and pool area.  
 

Please wear sneakers that will not mark the gym floors and comfortable 
clothing for active play. If swimming: bathing suit, towel, long hair pulled 
up and flip flops for walking to pool. There will be time to participate in 
both gym and pool activities so be prepared with your attire! 
 
I have read the above rules: 
 
Child’s signature______________________________________________________ 
 

________________________________________ _____      ___________     
Child’s name                               Current Grade        
 
Home address_______________________________phone_______________________ 
 
Guardian’s Full Name:____________________________________________________ 
 
I can be reached at the following number during this event:___________________________ 
 
Doctor’s Name and Number: ____________________________________________________ 
 
Emergency Contact Name and phone (other than above): 
 
_________________________________________________________________________ 

 
AGREEMENT 

 
I/We, the parents of the above named youth hereby give my/our permission to participate in any and all activities 
offered at the LHYMCA for TEEN NIGHT.  I/We assume all risks and hazards incidental to such participation 
including transportation to and from the activities and I/we hereby waive, release, absolve, indemnify and agree to 
hold harmless the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and 
from activities, for any claim arising out of an injury to my/our child, whether the result of negligence or for any 
other cause, except to the extent and in the amount covered by accident or Liability Insurance. 
 
Parent’s signature_____________________________________________________Date__________________ 


