YMCA of Central Texas
Member Verification

Name:

Mailing Address:

City: State & Zip :

Phone (H): Phone (C):

Birthdate: Male: Female:

Employer: Phone (W):

E-Mail:

Emer. Contact: Emer. Phone:

Dependents Name | Birthdate | Relation

Signature:




WACO FAMILY YMCA GUEST REGISTER

Name:

Agreement: By my signature & of my own free will, I do hereby agree to
indemnify & hold harmless the YMCA of Central Texas & the Waco Family
YMCA from any & all claims or demands, cost or expense arising out of
injury, damages, & other losses, whether permanent or personal or property,
sustained by me or any other party to whom I am responsible.

Signature Date Payment Staff Initials




