
 

Tri–Cities Family YMCA / Fall Harvest Hoedown and Hayride 

October 3, 2013 

 
Participant_______________________Participant_____________________ 

 
Participant_______________________Participant_____________________  

 
Participant_______________________Participant_____________________  

 
Assumption of Risk/Waiver and Release of All Claims 

Photography/Video Release 

 

Physical injuries from participation in this activity may include, but are not limited to, cuts, 

abrasions, sprains, broken bones, head injuries, spinal injuries and/or death.  Please read 

this form carefully and be aware that you are expressly assuming the risk and legal liability 

and waiving and releasing all claims for injuries, damages or losses which you, (and all 

others listed on this form) might sustain as a result of participating in this activity.  The Tri-

Cities Family YMCA does not furnish accident/medical insurance.  All Medical and any other 

related bills due to injury or sickness while participating in this program will be the 

responsibility of the participant.  I approve this application and assume all risk for those 

listed on this form.  The Tri- Cities Family YMCA has my permission to use any photographs 

taken for its annual promotions.  My. Signature below signifies that I have read and agree 

to all the conditions of this application. 

 

Adult/Guardian____________________________________________Date_____________ 

 

e-mail address for notification of future YMCA events_______________________________ 

 

 
 


