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Registration form MUST be completely filled out and LEGIBLE to attend program.
Please complete form and return to Mr. Whitney’s room (Room #H106 ) by Monday, November 7th.
	Participant Information
	 

	Full Name: 
	Email:

	Phone:
	Birthdate:

	Grade:
	Gender:


If Registering with a Team (strongly encouraged) - Team Name: ____________________________________________

	Parent/Guardian Emergency Contact Information
	 

	Full Name:
	Email:

	Address:
	City/State/Zip:

	Phone:
	Birthdate:

	Work Phone:
	Gender:



This activity is partially funded with a grant from Ignite Afterschool through the Minnesota department of Education using federal funds, CFDA 84.425U, American Rescue Plan Act, Elementary and Secondary School Emergency Relief Fund.
Program Participant Registration Form








Intramural High School


Volleyball League





Nov 10th-Dec 15th, 2023


Thursdays, 5-8pm (No program 11/24)














Northfield Area Family YMCA Waiver:


My signature indicates my understanding that the Northfield Area Family YMCA assumes no responsibility for injuries or illnesses sustained as a result of any physical condition or resulting from participation in any YMCA program or activity.  I expressly acknowledge on behalf of my minor children and family members and heirs that I assume the risk for any and all injuries and illnesses that may result in participation in these activities.  I hereby release and discharge the YMCA, its officers, directors, employees and volunteers from any and all claims for accidents, injuries, death, loss or damage which I or my family may suffer as a result of participating in these activities.  I also hereby authorize the YMCA to secure first aid and medical attention in the event of an emergency, including transport to an emergency facility.  I also hereby release all photographs of me and my family members taken by the YMCA for promotional purposes, including the YMCA’s website and printed materials.





Parent/Guardian Signature: _________________________________________________     Date: _____________________








