
PARTY GUIDELINES FOR PARTCIPANTS 

A Gymnastics/Ninja Zone waiver form needs to be turned in for anyone participating in party activities. No 

one will be permitted on the equipment that does not have a form on file with our staff. 

Participants must be dressed in proper attire; NO zippers, buckles, buttons, jewelry, belts or shoes. 

HOLD HARMLESS CLAUSE 

In consideration of participation in the activities of Young Men’s Christian Association, I do hereby agree to 

hold free from any and all liability the YMCA and its respective officers, employees, and member and do 

hereby for the applicant, their heirs, executors and administrators, waiver, release and forever discharge any 

and all rights and claims for damages which the applicant may have or which may hereafter accrue to the 

applicant arising oft of or connected with the applicants participation in any of the activities of the YMCA. 

From time to time to take photos of parties to use for future marketing pieces. I give the Portage Township 

YMCA permission to photograph and/or quote myself and/or my child/ren for publication in advertisements or 

as it may determine. 

I hereby declare the applicant to be physically sound and have medical approval to participate in the YMCA 

activities. I have read and understand the above policy. 

 

__________________________________________________________ _____________________________________________________ _______________ 

Printed Name     Signature     Date 
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PORTAGE TOWNSHIP YMCA GYMNASTICS/NINJA ZONE WAIVER 

 

Participant’s Name________________________________________________________________________________________________________ 

   Last     First  

Birth Date _______/_______/_______   Gender: Male (  )  Female (  )  Allergies_______________________________________ 

 

Home Address _____________________________________________________________________________________________________________ 

         City  State Zip 

Home Phone __________________________________ Cell____________________________________ Work____________________________ 

 

Parent’s Name _____________________________________________________________________________________________________________ 

  Last      First  

Emergency Contact _______________________________________________________________________________________________________ 

   Name      Phone Number 
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