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We’re thrilled you’re considering attending our Mobile Y program. At the YMCA, we strive to provide engaging and enjoyable programming for all participants, no matter background or ability. 

In order to be able to participate fully in programming, each participant is asked to please bring all of the following:

· a refillable water bottle
· active clothing
· indoor shoes 
· Yoga mat

Waiver: Participation is voluntarily and do so at own risk. I agree to fully release the YMCA and its officers, directors, agents, staff, instructors and volunteers from all claims or lawsuits for any injuries, death, property damage or theft, losses, or any other liability of any kind. These include any claims for damages resulting from and arising out of either the negligence of the directors, officers, agents, staff and volunteers of the YMCA or the negligence of any other person or guest using the facilities that may arise directly or indirectly out of participation in YMCA programs and/or use of any YMCA equipment of facilities. 

Limitation of Liability 
While YMCA staff and instructors make every reasonable effort to minimize exposure to known risks, the YMCA recommends that you consult with your physician before participating in any YMCA program, and/or using any YMCA fitness equipment or facilities. Neither the YMCA nor its staff, instructors, or volunteers are licensed medical care providers and have no expertise in determining the effect of any specific program such as an exercise program, or equipment on a medical condition. You understand and agree that in registering for a YMCA program and/or using any YMCA fitness equipment or facilities 
you may be involved in physical activity and that with any physical activity there is a risk of injury. By participating in YMCA programs and/or using any YMCA fitness equipment or facilities, you agree that you are participating voluntarily and do so at your own risk and you agree to fully release the YMCA and its officers, directors, agents, staff, instructors, and volunteers from all claims or lawsuits for any injuries, death, property damage or theft, losses, or any other liability of any kind arising directly or indirectly out of you participation in YMCA programs and/or use of any YMCA fitness equipment or facilities. 
 
YMCA Commitment to Privacy 
The YMCA of Eastern Ontario is committed to protecting personal information by following responsible information handling practices. We collect and use personal data in order to better meet your service needs, to ensure a safe environment while members are visiting our centers, for statistical purposes to inform you about YMCA program in which you are registered, to complete payment transactions and satisfy regulatory obligations. You may also hear from us periodically about other YMCA programs, services and opportunities that may interest and benefit you. Visit our website at www.eo.ymca.ca for more information. 

If you have any questions, inquiries, or concerns, please don’t hesitate to contact Tracy Vallier at:
 613-546-2647 ext. 247 or tracy.vallier@eo.ymca.ca


_________________________________________	            ____________________________
Participant Signature				                           Date


       
                   Mobile Y Registration Form 
                         Location: Leo Boivin Community Centre 
                         Prescott


	Gentle Total Body
	Gentle Core and Stretch

	9:00am - 9:50am
	10:00am - 10:50am

	Thursdays
	Thursdays

	August 11 – September 29
	August 11– September 29




PARTICIPANT INFORMATION

	First Name:
	                                              
	Last Name:                 

	Address:
	                                                              
	          City:                                             

	Date of Birth:
	
	Phone Number: 

	Email Address:

	EMERGENCY CONTACT 
	Name:                                                                                     Phone Number:





MEDICAL CONCERNS/ALLERGIES:
	Please note any medical concerns/allergies:
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