
 YMCA OF LONG ISLAND 
TWEEN TAKEOVER PROGRAM 

REGISTRATION FORM 2025-2026 

Tween Name:___________________________________________________________ DOB:____________________ Age:___________ Sex:___________ 

Address:_________________________________________________________________ City:________________________________ Zip:____________________ 

School:___________________________________________________________________________________________  Grade:_______________________________ 

Parent/Guardian 1 

Name:_____________________________________________________________ 

Cell #:_____________________________________________________________ 

Home/Work #:___________________________________________________ 

Email:_____________________________________________________________ 

Parent/Guardian 2 

Name:_____________________________________________________________ 

Cell #:_____________________________________________________________ 

Home/Work #:___________________________________________________ 

Email:_____________________________________________________________ 

List all allergies/medications/medical conditions: 

Authorized Pick Ups: 

Name:_____________________________________________________________ 

Name:_____________________________________________________________ 

Name:_____________________________________________________________ 

Name:_____________________________________________________________ 

Emergency Contacts (other than Parent/Guardians) 

Name:_____________________________________________________________ 

Phone#:___________________________________________________________ 

Name:_____________________________________________________________ 

Phone#:___________________________________________________________ 

Parent/Guardian Agreement: 

1. I hereby certify that ___________________________ is in 3rd through 6th grade, is in good health and capable of participating safely in 
the YMCA Tween Program.

2. I hereby authorize the YMCA Directors to act on my behalf in the case of an emergency.

3. I give my child permission to participate in all activities of the YMCA Program.

4. I will drop-off my child no more than 15 minutes after the start of the program. After that time, my child will not be allowed to 
participate that night. I am responsible to arrange for my child to be picked when the program ends. Failure to pick up my child within the 
designated time may result in my child’s suspension from the program. No child will be released without an approved Parent/Guardian. 
Parent/Guardians must be over 18 and must come into the facility to pick up their child from their assigned room.

Signature of Parent/Guardian:____________________________________________________________________________ DOB:_________________________ Date:_________________________________

FOR OFFICE USE: Registration Date: ________________  Staff Sign-Off: _______________________________________________ 

Select your dates: (2025)_ ____October 24    _____November 21    _____December 19   (2026)  _____January 23    _____February 27    _____March 13 



YMCA OF LONG ISLAND
PROGRAM WAIVER 

PROGRAM POLICY: In consideration of gaining membership or being allowed to participate in the activities and programs of the YMCA and to use its 
facilities, equipment, and machinery in addition to the payment of any fee or charge, I do hereby waive, release, and forever discharge the YMCA and its 
officers, agents, employees, representatives, executors, and all others from any and all responsibilities or liability for injuries or damages resulting from my 
participation in any activities or my use of equipment or machinery in the above mentioned facilities or arising out of my participation in any activities at said 
facility. I do also hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to 
myself, including those caused by the negligent act or omission of any those mentioned or others, acting on their behalf or in any way arising out of or 
connected with my participation in any activities of the YMCA or the use of any equipment at the YMCA. I agree to adhere to all policies set by the YMCA as 
written in the YMCA Membership Brochure.  INITIALS ____  

Photo Use: I hereby irrevocably grant to The YMCA the absolute, perpetual, and unrestricted right and permission to record, copy, reproduce, adapt, edit, 
summarize, copyright, photograph, film, or publish in any and all markets and media (collectively “use”) his/her likeness in participation of the YMCA Facility, 
programs, related events and activities. INITIALS ____  

Sex Offender Screening: The YMCA conducts regular sex offender screening on all members, participants, and guests. If a sex offender match occurs, the 
YMCA reserves the right to cancel membership, end program participation, and remove visitation access. We may also provide PII to regulatory authorities 
and law enforcement officials in accordance with applicable law or when we otherwise believe in good faith that the provision of such information is required 
or permitted by law, such as in connection with the investigation or assertion of legal defenses or for compliance matters. INITIALS ____  

RELEASE / LIABILITY WAIVER:  
In consideration for being permitted to utilize the facilities, services and programs of the YMCA for any purpose, including but not limited to observation or 
use of facilities or equipment, or participation in any program affiliated with the YMCA, without respect to location, the undersigned, for himself or herself 
and any personal representatives, heirs and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or 
participating will inspect and carefully consider such premises and facilities or the affiliated program. It is further warranted that entry into the YMCA for 
observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all 
facilities and equipment thereon and such affiliated programs have been inspected and carefully considered and that the undersigned finds and accepts same 
as being safe and reasonably suited for the purpose of such observation, use, or participation.  

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF 
FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED 
HEREBY AGREES TO THE FOLLOWING:  
1) THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers, employees and agents
(hereinafter referred to as “releasees”) from all liability to the undersigned, his personal representatives, assigns, heirs and next of kin for any loss or
damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the undersigned, whether caused by the
negligence of the releasees or otherwise while the undersigned is in, upon, or about the premises or any facilities or equipment therein, or participating in
any program affiliated with the YMCA, without respect to location.
2) THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss, liability, damage, or
cost they may incur due to the presence of the undersigned in, upon, or about the YMCA premises or in any way observing or using any facilities or
equipment of the YMCA or participating in any program affiliated with the YMCA whether caused by the negligence of the releasees or otherwise.
3) THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to negligence of
releasees or otherwise while in, about, or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or
participating in any program affiliated with the YMCA, including but not limited to any virus or communicable disease exposure claimed.

THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is 
permitted by the law of the State of New York and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in 
full legal force and effect.  
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE OF LIABILITY AND INDEMNITY AGREEMENT, & further agrees that no oral 
representations, statements, or inducement apart from the foregoing written agreement have been made. INITIALS ____  

I have read this Release of Liability and Assumption of Risk, fully understand its contents and sign it of my own free will.  INITIALS ____ 

Guardian Signature:_______________________________________________________________________________________________________________________ Date:______________________  

Participant Name:   



YMCA OF LONG ISLAND 
PROGRAM 

CODE OF CONDUCT 

The YMCA of Long Island is a community center where we value respect for people and property. We want to establish 
a safe and secure activity center where participants can interact positively with peers. 

We are excited that you will be participating in this program.  To ensure the safety and well-being of all individuals, we 
ask that you adhere to the following Code of Conduct.  Please know that at any time, Program Supervisor can decide to 
remove a participant from the program for violating one of the items listed below. 

1. Everyone must come to the program ready to have fun.
2. Demonstrate the YMCA Values of Respect, Responsibility, Caring, and Honesty.
3. Treat others the way you want to be treated.  This includes staff members, volunteers and peers.
4. Respect the YMCA facility.  Damage to YMCA property and/or equipment will not be tolerated.
5. Foul or abusive language, bullying, and fighting will not be tolerated.
6. Wearing hats and/or bandanas is prohibited.
7. Wandering around the building is prohibited.
8. Outside food and drinks (aside from water) is prohibited.
9. The YMCA is not responsible for any valuable lost or stolen. Participants are responsible for their own
property. Electronics (cell phones, iPods, iPads, video games, etc.) are prohibited during program times, unless
otherwise instructed.
10. Cigarettes, vapes, alcohol, drugs, and weapons are prohibited. Anyone suspected of having any of these
items are subject to expulsion from the program.
11. Participants must be dressed properly for all activities. For gym activities, shorts, sweats, t-shirt and
sneakers are required. For pool activities, if applicable, a swim suit is required.

It is understood that if I am not able to maintain these standards, my parent/guardian will be called, and I will 
be asked to leave the program and may not be invited to return. 

Tween Name:  ________    Participant Signature: 

Date:  


