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Volunteer’'s Name YMCA Branch Select One
Address
City, State, Zip Email
Home Phone Mobile Phone
Emergency Contact Name Phone #

Waiver of Liability / Photo/Video/Social Media Release

| consent that photographs and video footage taken of myself are property of the Summit Area YMCA and may be reproduced for
reasonable and legitimate business purposes, free of any claim on my part. In consideration of being allowed to participate in the activities
and programs of the YMCA, and to use its facilities and equipment, | 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 injury or damages
resulting from my participation in any activities at said facility. | do hereby release all of those mentioned and any others acting upon their
behalf from any responsibility or liability for and injury or damage to myself, including those caused by the negligent act or omission of any
of 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. | agree to adhere to the policies set by the YMCA as written in the Code of Conduct.

CODE OF CONDUCT

The Summit YMCA is committed 1. Harassment or intimidation by words, gestures, body language, or any type of menacing behavior.
to providing a safe and welcoming | 2. Physical contact with another person in an angry, aggressive, or threatening way.

environment for all members 3. Verbally abusive behavior, including angry or vulgar language, swearing, name-calling, or shouting.
and guests. To promote safety 4. Sexually explicit conversation or behavior; any sexual contact with another person.

and comfort for all, individuals 5. Inappropriate, immodest, or sexually revealing attire.

are asked to act appropriately 6. Theft or behavior that results in the destruction or loss of property.

at all times when in our facility 7. Using or possessing alcohol or illegal chemicals on YMCA property or at YMCA-sponsored programs.
or participating in our programs. 8. Loitering within or on the grounds of the YMCA.

We expect persons using the 9. Disregard of facility guidelines, including cell phone use in undesignated areas.

YMCA to act maturely, behave 10. Smoking on YMCA property - the YMCA and its property is a smoke-free environment.
responsibly, and respect the 11. Children under the age of 13 must be supervised by a responsible adult at all times, and are
rights and dignity of others. prohibited from entering the fitness center area.

Our Member’s Code of Conduct 12. Carrying or concealing a weapon or any device or object that may be used as a weapon.

outlines prohibited action, but 13. No one having been on any sexual offender list at any time may be a member of the Summit Area
the actions listed below are not YMCA, participate in programs, be on the property or enter the facility.

an all-inclusive list of behaviors 14. Any other conduct of an inappropriate, threatening or offensive nature.

considered inappropriate in our
facilities or programs.

Volunteer Signature Date

Youth Volunteer Parental Consent (Required for volunteers under the age of 18)

| understand that my child (named above) wishes to be considered for volunteer work and | hereby give my permission for him/her to
serve in that capacity. | understand that he/she will not receive monetary compensation for the services contributed. | agree to the
conditions of the Waiver of Liability shown above.

Parent/Guardian Signature Date
Date of Volunteer Service: Name of Volunteer Service of Special Event
Hours to

Please fill out the following information. The Y-USA collects this information from YMCA volunteers throughout the nation.

Age (please chooseone): [ |12-13 [ _J14-15 [ _J16-17 [ _]18-30 [ _]30-54 [ ]55-64 [ ] 65+

Race (please choose one): [_|White [_JAfrican American [__JHispanic of Latino [__JAsian [__JAmerican Indian [__ITwo or More Races
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