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Best Contact # 

Best Contact # 

Martial Arts-Registration 

Name:________________________________________________________________________________________________________________________ _____            

DOB:__________________________________________  Age:__________________               Gender:______________ 

Address:__________________________________________________________  City:_________________________ Zip:__________________ 

Best Contact Phone:(_____) _________________________________ E-mail:_______________________________________________________________  

If a child participant, please fill out the information below. 

Mother/Guardian:_____________________________________ ______ Mother/Guardian Phone: (_____) ____________________________________ 

Father/Guardian:____________________________________________ Father/Guardian Phone: (_____) _____________________________________  

 

Emergency Contact:________________________________________ Emergency Contact Phone: (_____) __________________________________  

Special Notes:_______________________________________________________________________________________________________________ _____________ 

_____________________________________________________________________________________________________________________________ _________________ 
 

Volunteers play a vital part in our programs. If you would like to volunteer as a coach, please check below:  

Name:_________________________________________________Phone #:________________________________________________Shirt Size:____ _____________ 

Head Coach               Assistant Coach                  If needed only 

GRAND RIVER AREA FAMILY YMCA 

1725 LOCUST STREET 

CHILLICOTHE, MO 64601 

Phone: 660-646-6677 

Fax: 660-646-5668 

WWW.GRANDRIVERYMCA.ORG 

Insurance: 

It is expressly understood that the Grand River Area Family YMCA does not insure against, nor accept responsi-

bility for, personal injury or property loss or damage to the participant which may be sustained as a result of 

his/her participation. Parents or legal guardians are responsible for medical care, treatment, and insurance for 

said participant. 

Release/Waiver: 

In return for allowing the above mentioned participant to play in the above mentioned sports program, the un-

dersigned, to be legally bound, release and forever discharge the Grand River Area Family YMCA, the North Cen-

tral Missouri YMCA, the Carroll County Area YMCA, their agents, representatives, successors, and assigns from 

any claims for damages, including any claims for loss, damages or injury to the participant's person or property 

arising out of the participant's performance or failure of performance.  If the undersigned has doubts about the 

physical condition of said participant, a physical examination is recommended.  In addition, the undersigned 

hereby authorizes any first aid, medical treatment deemed necessary in case of emergency for said participant 

during the above mentioned youth sports program and give permission for emergency treatment, x-rays, or 

surgery as recommended by the attending physician. I / We assume full financial responsibility for any and all 

medical care for said participant. 

X__________________________________________________________________________  

Participant/Parent/Legal Guardian Signature 

Office Use Only: 

 

Receipt #:________________ Staff Initials:_______________ Date:_______________________ 


