
 
 

 

 

 

     RARITAN BAY AREA YMCA  

7th Grade Strong Kids Initiative Application  
 

 
Please Print Clearly  

 
Parent/Guardian of minor: ___ Mr. ___ Ms. ___Mrs. ___ Other (specify) __________________  

 

Last Name ____________________ First Name ____________________________ Middle Initial _________  

 

Birth Date _____/_____/____  Gender  M or F  

 

Home Address _________________________________ City, State, Zip _______________________________ 

 

Home Phone___________________________________ Cell Phone___________________________________  

 

Primary Email Address_______________________________________________________________________ 

 

Employer _____________________ Position _______________________ Phone ________________________ 

 

  

Student:  

 

School Attending___________________________________________________________________________ 

 

Last Name _____________________First Name ____________________________ Middle Initial __________  

 

Birth Date _____/_____/_____         Gender M or F   Cell Phone__________________________  

 

 

Emergency Contact Information (other than Parent/Guardian listed above)  

 

 

Name __________________________ Relationship ___________________ Phone ______________________ 

  

Name __________________________ Relationship ___________________ Phone ______________________  

 

 

Medical  

 

In order for our staff to serve you better, and for your safety and well being, it is important that you keep us 

informed of any medical concerns. Please list any pertinent medical conditions or physical limitations including 

injuries or allergies: 

 

Condition and/or Medication:___________________________________________________________________ 

 

Current Physical Activities You Are Already Participating In: __________________________________________ 
 

What Special Activity(ies) Would You Like Us To Offer To 7th Graders?_________________________________ 

 

 

 



RARITAN BAY AREA YMCA – 7th Grade Membership  
 
Welcome to the Raritan Bay Area YMCA, part of a worldwide association that provides 

quality programs that develop a healthy spirit, mind and body and promotes the core values 
of caring, honesty, responsibility and respect. Thanks to the contribution of members and 

friends, financial assistance is available for those in need.  
 

Our YMCA core values of caring, honesty, respect and responsibility guide our use of your 
information. Any information collected about you and your family is kept confidential and 

only used for Raritan Bay Area YMCA purposes. Our complete privacy policy can be 
obtained at your request from any Member Services staff.  

 
AGREEMENTS  

 
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 that the RARITAN BAY AREA YMCA assumes no 
responsibilities for injuries, illness or death that may be sustained as a result of my physical 

condition or resulting from participation in any YMCA program or activity. The undersigned 
hereby releases, waives, discharges and covenants not to sue the YMCA, its directors, 

officers, employees and agents from any claims for injury, illness, death, loss or damage that 
may suffered as a result of participation in these activities. The undersigned assumes all risk 

for participation in YMCA activities. The undersigned acknowledges that a physician should be 
consulted prior to participating in any physical activity or program.  

 
The RARITAN BAY AREA YMCA is not responsible for any personal property lost or stolen 

while using YMCA facilities. It is recommended that participants not to bring valuables to the 
YMCA and when doing so participants provide their own locks to secure items.  

 
While participating in YMCA programs the RARITAN BAY AREA YMCA has permission to 

photograph myself and/or my children and family members for publicity purposes. Program 
participation does not include all the rights and privileges associated with full membership to 
the YMCA. This entitles you to participate in the class you are currently registered for.  

 
All participants are required to present a valid identification card when using the YMCA 

facilities and programs. Program participation cards are non-transferable, remain the 
property of the YMCA and can be revoked upon request. The undersigned agrees to the rules 

and regulations as stated in the program guide and membership handbook.  
 

My signature signifies that I have read, understood, and accepted the program participant 
agreements listed above.  
 

 
_____________________________  _____/_____/_____  

Signature of Parent/Guardian   Date  
 

_____________________________  _____/_____/_____  
Signature of Student     Date 
 

 



PARTICIPANT CODE OF CONDUCT 

The YMCA is committed to providing a safe and welcoming environment for all members and 

guests.  To promote safety and comfort for all, all individuals are asked to act appropriately at all 

times when in our facility or participating in our programs. 

We expect persons using the YMCA to act maturely, to behave responsibly, and to respect the 

rights and dignity of others.  Our Participant Code of Conduct outlines prohibited action, but the 

actions listed below are not an all- inclusive list of behaviors considered inappropriate in our facilities 

or programs. 

 Smoking on YMCA property- the YMCA and its property is a smoke-free environment 

 Carrying or concealing a weapon or any device or object that may be used as a weapon 

 Using or possessing alcohol or illegal chemicals on YMCA property, in YMCA vehicles, or 

at YMCA- sponsored programs 

 Physical contact with another person in an angry, aggressive, or threatening way 

 Verbally abusive behavior, including angry or vulgar language, swearing, name-calling, 

or shouting 

 Harassment or intimidation by words, gestures, body language, or any type of 

menacing behavior 

 Sexually explicit conversation or behavior; any sexual contact with another person  

 Inappropriate, immodest, or sexually revealing attire 

 Theft or behavior that results in the destruction or loss of property 

 Loitering within or on the grounds of the YMCA  

 Promoting any business, event or activity without written permission of the YMCA 

In addition, The YMCA reserves the right to deny access to any person who has been accused 

or convicted of any crime involving sexual abuse, is or has been a registered sex offender, has ever 

been convicted of any offense relating to the use, sale, possession, or transportation of narcotics or 

habit forming and/or dangerous drugs, or is presently or habitually under the influence of dangerous 

drugs or chemicals, narcotics, or intoxicating beverages.  

Participants are encouraged to take responsibility for their personal comfort and safety by 

asking any person whose behavior threatens their comfort to refrain from such behavior.  Anyone who 

feels uncomfortable in confronting a person directly should report the behavior to a staff person or the 

Building Supervisor on duty. 

YMCA staff members are eager to be of assistance.  Participants should not hesitate to notify a 

staff member if assistance is needed. 

In order to be able to carry out these policies, we ask that all participants identify themselves 

to staff when asked.  The President/CEO will investigate all reported incidents.  Suspension or 

termination of YMCA membership privileges may result from determination by the President/CEO if in 

his/her discretion a violation of the YMCA’s Code of Conduct has occurred. 

 

_____________________________   _____/_____/_____  

Signature of Parent/Guardian     Date  
 
_____________________________   _____/_____/_____  

Signature of Student      Date 
 

 



 
AQUATICS RELEASE AND WAIVER OF LEGAL LIABILITY 

 

THIS IS YOUR RELEASE AND WAIVER OF LIABILITY (the “Release”). You individually and on behalf of 

any minor child, release the RARITAN BAY AREA YMCA, its officers, directors, board members, 

employees, volunteers, agents, independent contractors, other participants and/or others acting on its 

behalf (collectively, “YMCA”).  You agree that this Release is effective immediately.  

 

This is important to you and any minor children, so do not sign until you have had your questions 

answered.  You provide this release freely, voluntarily, and without duress under the following terms: 

 

1) GENERAL RELEASE, INDEMNIFICATION AND HOLD HARMLESS: I hereby agree for myself and my 

child and our respective heirs, assigns and legal representatives, to indemnify, defend and hold YMCA and 

its officers, directors, board members, employees, volunteers, agents, independent contractors and other 

participants (“Releases”) in the Aquatics Program harmless from any and all claim and causes of action 

of any nature for any and all personal injury or illness, including death, which may occur to my child or 

which may be aggravated during or by any activity during the course of the Aquatics Program  in which I 

have decide to allow [myself or my child] to engage.  I further waive any and all claims or causes of action 

which I or my child may now or hereafter have against YMCA which may at any time arise as a result of 

any act or thing occurring in or arising out of [my or my child’s] participation in the Aquatics program.  I 

further expressly understand and agree the foregoing indemnity, release and waiver is intended to be as 

broad and inclusive as permitted by the law of the State of New Jersey and  any portion thereof  is held 

invalid, it is agreed  the balance shall, notwithstanding, continue in full force and effect.   

 

2) ASSUMPTION OF RISK: I, individually and/or on behalf of any minor child(ren), expressly and 

specifically assume any and all risk of injury, illness, death, or property damage resulting from the YMCA 

Aquatics Program. You assume the risks: I, individually and on behalf of my minor 

child(ren),understand the YMCA Aquatics activities are strenuous and dangerous.  I understand the 

activity should be engaged in only by persons in good health. I understand I should consult a physician 

before enrolling myself or my child(ren) in the Aquatics Program.  Once you sign, you are saying you 

understand the risks involved and accept all of the risks. You acknowledge the YMCA is a charitable 

organization and you are a beneficiary of the YMCA. 

 

3) MEDICAL RELEASE: I, individually or on behalf of any minor child(ren), hereby release YMCA from any 

claim whatsoever which may arise as a result of any first aid, treatment, or services or assistance provided 

to me or my minor child(ren) in connection with any injury that arises from the Aquatics Program. A) I 

take full responsibility for my welfare and safety as well as my child(ren) during the Aquatics Program. 

B) I hereby give permission for emergency medical treatment to be administered as deemed appropriate.  

 

4) INSURANCE: YOU ARE EXPECTED TO HAVE YOUR OWN HEALTH AND ACCIDENT INSURANCE. You 

should understand the YMCA does not carry insurance to cover injuries and losses that may befall you.  

 

5) PHOTOGRAPHIC RELEASE: I consent to be photographed and to allow YMCA’s use of any photos of 

me or my minor child(ren) at its sole discretion. You Release YMCA from any obligations to you or your 

heirs or assigns for such photographs, specifically releasing YMCA from any obligation to pay a fee or 

royalties for any use of your photographic image. 

 

6) SIGNATURE(S): Aquatics Program participant(s) must sign as “Applicant(s)”.  “Applicant(s)” under 

the age of 18 must have the signature(s) of both Parents/Legal Guardians sign “Individually and as Parent 

and/Legal Guardian”. “Applicant; Applicant 2, Applicant 3;” refers to the individual who is the participant in 

.  If there are multiple “Applicants” from the same family participating in Aquatics program, each must 

sign individually. 

 

HAVING READ, UNDERSTOOD, AGREED WITH, AND ACCEPTED THESE TERMS, I EXECUTE THIS 

RELEASE, TO BE EFFECTIVE IMMEDIATELY. 

 

_____________________________   _____/_____/_____  

Signature of Parent/Guardian     Date  

 

_____________________________   _____/_____/_____  

Signature of Student      Date 



 

 

 

May we contact you regarding volunteer opportunities at the YMCA ____ Yes ____ No  

 
Would you like to donate to the YMCA Annual Support Fund that provides financial assistance to 
individuals and families who otherwise could not afford to participate in YMCA programs?  Add 

$_______ one time contribution.  
 
Optional Information for grants, funding & statistical purposes – all information is kept confidential. 

(Optional) 
 
 
Ethnicity:   American Indian      African American-Black   Hispanic/Latino  

  Alaskan Native   Caucasian-White    Asian / Pacific Islander 

    Other__________________________________ 

  

Marital Status:    Married  Single    Divorced     Widow     Separated  

 

Annual Household Income: 

  Less than $13,999   $14,000-$24,000    $25,000-$39,999  

   $40,000-$54,999   $55,000-$74,999    $75,000 and over. 

  

 


