Lifeguard Academy Registration Form
Participant Name: ________________________________________________ Age: ____________ Date of Birth: _______/________/________
Address: ______________________________________________________________ City: ____________________________ Zip: _________
Participant Email: _______________________________________________________________________ Gender: ______________
Parent/Guardian Name: _______________________________________________________________________________________________
Parent Date of Birth: __________/__________/__________ Cell Phone Number: _______________________________________
Parent Email: _____________________________________________________________________________________________________
Please answer the following questions:
1. What extra-curricular activities are you involved with in school?

2. Are you active in your community? If so, how?

3. Why do you want to become a lifeguard?

PARTICIPATION & PUBLICITY RELEASE
The YMCA of Metropolitan Fort Worth will not assume responsibility for any injury incurred while
participating in any athletic events, childcare programs, parent/child & outings, special events,
sports programs or any related YMCA sponsored activities. Certain risks of injury are inherent
during participation in these programs and events. Nor will the YMCA be responsible for any lost
or stolen items while members and/or program participants are using YMCA facilities, on YMCA
premises or off-site YMCA program locations. I understand for myself and my heirs, do hereby
release the YMCA and its employees and agents from any and all claims for injury, loss or damage
I may suffer as a result of my participation, including any injury caused by the negligence, if any,
of the YMCA, its officers, employees, agents, volunteers or the negligence of anyone else. I give my
permission to the YMCA to use photographs, film footage, or tape recordings, which may include
my image or voice for purposes of promoting or interpreting YMCA programs for no compensation.
Classes are subject to cancellation pending registration. There must be at least 3 participants
registered in order for a class to make. No refunds or make-up lessons will be scheduled for
classes missed. In case of pool closure, make-up lessons are scheduled Fridays, at the regular
class time. No refunds will be issued for cancellations past the second day of class. There is a
$10.00 fee for late registration. Late registration will not be accepted past the second day of the
class.

Parent/Legal Guardian Signature __________________________________________________Date___________________________
***Email completed form to Madel Perez-Marrero, mperez@ymcafw.org or for any further questions or
concerns contact Madel Perez-Marrero at email listed above or call 817-346-8855.

