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I hereby do declare myself to be physically sound, having medical approval to participate in the activities of the 

Cole Center Family YMCA and Kendallville Park Department.                                                                                                                                                              

For myself and my heirs, assigns, presonal representatives, executors, and administrators, to waive, release and 

forever discharge the YMCA/Kendallville Park Department and it's respective directors, officers, employees, 

representatives and member from liability for any loss or damage and from any rights, claims or demands 

therefore which I may have or which may hearafter accure to me arising out of injury to my person or my property 

incurred in connection with my use of the property, facilities or services of the YMCA/Kendallville Park 

Department, wheather such damges are caused by the negligence of the Releasees or otherwise.                                                                                                                                                                                                                             

Assumption of Risk:                                                                                                                                  

That I bear the sole risk of injury from my use of the property, facilities and services of the YMCA/Kendallville 

Park Department and hereby assume full responsibilit for any risk of any bodily injury, death or property damage 

arising from such use, whether caused by the negligence of teh Releasees or otherwise.                                                                                                                             

My signature indicates that I have read and understand this liability release.

 

Cole Center Family YMCA/Kendallville Park & Recreation Department Corporate Challenge
Official Entry Release Form                                                                                                                                                                   

(Duplicate as needed)

CORPORATION CAPTAIN ______________________________________________________________________________________________________

PHONE NUMBER (WORK)_______________________ (CELL)_____________________ 

CAPTAIN EMAIL ADDRESS ____________________________________________________________________________________________________

CORPORATION BILLING ADDRESS __________________________________________________________________


