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I HAVE READ, UNDERSTAND, AND AGREE TO ALL OF THE INFORMATION ON THIS FORM. IN ADDITION, I UNDERSTAND AND 
AGREE THAT THE CONDITIONS OF MEMBERSHIP INCLUDING THE WAIVER & RELEASE OF CLAIMS ARE IN EFFECT THROUGHOUT 
MY MEMBERSHIP WITH THE RIDGEWOOD YMCA. 

Signature of Applicant or Guardian                       Date                          Signature of Additional Adult Applicant                        Date

Signature of Student  (Age:18-22)                              Date                          Signature of Student   (Age:18-22)                                   Date


