
Participant Information  
 

Name________________________________________  Gender_______ 
 

Shirt Size (Specify Youth or Adult and S/M/L/XL/XXL/XXXL) ________________ 
 

Date of Birth __________________   Age as of 9/1/14 ___________ 
 

Phone___________________________ Alternate Phone___________________ 
 

Address:____________________ City:________________________ 
 

Zip Code:___________________ 
 

Email Address:___________________________________________ 
 

League Fees: $55 for YMCA Members / $85 Program Participants 

Financial Assistance is available for those who qualify.  

Parent Information 
 

Parent/Guardian Name____________________________________________________   
 

*DOB (NEED TO ENTER IN SYSTEM SO CHILD HAS GUARDIAN ON FILE)________________ 
 

*Phone Number _____________________________________ 
 

*Email Address:______________________________________ 
 

Volunteers Needed! Y Sports Programs cannot exist without volunteers from the 

community! If you are interested in volunteering please check below: 
 

Head Coach______________________  Asst. Coach_______________________ 

 

***For more information contact  

 Mike Massoglia, Sports Director for the High Street YMCA at  

859-367-7515 or email: mmassoglia@ymcaofcentralky.org 
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Fall 2014 
The YMCA of Central Kentucky 

Release and Waiver of Liability Agreement 
  

_______________________________ 
TEAM NAME and AGE GROUP 

 

In consideration for being permitted to participate with the YMCA for any purpose  

including but not limited to utilization and/or observation of its facilities, equipment,  

services, and programs, without respect to location, the undersigned, for himself or 

herself and any personal representatives, assigns, heirs, and next of kin, hereby agrees 

to release, waive, and discharge the YMCA, its directors, officers, employees, and 

agents from all liability for any loss, damage to personal property, and/or any claims or 

demands therefore on account of injury or death of the undersigned.  The 

undersigned agrees that the foregoing Release and Waiver of Liability is intended to be 

as broad and inclusive as is permitted by the law of the Commonwealth of  

Kentucky.  The undersigned also acknowledges that he/she has both read and  

voluntarily signed this Release and Waiver of Liability. 
 

__________________________________________ 

Parent or Guardian Signature 

 

__________________________________________ 

Parent or Guardian Printed Name 

Player Requests      Coach Request 
 

1. _______________________________   1. _______________________________ 

 

2.     _______________________________ 

 

3.     _______________________________ 

 

4.     _______________________________ 

 

5.     _______________________________ 

 

6.     _______________________________ 

 

7.     _______________________________ 

 

8.     _______________________________ 

 

9.     _______________________________ 

 

***The YMCA will do their best to put players with coaches and other players that they have requested. *** 


