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Camper Name: Birth Date: / / Age: Gender:
Last First Home

Address: City: State: Zip: Phone:

Parent/Guardian 1 Name: Phone: Occupation:

Parent/Guardian 2 Name: Phone: Occupation:

Family Email Address:

Emergency Contact Name: Phone: Cell:

Immunization History Are all immunizations up to date? Yes No Date of last tetanus shot (if known): : /

Medical Information

Family Physician: Phone: Date of last physical exam: : / /
Medical Insurance Carrier: Policy and/or group #:

Past or Present (please check). If YES for asterisk * items, please provide a detailed description on the back of this form.
Currently under Dr. care* [ Yes O No ADD/ADHD 0 Yes O No Head Lice (recent) 0 Yes 0 No

Heart defect/disease®* 0 YesONo Autism 0 Yes ONo Chicken Pox OYesONo

Recent hospitalization® 0 Yes O No Asperger’s Syndrome 0 Yes ONo Measles 0 Yes O No

Asthma* 0 Yes O No Bedwetting 0 Yes ONo German Measles [ Yes [ No
Seizures* 0 Yes ONo Sleepwalking 0 Yes ONo Other diseases/conditions 0 Yes 0 No
Diabetes* OYesONo Tuberculosis OYesONo

For each v Yes, please explain:

Allergies: Bee Stings 0 Yes I No Food Allergies 0O Yes O No Poison Oak/Ivy | Penicillin
require EpiPen? O Yes 0 No List 0 Yes O No 0OYesONo
Other insect/animals 0 Yes 0 No | Any airborne allergies O Yes 0 No Hay Fever Other Drugs 0 Yes O No
List List 0 Yes ONo List

Dietary Restrictions? [I Yes [I No
Any reason to restrict full activity including swimming, long hikes, strenuous physical games? OYes ONo
Any current mental, or psychological conditions requiring special consideration or restrictions? O Yes O No
For each v’ Yes, please explain:

Current medications: to be continued at camp: (use additional pages if necessary)

Med Name, Dosage (Circle frequency) Breakfast, Lunch, Dinner, Bedtime, As needed, Other time
Med Name, Dosage (Circle frequency) Breakfast, Lunch, Dinner, Bedtime, As needed, Other time
Med Name, Dosage (Circle frequency) Breakfast, Lunch, Dinner, Bedtime, As needed, Other time

Inhalers or EpiPens brought to camp? List what for and instructions
Other Medication Instructions for Health Care Staff:

Non-Prescription Medications | authorize the following medications or generic equivalent to be administered as needed:
Cough/Sore Throat Drops [0 Yes [0 No Metamucil 0 Yes OO No Pepto Bismol 0 Yes O No | Cough Syrup 0 Yes ONo

Acetaminophen (Tylenol) 0 Yes O No Benadryl 0 Yes O No Ibuprofen (Advi) [ Yes O No | Hydrocortisone 0 Yes O No

Ethnicity 0 Black/African American O Asian/Pacific Islander 0 Hispanic/Latino
(for statistical reporting only) [0 White/Caucasian 0 Native American 0 Other:

Parent/Guardian Authorization: This Health History is correct, so far as | know, and the person herein has permission to engage in all
prescribed program activities. | give permission to the physician selected by the YMCA to order x-rays, routine tests, and treatment for

the health of my child, and in the event | cannot be reached in an emergency, | hereby give permission to the physician selected by the
YMCA to hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child named above.
Recognizing that the YMCA will do its best to ensure a safe experience, | understand that certain dangers or accidents may occur. | hereby
release the YMCA from all responsibility and liability of any nature, including claims from injury, iliness, death, loss, or damage, resulting
from my child's participation in program activities. | also give the YMCA and its staff permission to treat my child to the extent they are
trained to do so and to administer any/all medication prescribed by the child's doctor and any/all approved non-prescription medications.

This form may be photocopied for use away from the main program site. | authorize the YMCA staff to apply sunscreen to my child's
exposed skin, on an as-need basis.

Parent/Guardian Authorization: | agree that any camp participant’s belongings may be searched outside the participant’s presence for
drugs, alcohol, weapons or other forbidden objects.

Signature of Parent/Guardian::: Date: / /

Photographic Waiver/Consent: | give my permission to the YMCA of the East Bay to use my picture or other likeness, or a picture
of other likeness of any of my children in the YMCA's general publicity and campaign materials.
Signature of Parent/Guardian: Date: / /
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FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

MEMBER/CHILDREN RELEASE and
WAIVER of LIABILITY and INDEMNITY AGREEMENT

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for
my children to so participate) for any purpose, including, but not limited to observation or use of facilities
or equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for himself
or herself and such participating children and any personal representatives, heirs, and next of kin, hereby
acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will,
inspect and carefully consider such premises and facilities or the affiliated program. It is further warranted that
such entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated
program constitutes an acknowledgment that such premises and all facilities and equipment thereon and such
affiliated program have been inspected and carefully considered and that the undersigned finds and accepts
same as being safe and reasonably suited for the purpose of such observation, use or participation by the
undersigned and such children.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT
NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE
PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES,
WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA and all branches thereof, its directors,
officers, employees, and agents (hereinafter referred to as “releasees”) from all liability to the undersigned
or such children and all his personal representatives, assigns, heirs, and next of kin for any loss or damage,
and any claim or demands therefor on account of injury to the person or property or resulting in death of
the undersigned or such children whether caused by the negligence of the releasees or otherwise while
the undersigned or such children is in, upon, or about the premises or any facilities or equipment therein
or participating in any program affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees
and each of them from any, loss, liability, damage or cost they may, incur due to the presence of the
undersigned or such children in, upon or about the YMCA premises or in any way observing or using
any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA whether
caused by the negligence of the releasees or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH
OR PROPERTY DAMAGE to the undersigned or such children due to negligence of releasees or otherwise
while in, about or upon the premises of the YMCA and/or while using the premises or any facilities or
equipment thereon or participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT
is intended to be as broad and inclusive as is permitted by the law of the State of California and that if any
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding continue in full legal force
and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from
the foregoing written agreement have been made.

I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE

Date: Signature of Parent:

Name of Child in Program:



WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT
Camp Loma Mar Climbing Wall/Zipline

Assumption of Risk | understand that participation in the Climbing Wall/Zipline ("Recreational Activity”) and the use of YMCA of the East
Bay ("YMCA") facilities and equipment carries inherent risks and dangers that cannot be eliminated regardless of the care taken to avoid
injury. The risks include but are not limited to falling off the climbing wall or zipline, rope abrasion, rope entanglement, injuries resulting
from fallen climbers or dropped items, equipment failure of ropes, slings, bolts, chains, climbing hardware, anchor points, or failure of any
part of the climbing wall structure or zipline structure. These risks may result in injuries that include, but are not limited to cuts, eye
injuries, blindness, broken bones, concussions, joint or back injuries, paralysis, and death, as well as damage or loss of personal property. |
also understand that these risks and dangers might arise for a variety of reasons, including, but not limited to, actions, inaction or
negligence of other parties or the YMCA. | further understand that there may be other risks and dangers that are not known to me or
reasonably foreseeable at this time. By my signature below, | acknowledge that participation in the Recreational Activity is voluntary and
that | knowingly assume any and all risks, known and unknown.

Waiver and Release of Liability In consideration of being permitted to participate in the Recreational Activity, I, for myself, my spouse, my
child(ren), my heirs, personal representative, next of kin, and assigns, voluntarily agree to release, waive, discharge, and covenant not to sue
the YMCA and their officers, directors, agents, volunteers, and employees from any and all liabilities for any accident, illness, injury, death,
wrongful death, or property damage/loss arising out of my participation in the Recreational Activity and/or use of the facilities and
equipment (along with the use of transportation provided, arranged, or paid for by the YMCA, including such transportation for medical
treatment), whether occurring on or off the Released Parties’ property, and whether such accident, iliness, injury, death, wrongful death, or
property damage/loss is caused by the negligence of the Released Parties (excepting gross negligence) or otherwise.

Indemnity Agreement In consideration of being permitted to participate in the Recreational Activity, | voluntarily agree to indemnify and
hold harmless the YMCA and their officers, directors, agents, volunteers, and employees from any and all claims, demands, liabilities, causes
of action, costs and expenses (including attorneys’ fees) brought as a result of my participation in the Recreational Activity and/or use of
the YMCA's facilities and equipment (along with the use of transportation provided, arranged, or paid for by the YMCA, including such
transportation for medical treatment), whether caused by the negligence of the YMCA (excepting gross negligence) or otherwise.

Severability | understand and acknowledge that this Agreement is intended to be as broad and inclusive as permitted by law. If any portion
of this Agreement is deemed invalid, it is agreed that the remaining portion of the Agreement shall continue in full legal force and effect.

There is no specified minimum/maximum age for participants. Determination as to who can and cannot use the climbing wall and zipline
will be made based on weight requirements of the harnesses and at the discretion of the staff and based on the requirement that the
harness must fit participant securely.

Minor Participants If the Participant is under 18 years of age, the Participant’s custodial parent or legal guardian must sign below,
warranting that he or she is the Participant’s custodial parent or legal guardian and agreeing to the terms and conditions of this Agreement
on both his or her and the Participant’s behalf. Parent or legal guardian acknowledges by their signature that they are giving up the same
rights for the minor as they would be giving up if they signed this Agreement on their own behalf.

| have read this Agreement and understand that | am giving up substantial rights by signing this Agreement and do so voluntarily and intend
my signature to be a complete release of any and all liability of the Released Parties to the greatest extent allowed by law. | also
understand that this Agreement is legally binding on me and my child, spouse, heirs, personal representatives, assigns, and next of kin.

Participant’'s Name Date of Birth
Participant's Signature Date
Parent/Guardian’s Signature (If Participant is a Minor) Date

Parent/Guardian's Printed Name
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