
Hickory Foundation YMCA 
Facility Usage Policy 
 
 
 

Please present photo identification. 
 
• All guests must complete a waiver release form.  All guests under the age of 18 must have a waiver 

release form signed by an adult.  
• Guests are limited to three visits per calendar year.   
• Guests of members are permitted at no charge; visitors (unaccompanied by a valid Catawba Valley 

YMCA member) are required to pay guest fees as follows: 
Children, under the age of 18 years-$5.00 
Adults, 18 years and older-$10.00 

• The YMCA of Catawba Valley reserves the right to monitor guest usage during high-volume hours. 
 
 
Waiver: In consideration of being permitted to enter the YMCA for any purpose, including, but not limited to observation, use of facilities or equipment, or 
participation in any way, the undersigned, for himself or herself and any personal representatives, heirs and next of kin, hereby acknowledges, agrees and represents that 
he or she has, or immediately upon entering will, inspect such premises and facilities. It is further warranted that such entry into the YMCA for observation, 
participation or use of any facilities or equipment constitutes an acknowledgement that such premised and all facilities and equipment thereon have been inspected and 
that the undersigned finds and accepts same as being safe and reasonably suited for the purposes of such observation or use. 
 
IF FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO 
OBSERVATION, USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY WAY, THE UNDERSIGNED HEREBY AGREES TO THE 
FOLLOWING: 
 
1. The undersigned hereby releases, waives, discharges and covenants not to sue the YMCA, its directors, officers, employees, and agents (herein after referred to as 

“releasees”) from all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or damage, and may claim or demand 
therefore on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees or otherwise 
while the undersigned is in, upon, or about the premises or any facilities or equipment therein; 

2. The undersigned hereby agrees to indemnify and save and hold harmless the releasees from any loss, liability, damage or cost that may incur due to the presence 
of the undersigned in, upon, or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA whether caused by 
negligence of the releasees or otherwise; and 

3. The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage due to the negligence of the releasees or otherwise 
while in, about or upon the premises of the YMCA and/or while using the premises or any facilities or equipment hereon. 

 
WAIVER FOR PUBLICITY: The undersigned hereby agrees that images or video taken of the guest or the guest’s family during but not limited to observation, use of 
facilities or equipment, or participation in any way may be used in any legal manner without payment to the guest. The undersigned has read and understands the terms 
of this document and hereby makes this agreement and pays the guest fee in exchange for the privilege of entry into the YMCA including, but not limited to, 
observation, use of facilities or equipment, or participation in any way. 
 
PLEASE PRINT 
 
NAME ____________________________________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY, STATE, ZIP ___________________________________________________________________________________________ 
 
HOME PHONE ________________________________________ ALTERNATE PHONE __________________________________ 
 
DRIVER’S LICENSE # (if over age 16) __________________________________ STATE _________________________________ 
 
SIGNATURE (parent if under age 18) ____________________________________________________________________________ 
 
EMERGENCY CONTACT _____________________________________ EMERGENCY PHONE # _______________________ 
 
VISIT ONE 
Date    __Time ___________________Staff Signature______________________ Amount Paid ______________ 
 
VISIT TWO 
Date    __Time ___________________Staff Signature______________________ Amount Paid ______________ 
 
VISIT THREE 
Date    __Time ___________________Staff Signature______________________ Amount Paid ______________ 


