
YMCA of Arlington  

Adult Basketball Registration 

Season Registering For:Season Registering For:Season Registering For:Season Registering For: 

_______Spring  March 8 – March 24 

_______Summer  June 7 – August 23 

_______Fall  September 6 – November 15 

_______Winter  December 6 – February 28 

Registering As:Registering As:Registering As:Registering As:    

_______ Team ($425) 

_______ Free Agent ($45) 

For Teams only: 

Team Jersey Color________________________ 

Reversible (Y/N) ______________________ 
 

 
Captain/Free Agent’s Name _______________________________________________Team Name__________________________________  

Address___________________________________________________________ City_______________________________ Zip__________________ 

Day Phone #_________________________________________________Evening Phone #____________________________________________  

Email __________________________________________________________________________________________________________________________ 

 
 
 

 

 

 

 

 

 

Free agents are placed on teams based on availability.   
No team refunds within 2 weeks of the season.  Free agents not placed on a team will be refunded in full. 

All Players will have to sign the Release and Waiver of Liability and Indemnity Agreement before 1st game. 
  

YMCA OF ARLINGTON RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT       

In consideration for being permitted to utilize the facilities, services, and programs of the YMCA of Arlington for any purpose, including but not limited to observa-

tion or use of facilities or equipment, or participation in any program affiliated with the YMCA, without respect to location, 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 or partici-

pating will inspect and 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 therein 

and such affiliated programs have been inspected and considered and that the undersigned finds and accepts same as being safe and reasonably suited for the 

purpose of such observation, use, or participation.   

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA OF ARLINGTON FACILITIES, SERVICES, AND PROGRAMS FOR ANY 

REASON, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AF-

FILIATED WITH THE YMCA OF ARLINGTON, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

1.  The undersigned hereby releases, waives, discharges and covenants not to sue the YMCA of Arlington, its directors, officers, employees, and agents (“the re-

leasees”) from all liability to the undersigned, his or her personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or de-

mands 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, or participating in any program 

affiliated with the YMCA of Arlington, without respect to location. 

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 in, upon, or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA of Arling-

ton or participating in any program affiliated with the YMCA of Arlington, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHER-

WISE. 

3.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE DUE TO 

NEGLIGENCE OF RELEASEES OR OTHERWISE while in, about, or upon the premises of the YMCA of Arlington and/or while using the premises or any facili-

ties or equipment therein or participating in any program affiliated with the YMCA of Arlington.  

4.  The undersigned further assumes full responsibility for any lost or stolen items while in, about, or upon the premises of the YMCA of Arlington and/or while 

using the premises or any facilities or equipment therein or participating in any program affiliated with the YMCA of Arlington. 

5.  The undersigned gives permission to the YMCA of Arlington to use photographs, film footage, or tape recordings which may include their own image (or family 

members) or voice for purposes of promoting YMCA programs. 

6.  The undersigned understands that YMCA membership dues and program fees are not deductible as charitable tax contributions. 

The undersigned further expressly agrees that the forgoing release, waiver, and indemnity agreement cannot be altered in any way, and is intended to be as broad 

and inclusive as is permitted by the law of the state of Texas 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, state-

ments, or inducement apart from the foregoing written agreement have been made. 

I HAVE READ THIS RELEASE. 

____/____/____  _______________________________________   ____________________________________ 

             date                participant (if  18 or older)                 parent or guardian’s signature 

                   (if participant is legally a minor) 

 

  ________________________________________   ____________________________________ 

             printed name            printed name 
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