
YMCA of Memphis & the Mid-South  

       Aquatic 

    Registration Form 

 
Please Circle One 

Group Lessons              Barracudas Rec Swim Team 
  

Session:                            Class/Time:  
Example: A,B,C,D,E        Preschool, Youth, or Adult – 9am etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*** Due to instructor ratios, class enrollment is limited, Non-Transferable, and Non-Refundable.**  
 

 
 
The YMCA of Memphis & the Mid-South will not assume responsibility for any injury incurred while participating in any 
athletic event, sports program, or any physically related activity. Nor will the YMCA of Memphis & the Mid-South be 
liable for lost or stolen items while program participants are using YMCA facilities or are on the YMCA premises. I, the 
undersigned for myself, my heirs and assigns do hereby release the YMCA of Memphis & the Mid-South, its employees 
and agents from any and all claims for injury, death, loss or damage I may suffer as a result of my participation. I 

also assume full responsibility for removing myself from any media opportunities that I do not wish to participate in.  

 

Date:                                    Participants Signature:   

                                                                                                (Parent/Guardian if under 18 year old)  

 

Swim Lessons Reminder Slip 
Participant:___________________  

 
Session:____ Dates: _________________ Time: ________  
 

 

The Y: We’re for youth development, healthy living and social responsibility. 

OFFICE USE ONLY  
Mbr#____________Amt Paid $_______  
 
Cash ____ Check #_____Credit #_____  
 
Date ___/___/___ Staff__________ 

Required Info: (please print) 

Participant’s Name: __________________________________________    Birthdate: _____/______/_________   Sex:  M / F 

Parent’s Name: _______________________________________________     Age: ___________    Ethnicity: ___________________ 

Address: _________________________________________________________________________________________________________________ 

Primary Phone: (______)___________________   Secondary Phone: (______)___________________   

Email: (for contact purposes only) ________________________________________________________________________________________________________________________ 

Any special circumstance and/or medical condition: ___________________________________________________________ 

 

 

- Cancellations due to weather or facility closings will result in YMCA assigned make up days.  

- Make up days are non-negotiable.  

- 
Initial: __________ 


