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Solomon Calhoun Center ¢ 1300 Duval Street
I I I 5 St. Augustine

Benefiting the Children’s Museum of St. Johns

Registration Form (please print clearly in blue or black ink) School Represented:

Child’s Name: Date of Birth:

Mailing Address: Age as of 9/1/09:

City, ZIP: Sex (circle one): M F
Parent/Guardian: Phone: T-shirt Size (circle one):
Email: Youth: XS S M L XL
Emergency Contact: Phone: Adult.: XS S M L XL

Medical/Allergy Info:

How did you hear about us?

Family Physician: Phone:

@
Please fill out form in its entirety and mail to Children’s Museum of St. Johns, Attn: Kids Triathlon, P.O. Box 209, St. Augustine,
FL 32085-0209. Early registration deadline is May 12, 2010.

O Enclosed is my nonrefundable registration fee for one child ($20 on or before May 12; $30 on or after May 13). Families with more than

one child will pay $10 for each additional child. A separate registration form should be filled out for each participating child.

[0 1 am also pleased to support the Children’s Museum of St. Johns with a tax-deductible gift of [J $25 [0 $50 [J $100 (1 $ .

*Some funds may be used to provide triathlon scholarships for deserving recipients.

Checks should be made payable to “Children’s Museum of St. Johns.” CMSJ also accepts credit card payments.

Credit Card Type (circle one): VISA MasterCard Discover Total Amount: $
Acct #: Exp Date (mol/yr): Signature:

@
ELIGIBILITY: Children ages 5-12 (kindergarten through seventh grades); all athletes will race in the appropriate division based on their
ages as of September 1, 2009, not age on race day.

REQUIREMENTS: All athletes must pass a YMCA swim test. A copy of each athlete’s test completion must be provided to Race
Administrators before the triathlon, preferably mailed with entry forms. Tests can be taken at the Solomon Calhoun Center pool ($1 entry
fee) or the Brooks, Williams Family, or St. Augustine YMCAs. Tests will also be administered during the May 23rd Training Clinic and on
Race Day. All waivers must be signed and are valid for the May 23rd Training Clinic, the swim test and Race Day.

In an emergency, | authorize emergency medical treatment be provided to the above named child. (Initial)

In an emergency, if family physician cannot be reached, | hereby authorize the above named child to be treated by another physician. (Initial)

THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1.

THE UNDERSIGNED HEREBY RELEASES, WAIVES AND DISCHARGES ST. JOHNS COUNTY, FIRST COAST YMCA and THE CHILDREN’S MUSEUM OF
ST. JOHNS, their directors, officers, employees, agents, and independent contractors from all liability to the undersigned and/or their personal representatives,
assignees, heirs, and next of kin for any loss or damage and any claim or demands accruing or resulting from injury to the person or property or death of the
above-named Participant, whether or not caused by the negligence and/or property of St. Johns County, First Coast YMCA, the Children’s Museum of St.
Johns, their directors, officers, employees, agents, and independent contractors.

2.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, DUE TO THE
NEGLIGENCE OF St. Johns County, First Coast YMCA, the Children’s Museum of St. Johns, their directors, officers, employees, agents, and independent
contractors or otherwise pertaining to the above-named Participant being in, upon or about the premises of St. Johns County, First Coast YMCA'’s and/or while
using the premises or facilities or equipment thereon.

3. THE UNDERSIGNED HEREBY PERMITS the taking of photographs of themselves and/or the above named Participant by St. Johns County, First Coast YMCA
or the Children’s Museum of St. Johns during today’s event to be used at the County’s, First Coast YMCA'’s, or Museum'’s reasonable discretion.

4. 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 has been made.

5. | CERTIFY that | am a custodial parent or legal guardian of the above-named participant.

Parent/Guardian Signature Date

QUESTIONS? Please contact CMSJ at (904) 797-7243 or email info@explorecmsj.org for more information about sponsorships.
Race details can be found online at www.explorecmsj.org or www.facebook.com/ExploreCMS)

We look forward to having your child “Just TRl it!” on June 12!




YMCA of Florida’s First Coast
WAIVER, RELEASE, AND INDEMNIFICATION - Program Participant and Family

In consideration of being permitted to enter now and in the future the Young Men’s Christian Association of Florida’s First Coast, Inc.
(“YMCA”) for any purpose, including, but not limited to observation, use of facilities or equipment, or participation in any way,
including participation in any off-site programs, the undersigned, for himself or herself, his or her minor children, his or her
immediate family members, 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, including any off-site, constitutes an acknowledgment
that such premises and all facilities and equipment, including off-site, 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.

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

1. The undersigned for himself or herself, his or her minor children, his or her immediate family members, and any personal
representatives, heirs and next of kin, hereby releases, waives, discharges and covenants not to sue the YMCA, its directors,
officers, employees and agents (hereinafter referred to as ‘“releasee”) from all liability to the undersigned, his personal
representatives, assigns, heirs and next of kin for any loss or damage, and any claim or demand therefore on account of injury to
the undersigned’s person or property or resulting in death of the undersigned, whether caused by the negligence of the releasee or
otherwise while the undersigned is in, upon, or about the premises, or participation in any off-site programs, or any facilities or
equipment therein;

2. The undersigned for himself or herself, his or her minor children, his or her immediate family members, and any personal
representatives, heirs and next of kin, hereby agrees to indemnify and save and hold harmless the releasee 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, including participating in any off-site programs, whether caused by the
negligence of the releasee or otherwise; and

3. The undersigned for himself or herself, his or her minor children, his or her immediate family members, and any personal
representatives, heirs and next of kin, hereby assumes full responsibility for and risk of bodily injury, death or property damage due
to the negligence of the releasee or otherwise while in, about or upon the premises of the YMCA, or participation in any off-site
programs, and/or while using the premises or any facilities or equipment hereon.

| give my permission to the YMCA of Florida's First Coast to use, without limitation or obligation, photographs, film footage or tape
recordings that may include mine and or my family member’s image(s) or voice(s) for purposes of promoting or interpreting YMCA
programs.

The undersigned for himself or herself, his or her minor children, his or her immediate family members, and any personal
representatives, heirs and next of kin, further expressly agrees that the foregoing waiver, release, and indemnification agreement is
intended to be as broad and inclusive as is permitted by the laws of the State of Florida and that if any portion thereof is held invalid,
it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

CHILD CARE AND YOUTH PROGRAM ADDITIONAL PROVISIONS

The undersigned understands that the YMCA assumes no responsibility for injuries or illnesses that my child may sustain as a result
of his/her physical condition or resulting from his/her participation in any athletic activities, sports program, the use of any
equipment, exercise or other activities

While the YMCA will make every attempt to provide reasonable accommodations for mentally and physically challenged children,
the YMCA will not accept children that are (1) of danger to themselves, (2) of danger to others, or (3) a disruption to the normal
activities making it unreasonably difficult for other children to enjoy YMCA programs. Any of the above reasons will be grounds for
dismissal from YMCA programs. The YMCA strongly recommend that you discuss with YMCA staff any special conditions or
circumstances involving your child. The YMCA requests that the undersigned do this PRIOR to registration so that the YMCA can
advise you as to whether we can make reasonable accommodation for your child.

The undersigned understands that the YMCA is NOT responsible for personal property lost or stolen while members and/or program
participants are using YMCA facilities or on YMCA premises.

In the event of an emergency and my emergency contact person cannot be reached, the undersigned hereby gives his or her
permission to the physician selected by the YMCA to hospitalize, secure proper treatment for, and to order injections, anesthesia or
surgery for the individual named on this application.

The undersigned understands that no accident or medical insurance is provided with this activity.

The undersigned gives his or her permission for my child to be transported by the bus service secured by the YMCA for related
programs activities.

ACCEPTANCE

| have read and voluntarily sign this waiver and release of liability and indemnification agreement, and further agree that no oral
representation, statements or inducement apart from the foregoing written agreement have been made.

Signature of Participant Signature of Participant/Guardian

Printed Name of Child(ren) (if applicable) Date

3/21/2007 1





