
Uniform Size: YS   YM   YL   AS   AM   AL   Other _____________________________________________

Complete the personal information in the box below:

	



























MIRACLE LEAGUE
REGISTRATION FORM

Date:_____________________ 

Member #: ________________ 

Amount paid: $_____________ 

Receipt #: _________________

Parent Email address: _______________________________________________________________________________________ 
Please ensure that you include an email address (Primary form of communication).

Childs (FULL) name: __________________________________________________ Sex M F Age: ____ DOB: _________

Best contact number: ______________________________   School attending: _______________________________________

Home address: ____________________________________ City: ______________________ State: _____ Zip: _____________

Mother's name: _________________________________ DOB: __________ Employer: _________________________________

Cell phone number: __________________________________ Work phone number: ___________________________________

Father's name: __________________________________ DOB: __________ Employer: _________________________________

Cell phone number: __________________________________ Work phone number: ___________________________________

Siblings participating: (1) ________________________    (2)________________________    (3)________________________

Walk up song:



athlete & Parent/Legal Guardian Concussion Statement
According to the Centers for Disease Control and Prevention, a concussion is a type of traumatic brain injury that changes the way 

the brain normally works. Most concussions occur without loss of consciousness. Athletes who have, at any point in their lives, had a 

concussion have an increased risk for another concussion. Young children and teens are more likely to get a concussion and take 

longer to recover than adults. The new concussion law is an opportunity to make playing sports safer for Tennessee’s young athletes. 

Must be signed and returned to school or community youth athletic activity prior to participation in practice or play.  

The YMCA strives to keep children and adults safe in all of our programs. 
For more information visit: http://health.state.tn.us/tbi/concussion.htm 
Must be signed and returned to YMCA prior to participation in practice or play.

Athlete Name: ______________________________________________________________________________________________

Parent/Legal Guardian Name(s): ______________________________________________________________________________

After reading the information sheet, I am aware of the following information:

* Health care provider means a Tennessee licensed medical doctor, osteopathic physician

or a clinical neuropsychologist with concussion training.

____________________________________________________________________  _______________________
Signature of Parent/Legal guardian 						   Date

A concussion is a brain injury which should be reported to my parents,  
my coach(es) or a medical professional if one is available.

A concussion cannot be “seen.” Some symptoms might be present 
right away. Other symptoms can show up hours or days after an injury.

I will tell my parents, my coach and/or a medical professional about my 
injuries and illnesses.

I will not return to play in a game or practice if a hit to my head or body 
causes any concussion-related symptoms.

I will/my child will need written permission from a health care provider* 
to return to play or practice after a concussion.

Most concussions take days or weeks to get better. A more serious 
concussion can last for months or longer.

After a bump, blow or jolt to the head or body an athlete should 
receive immediate medical attention if there are any danger signs such 
as loss of consciousness, repeated vomiting or a headache that gets 
worse.

After a concussion, the brain needs time to heal. I understand that I 
am/my child is much more likely to have another concussion or more 
serious brain injury if return to play or practice occurs before the 
concussion symptoms go away.

Sometimes repeat concussion can cause serious and long-lasting 
problems and even death.

I have read the concussion symptoms on the 
Concussion Information Sheet.

Parent-Athlete 
initials

Parent/Legal 
Guardian initials



Emergency Information and Contacts:

GIVE NAMES AND PHONE NUMBERS OF THREE PEOPLE TO CALL IF YOU CANNOT BE REACHED:
(These people are authorized to pick up child)

Name: _____________________________________________________________________ Relationship:____________________

Address: ___________________________________________________________________________________________________

Phone: ___________________________________________ Cell Phone: _____________________________________________

Name: _____________________________________________________________________ Relationship:____________________

Address: ___________________________________________________________________________________________________

Phone: ___________________________________________ Cell Phone: _____________________________________________

Name: _____________________________________________________________________ Relationship:____________________

Address: ___________________________________________________________________________________________________

Phone: ___________________________________________ Cell Phone: _____________________________________________

Physician Information:

Name: ________________________________________________________________Phone: _____________________________

Address: ___________________________________________________________________________________________________

City: _______________________________________________________________ State: ______ Zip: ______________________ 

Insurance Information:

Insurance Company: _________________________________________ Policy Number: ________________________________ 

Special Accomodations:

My child has the following special needs: ______________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

My child has the following known allergies: ____________________________________________________________________

___________________________________________________________________________________________________________

My child is on the following medications for long term continuous use ____________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

My child has the following pre-existing illness or health concerns: ________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the adult leader in charge to hospitalize, secure
proper anesthesia, or to order injection or surgery for my child. I have read the rules and policies of the YMCA Child Care program and understand the YMCA
adheres to these rules. I agree to follow the policies of the YMCA. I understand that my failure to do so may result in our being discharged from the program.
I understand that payment is expected in advance and that there will be a late fee assessment should I neglect to pay on time. I understand that the YMCA
is mandated by law to report any suspected child abuse or neglect to the appropriate authorities for investigation. I hereby consent to the use of my child’s

likeness in photographs, film, videotape or website for use in editorial, illustrated or promotional purposes.

Parent/Guardian Signature: ___________________________________________________________________________________________ Date: ___________________

The YMCA considers all registrations without regard to race, color, religion, sex, national origin, or the presence of medical condition or handicap. 
However, the YMCA does reserve the right to refuse admission to any child who may require a level of attention beyond that which the  

YMCAprograms are designed to accommodate or who may require specialized training that may prevent the YMCA staff from adequately  
meeting the needs of the child. Limited financial assistance is available.



Program Participant and Guest Release & Waiver 

Physical exercise, training and related activities can be strenuous and may cause serious injury. The YMCA of Metropolitan Chattanooga, Inc. 
("YMCA") urges every member to obtain a physical examination from a medical doctor before using any exercise equipment or participating in  
any exercise or training class, related activity or YMCA sponsored program event or before undergoing changes in diet including the use of food 
supplements, weight reduction and/or body building enhancement products.

I, the undersigned agree to follow all rules and regulations of the YMCA while in, upon or about the premises or while using or observing the 
premises or any facilities or equipment, and understand and agree that I may be expelled at any time, for failure to abide by such rules and 
regulations.

I, the undersigned, agree to ensure that my chil(ren), dependent(s), and/or other minors for whom I am responsible or for whose presence at the 
YMCA I am responsible follow all rules and regulations of the YMCA while in, upon or about the premises or while using or observing the premises 
or any facilities or equipment, and understand and agree that my child(ren), dependent(s) and/or other minors for whom I am responsible or for 
whose presence at YMCA I am responsible may be expelled at any time, with no refund of any monies paid, for failure to abide by such rules and 
regulations.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO 
OBSERVING OR USING ANY FACILITIES OR EQUIPMENT, OR PARTICIPATING IN ANY ON-SITE OR OFF-SITE PROGRAM, ACTIVITY OR
CLASS AFFILIATED WITH THE YMCA, INCLUDING USE OF THE YMCA DAY CARE FACILITIES, THE UNDERSIGNED HEREBY AGREE TO 
THE FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF HIS OR HER CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND
COVENANTS NOT TO SUE the YMCA, its directors, officers, employees, and agents (hereinafter referred to as “releasees”) from all liability to the
undersigned or his or her children and all their respective 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 his or her children, whether or
not caused by the negligence of any person, the releasees or otherwise while the undersigned or his or her children is in, upon, or about the YMCA
premises or any facilities or equipment therein or participating in any program, class or activity affiliated with the YMCA without respect as
to location.

2. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF HIS OR HER CHILDREN, 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 his or her children in, upon or about the YMCA premises or in any way observing the use of or using any facilities or equipment of
the YMCA or participating in any program, class or activity affiliated with the YMCA without respect as to location whether or not caused by the
negligence of any person, the releasees or otherwise.

3. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF HIS OR HER CHILDREN, HEREBY ASSUMES FULL RESPONSIBILITY FOR
AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE to the undersigned or his or her children whether or not caused by the
negligence of any person, the releasees or otherwise while in, about or upon the premises of the YMCA and/or while observing the use of using the
premises or any facilities or equipment thereon or participating in any program, class or activity affiliated with the YMCA without respect as to
location.

The Undersigned, on his or her behalf and behalf of such children, specifically assumes all risks of personal injury, property loss, or damages  
whatsoever including risks associated with racquet sports, aerobics, yoga, fitness classes, fitness equipment, exercise, swimming, weights, locker 
room, sauna, parking, child care or in any program, class or activity affiliated with the YMCA without respect as to location. This assumption of risk 
also includes environmental, theft, and contagion risks in addition to risk associated with use of the YMCA's health and fitness advisory services.

4. IF THE UNDERSIGNED IS PLACING HIS OR HER CHILDREN IN A YMCA CHILD'S PROGRAM, ACTIVITY OR EVENT, THE UNDERSIGNED, ON
HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY acknowledges that having his or her child or children participate in such
activities may include inherent risks, hazards, and dangers that cannot necessarily be predicted or controlled. The Undersigned further understands
that not all inherent risks, hazards and dangers can be eliminated, and that the inherent risks of the such activities can cause property damage,
injury, illness, paralysis or death. Some of the activities such children may be involved with include, but are not limited to: wilderness travel and
activities, bouldering, rock climbing, crafts, mountain biking, ropes challenge courses, archery, rafting, swimming, horseback riding, fishing,
overnight camping, and other program activities.

5. THIS RELEASE & WAIVER SHALL BE GOVERNED BY AND CONSTRUED UNDER THE APPLICABLE LAWS OF THE STATE OF TENNESSEE.
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 Tennessee 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 HAVE READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, 
and further agrees that no one has made any oral representations, statements or inducement other than as set forth above in writing. 

__________________________________________________________	  _____________________________________________________________________

Print Name of Minor Child Participant                               Date    Print Name of Minor Child Participant                                                Date 

__________________________________________________________  _____________________________________________________________________	

Print Name of Minor Child Participant                               Date    Print Name of Participant/Parent                                                     Date                 

__________________________________________________________  ______________________________________________________________________
Print Name of Minor Child Participant                               Date    Signature of Participant/Parent                                                        Date



The mission of the YMCA is to put Christian principles into practice 
through programs that build healthy spirit, mind and body for all.

In proclaiming our foundation in Christian principles, the YMCA of Metropolitan Chattanooga follows the examples 
of Jesus Christ by loving people for who they are where they are, and by demonstrating respect, caring honesty,  
and responsibility toward individuals and families without regard to religious beliefs, gender, age,  
physical abilities or financial status.

MIRACLE LEAGUE OF CHATTANOOGA
Credit/Debit Card Authorization Form

I hereby authorize the YMCA to charge my credit/debit card for Miracle League registration in the amount of 
$____________________ for the season my child/participant will be attending.

  American ExpressPlease Check:   Discover        Visa Visa Mastercard            

Card Number: ________________________________________________   
Expiration Date: ______ / ______

Cardholders Name Print: _____________________________________________________________________ 

Signature: ___________________________________________Date: _____________ Daytime Phone: _________________________ 
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