
SPECIAL NEEDS/HEALTH CONCERNS

PLAYER INFORMATION
Legal First Name M.I. Legal Last Name

Street Address City State Zip

Primary Phone #Email

School

Grade

Pop Warner Town

Birthdate Gender

GUARDIAN INFORMATION

ADULT 1
Legal First Name M.I. Legal Last Name Relationship to Child

Street Address City State Zip

Primary Phone #Email

ADULT 2
Legal First Name M.I. Legal Last Name

Street Address City State Zip

Primary Phone #Email

Relationship to Child

SPECIAL REQUESTS

GRAND TRAVERSE BAY YMCA
POP WARNER 
REGISTRATION FORM

OTHER REQUIREMENTS

Participant’s physical has been given to town board

I have reviewed and signed the Head’s Up Concussion information sheet

Please contact me to volunteer as a:



______________________________________________________ ________________________________________________________ _________________________________________________________________
NAME OF PARTICIPANT (PLEASE PRINT)          NAME OF GUARDIAN (PLEASE PRINT)   EMAIL ADDRESS

X_________________________________________________________________    _______________________________ 
   SIGNATURE OF APPLICANT           DATE

WHEREAS, THE UNDERSIGNED, on behalf of himself or herself, his or her personal representatives, heirs, and next of kin (herein referred to as “Applicant”) 
wishes to be permitted to enter, observe, use, or participate in the premises, facilities, equipment, and affiliated programs, without respect to location, 
of the Grand Traverse Bay YMCA (herein referred to as “YMCA Facilities, which includes West, South and Central locations”) for any purpose; and in 
consideration of, and as part payment for the right to enter, observe, use, or participate in the YMCA Facilities for any purpose:

Applicant warrants that Applicant has inspected and considered, or immediately upon entering will inspect and consider the YMCA Facilities, and Applicant 
accepts the YMCA Facilities as being safe and reasonably suited for Applicant’s entry, observation, use, or participation. Applicant further warrants that 
Applicant understands that it is solely Applicant’s responsibility to determine whether there is any medical reason that Applicant cannot or should not 
enter, observe, use, or participate in the YMCA Facilities for any purpose. Applicant further warrants that Applicant takes full responsibility for Applicant’s 
decision to use or not to use the YMCA Facilities and agrees to follow all safety instructions.

APPLICANT HEREBY RELEASES, WAIVES, AND COVENANTS NOT TO SUE FOR, AND APPLICANT SHALL INDEMNIFY, DEFEND AND HOLD HARMLESS 
THE GRAND TRAVERSE BAY YMCA, ITS AFFILIATES, BRANCHES, DIRECTORS, OFFICERS, EMPLOYEES, VOLUNTEERS, SERVANTS, AND AGENTS 
(COLLECTIVELY, THE “RELEASED PARTIES”) FROM AND AGAINST ANY ECONOMIC OR NON-ECONOMIC LOSSES, LIABILITIES, DAMAGES, SUITS, 
ACTIONS, CLAIMS, ATTORNEY’S FEES, COSTS, EXPENSES, OR DEMANDS, OF EVERY KIND AND NATURE WHATSOEVER, WHETHER FOR BODILY 
INJURY, PROPERTY DAMAGE, DEATH, OR LOSS OTHERWISE, WHETHER CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE, GROSS NEGLIGENCE 
OR STRICT LIABILITY OF THE RELEASED PARTIES, OR OTHERWISE, TO THE FULLEST EXTENT PERMITTED BY LAW, ARISING FROM, OR ALLEGED TO 
HAVE ARISEN FROM, APPLICANT’S PRESENCE, OBSERVATION, USE, OR PARTICIPATION AT OR IN THE YMCA FACILITIES, AND/OR THE PRESENCE, 
OBSERVATION, USE, OR PARTICIPATION OF ANY FAMILY MEMBER, DEPENDENT, OR GUEST, INCLUDING ANY MINORS, ACCOMPANYING APPLICANT, 
AT OR IN THE YMCA FACILITIES. 

APPLICANT VOLUNTARILY AGREES TO INDEMNIFY, HOLD HARMLESS, ASSUME FULL RESPONSIBILITY FOR, AND DEFEND THE RELEASED PARTIES 
FROM ANY RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE WHILE APPLICANT, APPLICANT’S FAMILY MEMBER, DEPENDENT, OR GUEST, 
INCLUDING ANY MINORS, ACCOMPANYING APPLICANT, ARE PRESENT IN, OBSERVING, USING OR PARTICIPATING IN THE YMCA FACILITIES, OR 
ARISING OUT OF OR IN ANY WAY CONNECTED TO APPLICANT’S, APPLICANT’S FAMILY MEMBER, DEPENDENT, OR GUEST, INCLUDING ANY MINORS, 
ACCOMPANYING APPLICANT, PRESENCE IN, OBSERVATION OF, USE OF OR PARTICIPATION IN THE YMCA FACILITIES, WHETHER CAUSED IN WHOLE 
OR IN PART BY THE NEGLIGENCE, GROSS NEGLIGENCE OR STRICT LIABILITY OF THE RELEASED PARTIES OR OTHERWISE, TO THE FULLEST EXTENT 
PERMITTED BY LAW. FURTHERMORE, AT THE CENTRAL LOCATION, THE UNDERSIGNED RELEASES ALL RESPONSIBILITY AND HOLDS HARMLESS 
THE GRAND TRAVERSE COUNTY PARKS AND RECREATION DEPARTMENT; AND AT THE SOUTH LOCATION, THE UNDERSIGNED RELEASES ALL 
RESPONSIBILITY AND HOLDS HARMLESS GARFIELD TOWNSHIP.

Applicant assumes full responsibility for any items lost or stolen while Applicant is present in, observing, using or participating in the YMCA Facilities.

Applicant gives permission to the Grand Traverse Bay YMCA to use photographs, film footage, or tape recordings which may include Applicant’s own image 
or voice (or that of Applicant’s family member, dependent, or guest, including any minors, accompanying Applicant) for purposes of promoting any YMCA 
facilities.

Applicant agrees to abide by all rules promulgated by the Released Parties while Applicant or Applicant’s family member, dependent, or guest, including any 
minors, accompanying Applicant, are present in, observing, using, or participating in any YMCA facilities.

Applicant understands that Grand Traverse Bay YMCA membership and program fees are not deductible as charitable tax contributions.

Applicant also states that Applicant is not under the influence of any chemical substance, including, but not limited to, medications, illegal drugs, and/
or alcohol, at the time of execution of this RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and will not be under the influence of any 
chemical substance, including, but not limited to, medications, illegal drugs, and/or alcohol, during the observation, use, or participation in the YMCA 
facilities.

Applicant further expressly agrees that this RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT cannot be altered in any way, and is 
intended to be as broad and inclusive as is permitted by Michigan law, and that if any portion of this RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 
AGREEMENT is held invalid, Applicant agrees that the balance shall, notwithstanding, continue in full legal force and effect.

Applicant fully understands that Applicant’s entrance, observance, use, or participation of or in the YMCA facilities is entirely voluntary. Applicant has read 
and understood this RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, has voluntarily signed this RELEASE AND WAIVER OF LIABILITY 
AND INDEMNITY AGREEMENT, and agrees that no oral representations, statements, or inducement apart from this written agreement have been made to 
Applicant.

The novel Coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and it is 
believed to spread from person-to-person contact. The Grand Traverse Bay YMCA cannot guarantee that you will not become infected with COVID-19 as 
a result of your entry into the Grand Traverse Bay YMCA facilities. By signing below, I agree and understand the above and release the Grand Traverse Bay 
YMCA from any and all liability for unintentional exposure or harm due to COVID-19.

Sex Offender Screening Notice. The Grand Traverse Bay YMCA conducts regular sex offender screenings on all members,  participants, and guests. If a sex 
offender match occurs, the YMCA  reserves the right to cancel membership, end program participation,  and remove visitation access.  Please note, this 
policy has been in place and continues to be our policy.

GRAND TRAVERSE BAY YMCA
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT



 
 
 
 
 

PARENT & ATHLETE CONCUSSION 
INFORMATION SHEET 

 

WHAT IS A CONCUSSION? 

A concussion is a type of traumatic brain injury that 
changes the way the brain normally works. A concussion 
is caused by a bump, blow, or jolt to the head or body that 
causes the head and brain to move quickly back and forth. 
Even a “ding,”“getting your bell rung,” or what seems to be 
a mild bump or blow to the head can be serious. 

 
 

WHAT ARE THE SIGNS AND 
SYMPTOMS OF CONCUSSION? 

 
Signs and symptoms of concussion can show up right after 
the injury or may not appear or be noticed until days or 
weeks after the injury. 

 
If an athlete reports one or more symptoms of concussion 
after a bump, blow, or jolt to the head or body, s/he should 
be kept out of play the day of the injury. The athlete should 
only return to play with permission from a health care 
professional experienced in evaluating for concussion. 

 
SYMPTOMS REPORTED 
BY ATHLETE: 

 

 

• Headache or “pressure” in head 
• Nausea or vomiting 
• Balance problems or dizziness 
• Double or blurry vision 
• Sensitivity to light 
• Sensitivity to noise 
• Feeling sluggish, hazy, foggy, or groggy 
• Concentration or memory problems 
• Confusion 
• Just not “feeling right” or is “feeling down” 

 
 

SIGNS OBSERVED 
BY COACHING STAFF: 

 
 

• Appears dazed or stunned 
• Is confused about assignment or position 
• Forgets an instruction 
• Is unsure of game, score, or opponent 
• Moves clumsily 
• Answers questions slowly 
• Loses consciousness (even briefly) 
• Shows mood, behavior, or personality changes 
• Can’t recall events prior to hit or fall 
• Can’t recall events after hit or fall 

 

“IT’S BETTER TO 
MISS ONE GAME THAN THE WHOLE 
SEASON” 

DID YOU KNOW? 

• 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. 



CONCUSSION DANGER SIGNS 

In rare cases, a dangerous blood clot may form on the 
brain in a person with a concussion and crowd the brain 
against the skull. An athlete should receive immediate 
medical attention if after a bump, blow, or jolt to the 
head or body s/he exhibits any of the following danger 
signs: 

 
• One pupil larger than the other 
• Is drowsy or cannot be awakened 
• A headache that gets worse 
• Weakness, numbness, or decreased coordination 
• Repeated vomiting or nausea 
• Slurred speech 
• Convulsions or seizures 
• Cannot recognize people or places 
• Becomes increasingly confused, restless, or agitated 
• Has unusual behavior 
• Loses consciousness (even a brief loss of consciousness 

should be taken seriously) 
 
 

WHAT SHOULD YOU DO IF YOU THINK 

WHY SHOULD AN ATHLETE REPORT 
THEIR  SYMPTOMS? 

 

 

If an athlete has a concussion, his/her brain needs time to 
heal. While an athlete’s brain is still healing, s/he is much 
more likely to have another concussion. Repeat concussions 
can increase the time it takes to recover. In rare cases, 
repeat concussions in young athletes can result in brain 
swelling or permanent damage to their brain. They can even 
be fatal. 

 
 
 
 
 
 
 

 

STUDENT-ATHLETE NAME PRINTED 
 
 
 

 

STUDENT-ATHLETE NAME SIGNED 

YOUR ATHLETE HAS A CONCUSSION?    
DATE 

1. If you suspect that an athlete has a concussion, 
remove the athlete from play and seek medical 
attention. Do not try to judge the severity of the 
injury yourself. Keep the athlete out of play the day 
of the injury and until a health care professional, 
experienced in evaluating for concussion, says s/he is 
symptom-free and it’s OK to return to play. 

2. Rest is key to helping an athlete recover from a 
concussion. Exercising or activities that involve a 
lot of concentration, such as studying, working on 
the computer, and playing video games, may cause 
concussion symptoms to reappear or get worse. 
After a concussion, returning to sports and school is 
a gradual process that should be carefully managed 
and monitored by a health care professional. 

3. Remember: Concussions affect people differently. 
While most athletes with a concussion recover 
quickly and fully, some will have symptoms that last 
for days, or even weeks. A more serious concussion 
can last for months or longer. 

 
 
 
 
 

 

PARENT OR GUARDIAN NAME PRINTED 
 
 
 

 

PARENT OR GUARDIAN NAME SIGNED 
 
 
 

 

DATE 

 
 
 

JOIN THE CONVERSATION www.facebook.com/CDCHeadsUp 
 
 
 
 

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the 
National Operating Committee on Standards for Athletic Equipment (NOCSAE). 

TO LEARN MORE GO TO   >> WWW.CDC.GOV/CONCUSSION 


