
 

 

 

 
 

Guest Pass & Waiver 2022 
 Guest Information 

First Name MI Last Name 
 Male 

 Female 

Date of Birth 

Address Apartment # City State  ZIP 

Primary Phone:  primary member 
 

(               ) 

Cell Phone: P primary member 
 

(               ) 

Email address (1):  primary member 
 

            

Primary Phone : 2nd adult 
 

  

Cell Phone:  2nd adult 
 

(               ) 

Email address (2):  2nd adult 

Emergency Contact Emergency Phone Emergency Phone 

 

Family Member Names:       M/F Date of Birth Age   

02 
     

03 
     

04 
     

05 
     

06 
     

 

Code of Conduct 
SC Johnson Community Aquatic Center & the Racine Family YMCA is committed to providing a safe environment for all members and guests participating in 

our programs and/or using our facilities. To promote safety and comfort for all, individuals are expected to act appropriately at all times when they are in the 

facility, on the property or participating in our programs. We expect individuals to behave in a mature and responsible way, and to respect the rights and 

dignity of others, including YMCA staff.  Our Code of Conduct does not permit language or any action that can hurt or offend another person. The Racine 

Family YMCA reserves the right to deny access or revoke privileges to any person whose behavior does not conform to our posted Code of Conduct. 
 

Release, Waiver of Liability and Indemnity Agreement 
Please understand and recognize that lifeguards are not responsible for providing supervision or assessing your swimming skills or that of your minor child; 

rather, lifeguards are responsible for enforcing safety rules and responding to emergencies.  Adult pool pass holders and parents of minor pool pass holders 

are solely responsible for supervision of any and all activities contemplated by this agreement. Additionally, children under 12 years of age must be 

supervised at all times by a supervising adult, 18 years of age or older.  

 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK  
Please read this form carefully and be aware that in consideration for this daily guest pass, you will be expressly assuming the risk and legal liability and 

waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all 

activities connected with and associated with use of the aquatics facilities and programs.  

I recognize and acknowledge that there are certain inherent risks of physical injury to patrons of aquatic facilities, and I voluntarily agree to assume the full 

risk of any injuries, damages or loss, regardless of severity that my minor child/ward or I may sustain as a result of participating in any and all activities and 

programs connected with or associated with this guest pass. I further recognize and agree that lifeguards and other aquatic staff are not responsible for 

supervising my activities or the activities of my minor child (ren) and I agree that I am solely responsible for supervising my minor children and/or assessing 

whether my children are physically fit and/or adequately skilled for aquatic activities. I additionally agree to supervise any children under 12 years of age at 

all times.  

I further agree to waive and relinquish all claims I, or minor child/ward may have (or accrue to me or my child/ward) as a result of use of the facilities and 

programs against the Racine Family YMCA, including its officials, agents, volunteers and employees (hereinafter collectively referred as “District”).  

I do hereby fully release and forever discharge SC Johnson Aquatic Center & Racine Family YMCA from any and all claims for injuries, damages or loss that my 

minor child/ward or I may have or which may accrue to me or as a waiver of charitable non-profit status and/or benefits under Wisconsin law.   
 

I have read and understood all of the above, and the information I have provided is correct to the best of my knowledge.  

Guest Signature/Parent-Guardian:  _________________________________________________________________      Date: _________________ 

Staff Initials:  _________________________     Payment:  _________________________  On file in ACTIVE: _____________________________ 

 


