
 

Swim, play games, explore, and create at the Ipswich Y!  On early release 

days for the Essex Elementary school, the YMCA bus will pick up students 

and transport them to the YMCA for an afternoon of fun.  Join us for craft 

projects, drama, and sports supervised by experienced, caring staff.  

Bring a bathing suit, towel, and afterschool lunch.  

Half Day Fee schedule: 

 Parent pick-up at 3pm —$25 

 Parent pick-up at 5pm —$35 

 Parent pick-up at 6pm —$40 

 

Pre-registration is required 

at Ipswich YMCA Front Desk. 

 

 Grades K-5  

Return registration form & payment to the Ipswich Family YMCA at 110 County Road, Ipswich, MA 01938.   

For more information, contact Alexa Richards at 978-356-9622 x 1303. 



Essex Early Release Registration Form (January - May 2012) 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
 

In consideration for being permitted to utilize the facilities, services, and programs of the YMCA for any purpose, including but not limited to observation or use of facilities or equipment, or participa-

tion in any program affiliated with the YMCA without respect to location, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees 

and represents that he or she has, or immediately upon entering or participating will inspect and carefully consider such premises and facilities or the affiliated program.  It is further warranted that 

such entry into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all facilities and 

equipment thereon and such affiliated programs have been inspected and carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose 

of such observation, use, or participation. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIP-

MENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE YMCA, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 

THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA and/or its directors, officers, employees, and agents (hereinafter 

referred to as “releasees”) from all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands 

therefore on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees or otherwise while the under-

signed is in, upon, or about the premises or any facilities or equipment therein, or participating in any program affiliated with the YMCA without respect to location. 

THE UNDERSIGNED 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 in, upon, or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA or participating in any 

program affiliated with the YMCA whether caused by the negligence of the releasees or otherwise. 

THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to negligence of releasees or other-

wise while in, about, or upon the premises of the YMCA and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with the 

YMCA. 

THE UNDERSIGNED further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State 

of Massachusetts 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 HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITYAGREEMENT, and further agrees that no oral representations, state-

ments, or inducement apart from the foregoing written agreement have been made. 

        I HAVE READ THIS RELEASE           

 

_____/______/______   ______________________________________________           _____/______/______   ______________________________________________          

    date               parent/guardian name (PRINT)               date                 parent’s or guardian’s signature 

Select days and parent pickup times @ Ipswich YMCA.  LATE FEE: If parent is late for pickup, there is a $10 fee. 

_____  Wednesday 2/8/12  _____3:00pm pickup ($25/child) _____ 5:00pm pickup ($35/child) _____ 6:00pm pickup ($40/child)   

Name of person picking up ____________________________ Relationship to child __________________________  Phone # _________________________  

_____  Wednesday 3/7/12  _____3:00pm pickup ($25/child) _____ 5:00pm pickup ($35/child) _____ 6:00pm pickup ($40/child)   

Name of person picking up ____________________________ Relationship to child __________________________  Phone # _________________________  

_____  Wednesday 4/11/12  _____3:00pm pickup ($25/child) _____ 5:00pm pickup ($35/child) _____ 6:00pm pickup ($40/child)   

Name of person picking up ____________________________ Relationship to child __________________________  Phone # _________________________  

_____  Wednesday 5/2/12  _____3:00pm pickup ($25/child) _____ 5:00pm pickup ($35/child) _____ 6:00pm pickup ($40/child)   

Name of person picking up ____________________________ Relationship to child __________________________  Phone # _________________________  

Name: __________________________________________________________    

Age: ____    Date of Birth: ______/________/______    Sex:   Male  /  Female    

Address: _________________________________________________________________________________________________________________________ 

 Street     City    State    Zip         

Name of Parents/Guardians: ________________________________________________ Email ____________________________________________________ 

Phone #: (H)___________________________________ (W)_________________________________ (Cell)__________________________________________ 

I certify that the above child has no restrictions that would prohibit engaging in vigorous physical activity and is up to date on all immunizations.   

Parent/Guardian Initial Here  ____________  

Please PRINT clearly and make sure the form is complete.  One form/family.  Turn in registration form and payment to Y Front Desk.  

Name: __________________________________________________________    

Age: ____    Date of Birth: ______/________/______    Sex:   Male  /  Female    


