
2009 
 Harvest Run Team Registration 

Manager’s Name      Day Phone 
 
Email       Evening Phone 

Registration is by team. Singles contact the YMCA Office to register. There is a minimum of 15 participants per team.  
Team fee is $110 due with completed roster at time of registration. Registration Deadline for teams is October 22. 
Checks payable to: Lincoln Area YMCA. For any further questions contact the YMCA Office (800) 282-3520. 

Have more than 15 team members?  You may print more forms. 

 Release of liability must be signed by parent or legal guardian for registration to be valid.  I hereby release the Lincoln Area YMCA and their entire staff mem-
bers, administration, board members, volunteers, or any other entity involved with the Lincoln Area YMCA from responsibility and liability due to injury and illness that my 
child or myself may sustain during any of the Lincoln Area YMCA programs and/or activities.  I will accept responsibility for payment of medical services rendered due to 
illness or injury that occurs to my child or myself while participating in the Lincoln Area YMCA programs and/or activities. 

Authorization for Medical Treatment 
 If I should become ill or injured at any Lincoln Area YMCA program and/or activity, I understand that the staff/volunteers will try to contact the emergency per-
sons listed on this registration form.  Should either of the emergency contacts should be unavailable, the Lincoln Area YMCA staff/volunteers are authorized to arrange for 
immediate emergency medical treatment.  The Physician and/or medical facility are authorized to administer emergency medical treatment necessary to ensure my health 
and safety.   

USE THE BACK OF THIS FORM TO INFORM ABOUT MEDICAL/PHYSICAL LIMITATIONS, ALERGIES AND/OR MEDICATIONS. 

Permission to use Pictures 
 By signing below, the Lincoln Area YMCA has my permission to use pictures of me and/or my child in advertising and information packages.   

Release of Liability 

Lincoln Area 

Y M C A  

Participants Name & Address              Email & Emergency Contacts (Name & Number)            Participant  Signature               Date 
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MAIL TO: 
Lincoln Area YMCA 
604 Broadway St 
Suite 1 
Lincoln, IL 62656 


