
 Los Alamos Teen Center 
Registration Form 

(Please complete in blue or black ink) 

Teen Member’s Name: _____________________________________________________________________   Gender: ________________________ 

Graduation Year: __________________________ Age: ___________________ Date of Birth: _________ /_________ /_________ 

Teen’s Address: _________________________________________________________City/State/Zip_____________________________________ 

Teen’s phone number: ____________________________ Teen’s e-mail:_______________________________________________________ 

Parent/Guardian’s Name__________________________________________ Parent/Guardian’s Name __________________________________________ 

Relationship to Teen______________________________________________ Relationship to Teen________________________________________________ 

Email address________________________________________________________ Email Address_______________________________________________________ 

Street Address_______________________________________________________ Street Address _____________________________________________________ 

City/State/Zip Code_______________________________________________ City/State/Zip Code_________________________________________________ 

Primary Phone______________________________________________________ Primary Phone________________________________________________________ 

Secondary Phone__________________________________________________ Secondary Phone_____________________________________________________ 

(LOCAL) ADULT EMERGENCY CONTACTS:   (to call if we CANNOT reach parents/guardians) 

Name______________________________________________________ Phone______________________________Relationship?______________________ 

Name______________________________________________________ Phone______________________________Relationship?______________________ 

*** A completed/signed Y Liability Waiver is required for LATC Membership. *** 

*****You must be 18 years old or older to use this form.***** 

Teen Member Signature: __________________________________________________________________ Date: _____________________________ 

OPTIONAL: 

Would you like to make a donation to support the Y’s Annual Campaign? 

Our Annual Campaign goes to support Los Alamos Teen Center’s unfunded programs, our Espanola Teen 

Center, Scholarships for Y After School or access to Y programs for all, or other areas of greatest need. 

If yes, please include a check payable to The Family YMCA , and indicate where you would like it to go 

towards:  _____Los Alamos Teen Center   _____Espanola Teen Center    _____Scholarships    _____Greatest Need 



 Los Alamos Teen Center 
Registration Form 

(Please complete in blue or black ink) 
OPTIONAL: 
Please fill out the following areas as fully as possible to help us best support each Teen Center 

Member, and to respond to emergency situations or specific needs as they arise. All information will be 

kept confidential and is for staff use only. 

Does the participant have any known allergies?    Y   N   If yes, please list: ______________________________________ 

_______________________________________________________________________________________________________________________________________ 

Are there special factors or situations that LATC Staff should know?  

Medical/mental/physical condition(s)? If so, please explain/list/describe: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Circle any areas of interest from the list below:

GENERAL ARTS     MURAL PAINTING     MUSIC PRODUCTION     OPEN MIC NIGHTS     MOVIE NIGHTS 

PHOTOGRAPHY     VIDEO GAMES     JOB/LIFE SKILLS TRAINING     TUTORING     COMPUTERS     BOARD GAMES    

ANIME     DANCES   TABLE GAMES     IMPROV NIGHTS    FLASH MOBS     VIDEO PRODUCTION     SPECIAL EVENTS   

CULINARY ARTS     GLASS ART     YOGA     FIELD TRIPS     LEADERSHIP TRAINING   COMMUNITY SERVICE 

YOUTH MOBILIZERS    TEEN COUNCIL   THEATER/DRAMA     SLAM POETRY     LAWN GAMES    

We would love to hear what you are most interested in with regard to our programs and events here at 

LATC. We look forward to talking about this in person with you soon, but please take a few minutes to 

write down any ideas for projects, specific skills you would want to learn, or events you’d like to attend 

at LATC.

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 



THE FAMILY YMCA 
RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT 

PLEASE PRINT PLEASE PRINT PLEASE PRINT PLEASE PRINT PLEASE PRINT 

(1st)PARTICIPANT NAME  Birthdate 
Address   City  State  Zip 
Phone   Wk. Ph.  Email  
Emergency Contact   Emergency Phone 

(2nd)PARTICIPANT NAME  Birthdate 
Phone   Wk. Ph.  Email  
Emergency Contact   Emergency Phone 

IN CONSIDERATION to use or participate in all PROGRAMS and ACTIVITIES of The Family YMCA including the climbing Wall for any 
purpose, including, but not limited to observation or use of all facilities or equipment, or participation in any off-site program affiliated with The 
Family YMCA, 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, immediately upon entering or participating inspected and carefully considered such premises and facilities 
or the affiliated program. It is further warranted that such entry into The Family 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 program 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 FAMILY YMCA FOR ANY PURPOSE INCLUDING, BUT NOT 
LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED 
WITH THE FAMILY YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:  

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE The Family YMCA and all
branches thereof, 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 damages, 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
undersigned is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with The FAMILY
YMCA.
2. 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 Family YMCA premises or in any
way observing or using any facilities or equipment of The Family YMCA or participating in any program affiliated with The Family YMCA
whether caused by the negligence of the releasees or otherwise.

3. By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s Christian
Associations of the United States of America, and its independent and autonomous member associations, including The Family YMCA, in the
United States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA facilities and
participation in YMCA programs, and from any liability for other claims, including loss of property, to the fullest extent of the law.

4. I understand that images, video and audio is often used by The Family YMCA for promotional purposes.  I hereby give my permission and
consent, now and for all time, for The Family YMCA, the National Council of Young Men’s Christian Associations of the United States of
America (YMCA of the USA) and third parties collaborating with The Family YMCA to make, reproduce, edit, broadcast or rebroadcast any
video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience at The Family
YMCA, for publication, display, or exhibition thereof in promotions, advertising and legitimate business uses without any compensation to,
and/or claim, by me. I may, or may not be, identified in such reproductions; however, I shall not be stated by name to have endorsed any
particular commercial products or commercial services.

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 New Mexico 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 INDEMNITY 
AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the foregoing written agreement have 
been made. I accept the Y’s right to email /and/ or text breaking notifications and relevant communications. ie; The Y is closing due to the 
weather.  

I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE.

Date  Print Name  Signature* 

Date  Print Name  Signature* 
*Signature of Parent/Guardian if participant is under 18 years of age

The 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 SIGN AND DATE THE REVERSE SIDE OF THIS FORM 

9/1/2017



Informed Consent for Exercise Participation 

Voluntary Participation  
I wish to participate voluntarily in exercise activities and/or programs at The Family YMCA exercise facilities. My purpose is to maintain or 
improve my personal health and fitness. I understand that moderate exercise, when gradually increased in intensity, along with appropriate 
exercise guidance is recommended and safe for most people. I understand that qualified YMCA staff is available to assist me in learning to 
use exercise equipment safely. Qualified staff is also available to consult with me about my personal exercise program and special fitness 
objectives or limitations. If I choose to use equipment within the YMCA facility I understand I must obtain instruction on using the YMCA's 
equipment or assume responsibility myself if I choose to waive this right. The YMCA will not be held liable for injury or damage.   

Medical Evaluation 
I understand that it is advisable to obtain a medical evaluation and my doctor's approval prior to initiation of exercise if I meet any of the 
following risk criteria:   

1) I do not regularly perform vigorous exercise, and I plan to begin vigorous exercise, AND
2) I am above age 40 and male or above age 50 and female OR
3) I have two or more coronary risk factors, i.e.,

� Diagnosed high blood pressure
� Total serum cholesterol greater than or equal to 240 mg/dl
� Cigarette smoking
� Diabetes mellitus
� Family history of coronary or other atherosclerotic disease in parents or siblings (prior to age 55);

 OR 

4) I have any major symptom or sign suggestive of cardiopulmonary or metabolic disease, i.e
� chest pain
� dizziness
� swollen ankles
� known heart murmur
� irregular or rapid heart rate
� leg or arm pain with exercise
� unaccustomed shortness of breath
� shortness of breath when lying down or late in the day

Exercise Risk 
I understand that the risk of injury to the musculoskeletal system, and in rare instances occurrences of heart attack or death, are somewhat 
increased during exercise. However, these risks must be compared to the overall lower death rates of physically active people.   

Participant Responsibilities 
I understand that I am responsible for monitoring my own condition at all times. If, during exercise, unusual symptoms occur I will cease my 
participation and inform the instructor or staff of my symptoms. If such unusual conditions occur, I will be encouraged to visit my doctor for 
further evaluation. If indicated, YMCA staff will contact Emergency Medical Service (911), and I give my permission to do so.   

I agree that I will not use this facility while under the influence of alcohol or other drugs or while experiencing any condition (medical, 
psychological or chemical) that might impair my ability to make safe and sound judgments affecting my safety and the safety of other 
participants.   

In signing this consent form I affirm that I have read this document in its entirety; all of my questions have been satisfactorily answered, and I 
understand what I have read. I agree to fully assume my responsibilities which include making arrangements for an appropriate medical 
evaluation if indicated by the criteria set forth in this document. I affirm that I am 18 years of age or older and eligible for YMCA usage:   

Date  Print Name  Signature* 

Date  Print Name  Signature* 
*Signature of Parent/Guardian if participant is under 18 years of age

9/1/2017



_________________________________________________________________________

Teen Member (please print name) 

TEEN CODE OF CONDUCT

The Family YMCA is a youth-serving, community-based membership organization dedicated to the Y’s 

cause of strengthening community. Participation in the organization’s programs – and membership at the 

Los Alamos Teen Center - is subject to the observance of the organization’s rules and procedures.  

The activities outlined in the following list are strictly prohibited. Any program 

member who violates this code of conduct is subject to discipline, up to and including removal from the 

program and/or facility.  

Please read and initial each line in the space provided. 

 Abusive language toward a staff leader, volunteer, or another program member, including but not

limited to use of obscene or profane language, including racial, religious or sexual references ___________

 Possession or use of alcoholic beverages or illegal drugs or drug paraphernalia on LATC property

and/or reporting to the program while under the influence of drugs or alcohol ____________

 Bringing onto LATC property dangerous or unauthorized materials such as explosives, firearms,

weapons, or other similar items ____________

 Discourtesy or rudeness to a fellow program member, staff leader, or volunteer ____________

 Verbal, physical, or visual harassment of another program member, staff leader, or volunteer ___________

 Actual or threatened violence toward any individual or group ____________

 Conduct endangering the life, safety, health, or well-being of others ____________

 Failure to follow any LATC policies, rules or procedures ____________

 Bullying or taking unfair advantage of any program member ____________

 Failing to cooperate with an adult supervisor, leader, or mentor ____________

 Damage, theft, or disrespectful use of LATC property, equipment or facility ____________

 Smoking in and around the LATC facility and/or programs (including e-cigarettes) ____________

 Not demonstrating the Y’s values of honesty, caring, respect, and responsibility ____________

I have read and I understand the Code of Conduct for Teens. I understand that any violation of this Code 

of Conduct may result in the notification of my parents, the JJAB Youth Resource Specialist(s), school 

counselor(s), the police and/or emergency medical professionals as appropriate. I agree to abide by 

the rules described above and understand that I may be removed as a participant in a program 

and my Teen Center membership may be suspended or terminated if I violate any of these rules.  

_____________________________________________________________________________ _______________________ 

Teen Signature Date 





 Los Alamos Teen Center 
Registration Form 

(Please complete in blue or black ink) 

We often need specific information regarding members’ ethnicity, home situation and 
other details that enable us to apply for funding or receive grants to continue to offer 
free programming or events for teens here at Los Alamos Teen Center.  
We would welcome any information you can provide in the following areas, and respect 
that this information is OPTIONAL for you to provide.  
Thank you for your support! 
We appreciate your membership and connection to the Los Alamos Teen Center! 

PRIVATE INFORMATION (will be locked up) 
for Los Alamos Teen Center staff use

Teen’s Full Name:_____________________________________________________________________________ 

Ethnicity: _______________________________________________________________ Gender: ________________________________________ 

COUNTY OF RESIDENCE:     Los Alamos Rio Arriba    Santa Fe   Other: _______________________________ 

PARENT/GUARDIAN, PLEASE CHECK WHAT APPLIES FOR TEEN, and SIGN: 

______Failing one or more subjects in school 
______Part of the Juvenile Justice System 
______Single parent home  
______Family in financial need, defined to include, but is not limited to, a family receiving one or more of the 
following benefits (CHECK ANY THAT APPLY BELOW): 

_____Temporary Assistance for Needy Families (TANF) 
____Supplemental Nutrition Assistance Program (SNAP) 
____General Assistance 
____Social Security Disability Insurance (SSDI) 
____Supplemental Security Income (SSI) 
____Free or Reduced School Lunch 
____Medicaid 

_____None of the above apply 

I maintain that the above is true. 

Parent/Guardian PRINTED Name:__________________________________________________________________________________ 

Signed by parent/guardian:  __________________________________________________________Date: _____________________ 




