APPRECIATION OF RISK FORM

I have voluntarily undertaken the use of The MetroWest YMCA Challenge Course / Adventure Program in Hopkinton, MA.  

I understand that the program I am about to undertake is at my own risk.  I understand that the challenge course / adventure activities involve physical and emotional challenges.  I understand that it is clearly my responsibility to determine the appropriate degree and style of my participation.  I am aware that the course and activities are supervised by trained staff, skilled in the safe operation of the facility.  I accept responsibility for returning in good repair any and all equipment made available to me during the program.

GROUP NAME: _________________________________________________________

PARTICIPANT:________________________________________DATE:____________

HOME PHONE:______________________ADDRESS:_____________________ _____

                                                                                          ___________________________

Do you have any injuries, allergies or handicaps that could affect you or others in the course of your participation?__________

If so, what?_____________________________________________________________

______________________________________________________________________

In the event of a medical emergency, I authorize the staff to administer first aid and attain further medical treatment and transport to a medical care facility.  I further authorize the medical professionals to perform the necessary procedures to insure my health, taking into consideration any of the special medical precautions listed on this form. 

Are you currently taking any medications?__________if so, what?_________________

______________________________________________________________________

Do you have medical insurance?_________if so, what carrier?_____________________

IN CASE OF EMERGENCY CONTACT:

_______________________Relation:_________________Phone:__________________

_______________________Relation:_________________Phone:__________________

Signature:__________________________________________Date:________________


        Signature of Parent or Guardian required if under the age of 18

