
 Owen County Family YMCA 
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March 16

th

 – June 1

st

  

 

 

YOU can achieve your weight loss goals! 

 

Teams of 4 compete weekly to lose the largest 

combined percentage of body weight.  

  

Teams with the greatest percentage lost at the 

end of the 11-week challenge will win the 

grand prize.  Prizes will also be awarded for 

weekly winners 

 

Program Includes:  YMCA Trainers, Nutritionist, Use of YMCA Facilities, Support of 

Teammates, Weekly Educational Meetings, and Weigh-ins every Tuesday. 

 

To Register:  You may register as an individual or team.  Complete the registration 

form on the reverse side of this flier and return it to the YMCA before March 12

th

.   

 

Fee:  $50 for YMCA Members, $100 for Nonmembers 

 

Mandatory Team Meeting and Weigh-In Will Be Held March 16

th

 at 6:00 pm 

For more information please contact the YMCA at  

(812) 828-9622 or visit www.owencountyymca.org   

  

 

www.owencountyymca.org   


Get Fit Challenge Registration Form 

 

All team registrations must be turned in and applicable fees paid at the YMCA no later than Mar. 12, 2010. 

 

 

Participant Name: ________________________________   Date:  __________ 

 

Team name (Will be displayed publicly.  Must be appropriate.): 

 

____________________________________________________ 

   

Gender:   M    F  Age on 3/16/2010:  _______ Date of Birth:  __________ 

 

Shirt Size:       M     L     XL     XXL   Other:  _____ 

 

Phone #:_______________ Email: _______________________________________ 

 

Address: ___________________________________________________________ 

     Street  City   State          ZIP  

 

Emergency Contact: ________________________Phone #:___________________ 

 

It is strongly recommended that all participants obtain a physician’s release before 

participating in this or any other fitness or weight loss program.   

 

Waiver and Release            

I know that this weight loss /fitness program can be potentially dangerous.  I am aware that it is strongly recommended that all 

participants obtain a physician’s release before participating in this or any other fitness or weight loss program.   I should not 

participate unless I am medically able and have consulted my doctor regarding possible health risks. I assume any and all risks 

associated with program participation and facility usage, all such risks being known and appreciated by me. I agree to abide by all 

decisions of the YMCA program staff and volunteers relative to my ability to safely complete this program.  I also agree that before I 

use any equipment at the YMCA, it is my responsibility to learn the proper use of the equipment and facilities from YMCA staff.  I 

understand my privilege to use YMCA equipment may be withdrawn if, in the judgment of YMCA staff, my use of the equipment or 

facilities shall be deemed unsafe or in violation of the rules of use.   Knowing these facts, and in consideration of your accepting my 

enrollment, I hereby for myself, my heirs, executors, administrators or anyone else who might claim on my behalf, covenant not to 

sue, and waive, release and discharge the Owen County Family YMCA, its employees and volunteers, and any and all sponsors 

including their agents, employees, assigns or anyone acting for or on their behalf, from any and all claims or liability for death, 

personal injury or property damage of any kind or nature whatsoever arising out of, or in the course of, my participation in this 

program though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. This 

Release and Waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. The 

undersigned further grants full permission to all of the persons or entities in this waiver and/or agents authorized by them to use any 

photographs, videotapes, motion pictures recording, or any other record of this program for any purpose. Applications for minors 

will be accepted only with a parent’s signature. (If a parent is signing on behalf of a minor, then the parent agrees to defend and 

indemnify all persons and entities listed in this Release & Waiver against any claim brought against them by that minor at any time, 

arising out of the minor’s participation in this program.) 

 

 

________________________________________________   Date: _____________ 

Signature of participant  

 

________________________________________________   Date: ____________ 

Signature of parent or guardian if under 18 

 

_____________________________ Phone #:  _________________     Date of Birth:  ____________ 

Printed name of parent or guardian 

 

All participants will also complete a Health History Form at the 

Team Meeting on March 16

th

. 


