2021 GRIZZLY OUTDOOR POOL

SEASON PASS
PURCHASE FORM

NAME GENDER
ADDRESS CITY/STATE ZIP
PHONE EMAIL BIRTHDATE
EMERGENCY CONTACT NAME PHONE RELATION
NAME AGE NAME AGE
BIRTHDAY GENDER BIRTHDAY GENDER
NAME AGE NAME AGE
BIRTHDAY GENDER BIRTHDAY GENDER
NAME AGE NAME AGE
BIRTHDAY GENDER BIRTHDAY GENDER

*A Season Pass does not guarantee entry if at capacity*

Family Pass - Y Member Family Pass - Non Y Member amily Pass- Non Resident
Single Youth - Y Member Single Youth - Non Y Member Single Youth - Non Resident
Single Adult - Y Member Single Adult - Non Y Member Single Adult - Non Resident
Senior - Y Member Senior - Non Y Member Senior - Non Resident

021 Buddy Pass**Applies to any 1 guest with season pass holder per visit* Great for grandparents, friends, babysitter, etc.

By signing below, | am verifying that | have read and acknowledged in full the Grizzly Outdoor Pool Policies & Procedures form. | am
agreeing to follow all rules & policies set forth by the Grizzly Outdoor Pool and its staff. | accept that upon refusing to follow the
policies & procedures | may be asked to leave the pool until willing to comply. If failure to comply continues, | understand that the
YMCA may suspend my pass, forfeiting entry for the season, extending to all persons on the pass, without a refund. | fully understand
and am aware of the serious nature of such hazards and risks and accept all with no reservation of right or extension of liability, and
waive any right to claims for this activity whatsoever. | acknowledge by completing this form, | will have no legal recourse for anything
closely or remotely considered for cause or contributory cause to any damages, injury or harm from these activities. | knowingly
understand and agree, as a participant, | shall indemnify, defend and hold harmless the Akron Area YMCA & Grizzly Outdoor Pool, its
officers, agents and employees from all claims, suits, or actions of any nature arising out of my participation in the activity other than
acts of deliberate gross negligence. In consideration of my responsible participation in the activity, | deliberately, knowingly and
purpose-fully hereby accept all risk to my health, injury or death that may result from participation.

In signing this waiver, | acknowledge that | have read it, understand its significance and am signing voluntarily of my

own free will. | certify that I'm at least 18 years of age.

SIGNATURE DATE
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