
 

 

___________________________________________________  _______________ 
Printed Full Name of Participant(s)     Date 

YMCA Ground-Based Teambuilding  

Assumption of Risks and Release from Liability 
 

The Ground-Based Teambuilding programs provide for an exciting learning opportunity, and, by their nature, can 
be physically and emotionally challenging. Physical participation may include, but is not limited to, standing, sitting, 
crouching, walking, stretching, throwing, jumping, running, climbing, lifting, supporting others, and being 
supported by others. Emotional participation may include, but is not limited to, sharing insights, thoughts, feelings 
and emotions and hearing the same from others. 
 

‘Ground-Based Teambuilding’ can take place indoors and outdoors, in all weather conditions and all times of the 
year. This ground-based program includes games, icebreakers, problem solving tasks, and group challenges. 
Throughout the program participants must follow activity instructions, remain in areas designated by staff, and 
refrain from behavior that is harmful to oneself or others. The Ground-Based Teambuilding program incorporates a 
“Challenge By Choice”© (used by permission from Project Adventure) philosophy.  Participants need only 
participate as they are comfortable in doing, or they may choose to not participate. Participants may opt out at any 
time.  
 

AWARENESS OF RISK: Although the YMCA of Greater Seattle takes pride in providing safe environments, equipment, 
and programs, these activities are not without risks. We do not want to diminish the enthusiasm for this 
experience, but we do want all participants to know in advance that by participating in a program there is a risk of 
physical or emotional injury, disability, or death. Specific risks include, but are not limited to, rope burns, cuts and 
scrapes, bruises, broken bones, muscle strains, mental anguish, concussion or disabling head or spinal injuries.  
 

It shall be the individual’s responsibility to be sure they are in a healthy condition as activities within a program 
may require a more strenuous physical and emotional activity level than one may have been accustomed. In 
particular, participants who have heart conditions or are at risk for heart ailments should understand that 
participation might affect their condition. 
 

Medical Treatment:  In the event of illness or injury or that I cannot respond consent is hereby given to authorize 
emergency medical care, surgical and hospital treatment and procedures, or other treatment to be performed by a 
licensed physician or hospital, when deemed immediately necessary or advisable by a physician to safeguard my 
health.  I agree to inform the staff person in charge about any special health conditions or medical needs, which 
may be affected by this activity.   
 

Property Loss:  I understand that the YMCA is not responsible for personal property lost, damaged or stolen while 
participating in this activity. 
 

Insurance:  I understand it is my responsibility to provide for my own accident and health coverage while 
participating in this program and I further understand that the YMCA does not provide this coverage.   
 

Photo and Media: I understand that photographs, film, videotape, and sound recordings may be made during our 
program.  I grant to the Greater Seattle YMCA the right to use, reproduce, assign and/or distribute any of the 
media for the purposes of creating marketing and promotional materials. 
  
Release from Liability:  In consideration of being allowed to participate, I hereby agree to release the Greater 
Seattle YMCA, its officers, directors, employees, volunteers or other agents from ordinary negligence, including 
liability for injury, illness, death, loss or damage resulting from participation in the YMCA Odyssey Program.  I 
understand if any part of this release from liability is determined to be unlawful in the State of Washington, the 
remaining parts will still apply. 

 
______________________________________________________________________                  _  
Signature of Participant (or Parent/Guardian if Participant is under 18)   Date 
 
______________________________________________________________________                  ___________  

Emergency Contact Printed Name   Emergency Contact Phone Number  
 


