
YMCA 
Midwest City YMCA of Greater Oklahoma City 

The Zone Parent Waiver 
PLEASE READ CAREFULLY 

 
I, _______________________________, understand that children who are 7 years old 
may enter the Kids Zone only if the parent/supervising member is on YMCA grounds at 
all times.  I must also sign my child into the Zone.  If at any time I leave the premises for 
reasons not related to the YMCA, my privileges to utilize the Kids Zone may be 
suspended.  I also understand that my child is free to leave the Kids Zone area at any 
time.  When Kids Zone activities are being held outside of the room, all children will be 
asked to participate and the door to the room will be locked.  No one will be allowed to 
enter the room until activities are complete.  If my child chooses not to participate in Kids 
Zone activities and leaves on his/her own, I understand that he will no longer be 
supervised.  Please be advised that staff can only be responsible for children participating 
in Kids Zone activities under direct supervision. 
 
By signing this waiver I agree to the following: 

• I must carry a mobile phone/indicate where staff can locate me in case of an 
emergency. 

• Give permission to the YMCA staff to act on my behalf in case of medical or 
other emergency involving my child. 

• I will not leave the YMCA premises while my child is participating in YMCA 
activities. 

 
If you do not agree to the terms above, there is a Child Watch room available for children 
ages 4-7 years. 
 
 
 
____________________________________   __________________ 
Parent or Guardian       Date 
 
____________________________________   __________________ 
Child’s Name        Mobile # 
 
 
 
 
Staff use only: 
Parent contacted:______________________________ Date/Time:______________ 
Instructions given: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Incident Reported completed? ___________________ Staff Person: _____________ 


