
 

 

 
 

SATURDAY, JUNE 13, 2026 
7:00 am  

AT 
21 HOPE ROAD, KINGSTON 10 

*~*~* 
 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________ Telephone #:  ____________________ 

Email:  ____________________________________________________________________________________ 

NAME OF 
DONOR 

EMAIL  TELEPHONE PLEDGE/LAP  LAPS COMPLETED TOTAL TO BE 
PAID 

      
      
      
      
      
      

      
      
      
      
      
*If needed, please include additional donors on either the back of this form or get an additional form 

The Kingston YMCA is a registered charity ALL DONATIONS ARE ELIGIBLE FOR TAX DEDUCTION 

I understand that Kingston YMCA assumes no responsibility for injuries illnesses which I may sustain as a result of my 
physical condition or resulting from my participation in the 2026 SWIM-A-THON. I expressly acknowledge on behalf of 
myself and heirs that I assume the risk for any and all injuries and illnesses which may result from my participation. I 
hereby release and discharge the Kingston YMCA, its agents, servants and employees from any and all claims  of injury, 
illness , death. Loss or damage which I may suffer as a result of my participation. I understand that the Kingston YMCA is 
not responsible for personal property lost or stolen while members and /or are using Kingston YMCA facilities on 
Kingston YMCA premises. I give my permission to the Kingston YMCA to use, without obligation, photographs or  film 
footage which may include my image or voice for the purpose of promoting Kingston YMCA Programmers. I 
acknowledge the WAVIER SET forth above. 

Signature of Participant/Parent/Guardian: ____________________________ Date: _____________________  

(Parent/guardian if under age 18) 

YEARS… 


