
 
 
 
 

YMCA OF METROPOLITAN LOS ANGELES 
Model United Nations 

2021 
Program Registration 

 
 

Date: _____________________________  YMCA Branch: __________________________________ 

Participating Teen (Legal Name): Nickname:    

Gender: _________   Birthdate ______/______/______   Dietary Restrictions: __________________________________________________________ 

School:              Grade in School (circle one):  6 7 8  

Sweatshirt (circle one, adult sizes): S M  L XL XXL        New Participant or Returning?: ____________ 

Ethnicity:  Caucasian     African American      Hispanic      Asian/Pacific     Native American      Other 

Home Address:   City:  Zip:   

Teen Home Phone:          Teen Alternate Phone (cell):    

Teen’s Email Address:   

1st Parent/Guardian Name:  2ND Phone:   

Profession (optional):     

1st Parent/Guardian Email Address:   

2nd Parent/Guardian Name:  2ND Phone:   

Profession (optional):     

2nd Parent/Guardian Email Address:   

 

 I acknowledge that I have read and understand the Code of Conduct  

Parent Name:     

Parent Signature:  Date:     

 I have read the Parent Handbook in full 

Parent Name:     

Parent Signature:  Date:     

$150 Total Due 

Program Member Registration 
Fees: 

Payment Dates: 
Deposit/March 1 $50 
Apr. 1 $50 
May.1 $50 

 

FOR OFFICE USE ONLY 
MEMBER NUMBER 

 
___________________________________ 

DATE RECEIVED 

__________________________________ 

ENTERED BY: 

__________________________________ 



 
 

MULTIJURISDICTIONAL AUTHORIZATION AND 
RELEASE FOR MEDICAL AND 

DENTAL TREATMENT 
(IMPORTANT- This Form Must be Completed Prior to Attendance) 

 
CHILD'S NAME: _____________________________________________________________ 

DOCTOR: ___________________________________________ DOCTOR’S PHONE NUMBER: ______________________________ 

Please specify any medical problems, allergies, past operations, or treatment of serious illness: 
_______________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 

Specify allergic reactions to medication and/or food: ___________________________________________________________ 
_______________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 

I hereby grant permission for my child to use all of the play equipment and participate in all of 
the activities of the YMCA Program. I hereby grant permission for my child to leave the YMCA 
Program premises under the supervision of a staff member for neighborhood walks or field 
trips in an authorized vehicle. I hereby grant permission for my child to be included in 
evaluation and pictures connected with YMCA Programs. 
 
The undersigned, as the parent(s) or legal guardian(s) of the above named person (the minor) 
authorizes the YMCA of Metropolitan Los Angeles and its Employees, Directors, Agents, and 
Adult Volunteers (collectively “YMCA”) to consent to an x-ray, anesthetic, dental, medical, or 
surgery, diagnosis, anesthesia or treatment and hospital care (collectively “medical care”) to 
be rendered to the minor by a dentist, doctor, nurse, or similar medical professional licensed 
under the law of the State or other jurisdiction in which medical care is sought. For the 
purpose of medical care or dental care obtained outside of California, this authorization is 
given with the intent that any consent given pursuant to this authorization shall be the 
consent of each of the undersigned. 
 
The undersigned understands and agrees that the YMCA shall not be legally or financially liable 
for any bills or medical expenses incurred, or for any cause of action or claim arising from any 
medical care or dental care provided, or the lack of medical care or dental care. The undersigned 
understands and agrees that he/she/they assume all risk of injury sustained from any medical 
care.  The undersigned expressly waives liability against the YMCA for any injuries or death that 
might result from such medical care, or the lack thereof.  The undersigned hereby agrees to 
indemnify and hold YMCA harmless from any claim made by or on behalf of the minor, the 
minor’s heirs or parents or guardian arising out of any medical care or dental care provided. 
 
 
 
 

 
 



 
 
 
 
 

 
I verify that I am the parent or guardian of the minor, and I have authority to enter into this 
agreement on behalf of the minor: 
 
NAME OF PARENT OR GUARDIAN (please print): _______________________________________________  

SIGNATURE OF PARENT OR GUARDIAN: _______________________________________________  

DATE: _______________________________________ 
 
 

NAME OF 2nd PARENT OR GUARDIAN (if applicable) (please print): ____________________________________________  

SIGNATURE OF 2nd PARENT OR GUARDIAN: ____________________________________________  

DATE: _______________________________________ 
 
 
 

MEDICAL INSURANCE COMPANY: __________________________________________________________________ 
 

 
POLICY NUMBER: ____________________________________  EXPIRATION DATE: ______________________ 

 

Note: The YMCA requests that if the minor is in the custody of two parents, or more than one 
legal guardian, both or all sign this authorization. The YMCA understands that the minor is in 
custody only of the person(s) who have signed this authorization. 
 
If for religious reasons you cannot sign this form, the Branch must be contacted for a legal 
waiver, which must be signed for attendance. 
 
 
 
 



 

 

 

ASSUMPTION OF RISK, RELEASE & WAIVER OF 
LIABILITY AND ARBITRATION AGREEMENT 

YMCA OF METROPOLITAN LOS ANGELES 
 
In consideration for being permitted to utilize the facilities, services, and programs of the YMCA of 
Metropolitan Los Angeles (“YMCA”) (or for my children to so participate) for any purpose, including, but 
not limited to, observation or use of facilities, property (which, for sake of clarity, includes, but is not 
limited to, parking lots and each parking lot’s entrances and exits), or equipment, or participation in any 
YMCA program, or any program affiliated with the YMCA, the undersigned, on behalf of himself or herself 
and such participating children and any personal representatives, heirs, and next of kin (hereinafter 
referred to as “the undersigned”) hereby acknowledges, agrees and represents that he or she has 
inspected, or immediately upon entering or participating will inspect, and carefully consider such facilities, 
property and equipment, and/or the affiliated program. It is further warranted that such entry into and/or 
onto the YMCA for observation or use of any facilities, property, or equipment, or participation in such 
affiliated program constitutes an acknowledgement that such premises, property, and all facilities and 
equipment thereon and such affiliated program have been inspected and carefully considered and that the 
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such 
observation, use or participation by the undersigned and such children. 
 
The undersigned agrees that, by entering or using the facilities, property or equipment, or participating in 
any YMCA program or any program affiliated with the YMCA, the undersigned and anyone with the 
undersigned, including children, will comply with all rules and procedures established by the YMCA. 
 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, 
INCLUDING, BUT NOT LIMITED TO, OBSERVATION OR USE OF FACILITIES, PROPERTY, OR EQUIPMENT, 
OR PARTICIPATION IN ANY YMCA PROGRAM, OR ANY PROGRAM AFFILIATED WITH THE YMCA, THE 
UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
 
THE UNDERSIGNED, ON HIS OR HER BEHALF AND ON BEHALF OF SUCH CHILDREN, HEREBY RELEASES, 
WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA, its directors, officers, employees, 
volunteers and agents (hereinafter referred to as "releasees") from all liability to the undersigned or such 
children and all personal representatives, assigns, heirs, and next of kin of the undersigned for any loss or 
damage, and any claim or demands on account of injury to the person or property or resulting in death of 
the undersigned or such children whether caused by the negligence, active or passive, of the releasees or 
otherwise while the undersigned or such children is in, upon, or about the premises or any facilities or 
equipment therein, or participating in any YMCA program or a program affiliated with the YMCA. 
 
THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY, DEFEND, AND HOLD HARMLESS the releasees, and 
each of them, from any loss, liability, damages or costs they may incur, whether caused by the 
negligence, active or passive, of the releasees or otherwise while the undersigned or such children is in, 
upon, or about the premises or any facilities or equipment therein or participating in any program 
affiliated with the YMCA. The undersigned understands and agrees that the YMCA does not provide 
insurance to cover the undersigned or such children in the event they suffer injury, death, property loss, 
theft or damage of any sort upon, or about the premises or any facilities or equipment therein or 
participating in any YMCA program or a program affiliated with the YMCA. 
 
The undersigned hereby acknowledges that the YMCA does not have its own medical facility and that 
sometimes visitors with medical or alternative health care training may offer help or advice. The 
undersigned agrees and understands that, if the undersigned choses to accept their help, they are acting 
entirely on their own initiative and not on behalf of, or under the direction of, the YMCA, which shall not be 
liable for any action or inaction on their part. 
 
Initials:    



 

 

THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR, AND RISK OF BODILY INJURY, DEATH 
OR PROPERTY DAMAGE to the undersigned or such children due to negligence, active or passive, of 
releasees or otherwise while in, about or upon the premises of the YMCA and/or while using the premises or 
any facilities or equipment thereon or participating in any YMCA program, or a program affiliated with the 
YMCA. In this regard, the undersigned specifically recognizes that activities involving physical activity, 
including sports and health activities, are inherently risky and may result in harm to the participant. 
 
Health: Members and any accompanying children, guests or participants will be temperature screened 
and will not be permitted to enter the YMCA and/or participate in any YMCA programs if the individual’s 
temperature is 100.4 degrees Fahrenheit or higher and/or if the individual exhibits any of the symptoms 
identified by the Centers for Disease Control and Prevention (“CDC”) as being associated with COVID-19, 
or related illness, including, but not limited to, cough, shortness of breath or difficulty breathing, chills, 
sore throat or new loss of taste or smell. Any individual who refuses to be temperature screened will not 
be permitted to utilize the facilities, services and/or programs of the YMCA (other than any exclusively 
online services and programs). 
 
In addition, the undersigned acknowledges that novel coronavirus (“COVID-19”) infections have been 
confirmed throughout the United States, including in Southern California. In accordance with the most 
recent guidance and protocols issued by the CDC, the California Department of Public Health, and the Los 
Angeles County Department of Public Health (together, the “Public Health Agencies”) for slowing the 
transmission of COVID-19, the undersigned hereby agrees, represents, and warrants that neither the 
undersigned nor such participating children shall visit or utilize the facilities, services, and programs of the 
YMCA (other than any exclusively online services and programs) within 14 days after (i) returning from 
highly impacted areas subject to a CDC Level 3 Travel Health Notice; (ii) exposure to any person returning 
from areas subject to a CDC Level 3 Travel Health Notice; or (iii) exposure to any person who has a 
suspected or confirmed case of COVID-19. The CDC Travel Health Notices list is updated regularly. The 
undersigned agrees to check the CDC Travel Health Notices list (https://www.cdc.gov/coronavirus/2019- 
ncov/travelers/index.html) prior to utilizing the facilities, services, and/or programs of the YMCA, on a daily 
basis if necessary. The undersigned hereby agrees, represents, and warrants that neither the undersigned 
nor such participating children, guest or participants are permitted to visit or utilize the facilities, services 
and/or programs of the YMCA (other than any exclusively online services and programs) for 14 days if 
he/she/they: (i) are currently experiencing, or have experienced, symptoms of COVID-19, including, 
without limitation, fever, cough or shortness of breath; or (ii) has/have a suspected, diagnosed or 
confirmed case of COVID-19. The undersigned agrees to notify the YMCA immediately if he/she/they 
believe(s) that any of the foregoing access/use restrictions may apply. 
 
The YMCA has taken certain steps to implement recommended guidance and protocols issued by the 
Public Health Agencies for slowing the transmission of COVID-19, including, without limitation, the 
screenings/access/use restrictions set forth above. The undersigned acknowledges and agrees that the 
YMCA may revise its procedures at any time, including, but not limited to, those based on updated 
recommended guidance and protocols issued by the CDC and the Public Health Agencies, and further 
agrees to comply with the YMCA’s revised procedures prior to utilizing the facilities, services, and 
programs of the YMCA. The undersigned further acknowledges and agrees that, due to the nature of the 
facilities, services, and programs offered by the YMCA, appropriate social distancing is not always possible. 
However, the undersigned agrees that he/she/they will attempt to observe these regulations at all times. 
The undersigned fully understands and appreciates both the known and potential dangers of utilizing the 
facilities, services, and programs of the YMCA and acknowledges that use thereof by the undersigned 
and/or such participating children may, despite the YMCA’s reasonable efforts to mitigate such dangers, 
result in exposure to COVID-19, which could result in quarantine requirements, serious illness, disability 
and/or death. 
 
Photo & Video Waiver/Consent: The undersigned gives permission to the YMCA to use the 

undersigned’s picture/video or other likeness or a picture/video or other likeness of the undersigned’s 
children for any purpose, including, but not limited to, general marketing and publicity, social media 
presence and/or campaign or other promotional materials. 
 
Initials:    

http://www.cdc.gov/coronavirus/2019-


 

 

ARBITRATION 
 
The parties agree that any and all disputes, claims, or controversies arising out, of or relating to, the use 
by the undersigned or such children while in, about, or upon the premises of the YMCA and/or while using 
the premises, property, or any facilities or equipment thereon, or participating in any program affiliated 
with the YMCA, shall be submitted to the Judicial Arbitration and Mediation Services (“JAMS”) for final and 
binding arbitration. 
 
The undersigned, on his or her own behalf, and on behalf of the undersigned’s children, hereby waive their 
constitutional right to have any such dispute, claim, or controversy decided in a court of law before a jury, 
and instead is accepting the use of arbitration, except as California law provides for judicial review of 
arbitration proceedings. If the undersigned attempts to circumvent this arbitration clause by filing a lawsuit 
in a court of law, the undersigned shall pay the YMCA all costs, expenses, attorney’s fees, and related 
expenditures incurred as a result of the filing of any such lawsuit. Further, if the undersigned files a lawsuit 
in a court of law, the undersigned hereby waives his or her right to recover any monetary damages in that 
forum, and instead promises to indemnify the non-filing party for any monetary damages that may be 
awarded against it. 
 
The parties agree that this ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY AND ARBITRATION 
AGREEMENT may be used as evidence to bar claims in the arbitration and/or in any related proceeding, 
including court. Either party may commence arbitration by providing JAMS and the other party a written 
request for arbitration, setting forth the subject of the dispute, a summary of the relevant facts, and the 
relief requested. The request for arbitration must be submitted to JAMS and the other party within the 
applicable statute of limitations and, if not, the dispute, claim or controversy is waived. 
 
The arbitration shall be administered by JAMS pursuant to the Streamlined Arbitration Rules and Procedure, 
which may be found at www.jamsadr.com. The parties may file a motion for summary judgment of 
summary adjudication, except that the motion shall be scheduled at least 30 days before the arbitration 
hearing, notice of motion and supporting papers shall be served on the other party to the arbitration at 
least 30 days before the time appointed for the motion hearing, the opposition to the motion shall be 
served and filed not less than 14 days preceding the hearing date, and any reply papers shall be served and 
filed by the moving party not less than 4 days preceding the hearing date. The arbitrator shall issue a 
signed opinion setting forth the essential findings and conclusions on which the decision to grant or deny 
the motion is based. 
 
Following the arbitration hearing, the arbitrator shall issue a signed opinion and award setting forth the 
essential findings and conclusions on which the award is based. The opinion and award shall decide all 
issues submitted and be final and binding to the fullest extent permitted by law. To the extent not 
expressly waived in this Agreement, the arbitrator shall only award those remedies in law or equity 
requested by the parties and that the arbitrator determines are supported by credible and relevant 
evidence presented. 
 
To the extent permitted by applicable law, the fees and expenses of the arbitrator shall be split equally 
between the parties. Further, each party shall bear its own attorney's fees and costs. If the initiating party 
does not pay its share of the arbitrator’s fees and expenses within 30 days of receipt of an invoice from 
JAMS, the arbitration will be dismissed, with prejudice. The prevailing party in any arbitration and in any 
court proceeding to confirm or modify an arbitration award shall be entitled to recovery of actual and 
reasonable costs of suit, including attorney’s fees. 
 
THE UNDERSIGNED further expressly agrees that this AGREEMENT is intended to be as broad and inclusive 
as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect and that any portion 
held to be invalid may be severed. 
 
Initials:    



 
 

THE UNDERSIGNED HAS CAREFULLY READ AND VOLUNTARILY SIGNS THIS AGREEMENT AND FURTHER 
AGREES THAT NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENT APART FROM THE FOREGOING 
WRITTEN AGREEMENT HAVE BEEN MADE. I AM AWARE THAT THIS IS AN AGREEMENT RE: ASSUMPTION OF 
RISK, RELEASE AND WAIVER OF LIABILITY AND I KNOW THAT I AM GIVING UP VALUABLE RIGHTS. I ALSO 
UNDERSTAND THAT THAT THIS AGREEMENT CONTAINS AN ARBITRATION PROVISION, AND I EXPRESSLY 
AGREE TO IT, INCLUDING RELINQISHING MY CONSTITUTIONAL RIGHTS, AND THOSE RIGHTS OF MY 
MINOR CHILDREN, TO A JURY OR COURT TRIAL. I ALSO UNDERSTAND THAT THIS AGREEMENT IS MADE 
ON BEHALF OF MY MINOR CHILD(REN) AND/OR LEGAL WARDS AND I HAVE FULL AUTHORITY TO SIGN 
THIS AGREEMENT ON BEHALF OF SUCH MINOR(S). 
 
I HAVE READ AND UNDERSTAND THE TERMS OF THIS RELEASE. I AGREE THAT THIS FORM MAY 
BE SIGNED ELECTRONICALLY. 

 
I FURTHER AGREE THAT I AM SIGNING THIS RELEASE ON BEHALF OF MY MINOR CHILDREN 
AND DEPENDENTS. 

 
 
 

Adult Applicant/Guardian Name (Printed)  Date 

Signature of Applicant/Guardian  E-Mail Address 

Date of Birth  Member ID 

 
Name(s) and Birthdate(s) of Child(ren) in Facility/Program(s) 

Child 1 Full Name  Date of Birth 

Child 2 Full Name  Date of Birth 

Child 3 Full Name  Date of Birth 

Child 4 Full Name  Date of Birth 
 
 
Initials:    
 



 
 

Model United Nations Code of Conduct 

The YMCA of Metropolitan Los Angeles (the “YMCA”) values the diversity of views, expertise, 
opinions, backgrounds, and experiences reflected among its members and the broader community, 
and is committed to providing a safe, productive and welcoming environment for all participants of 
meetings and events. YMCA meetings and events can serve as an effective forum to consider and 
debate science-relevant viewpoints in an orderly, respectful, and fair manner. This Code of Conduct 
is important to promoting diversity and creating an inclusive, supportive, and collaborative 
environment for all individuals. 

All YMCA meetings and events participants – including, but not limited to, attendees, speakers, 
volunteers, exhibitors, staff, members of the media, vendors, and service providers (hereinafter 
“participants”) – are expected to abide by this Code of Conduct. This Code of Conduct applies in all 
venues, including ancillary events and social gatherings, and on-line forums and discussions hosted 
by or associated with the YMCA. 

Expected Behavior 

• Treat all participants with kindness, respect and consideration, valuing a diversity of views 
and opinions (including those you may not share). 

• Communicate openly, with respect for other participants, critiquing ideas rather than 
individuals. 

• Refrain from demeaning, discriminatory, or harassing behavior and speech directed toward 
other participants. 

• Be mindful of your surroundings and of your fellow participants. Alert YMCA staff immediately 
if you notice a dangerous situation or someone in distress. 

• Respect the rules and policies of the meeting venue, hotels, YMCA-contracted facility, or any 
other venue. 

Unacceptable Behavior 

• Harassment, intimidation, or discrimination in any form will not be tolerated. Harassment 
includes speech or behavior that is not welcome or is personally offensive. Behavior that is 
acceptable to one person may not be acceptable to another, so use discretion to be certain 
respect is communicated. Harassment intended in a joking manner still constitutes 
unacceptable behavior. 

• Examples of unacceptable behavior include, but are not limited to:  
o Physical or verbal abuse of any participant 
o Unwelcome or offensive verbal comments or exclusionary behavior related to age, 

appearance or body size, employment or military status, ethnicity, gender identity and 
expression, individual lifestyle, marital status, national origin, physical or cognitive 
ability, political affiliation, sexual orientation, race, or religion or any other category 
protected by federal, state or local law 

o Inappropriate physical contact 
o Unwanted sexual attention 
o Use of sexual or discriminatory images in public spaces or in presentations 
o Deliberate intimidation, stalking, or following 
o Harassing photography or recording, including taking photographs or recording of 

another individual’s oral presentation or poster without the explicit permission of that 
individual and the YMCA 

o Sustained disruption of talks or other events 
o Bullying behavior 



 
 

 

o Retaliation for reporting unacceptable behavior 

Immediate serious threat to public safety 

• Anyone experiencing or witnessing behavior that constitutes an immediate or serious threat to 
public safety at any time should contact local law enforcement (by calling 911) and 
immediately notify facility security. 

Reporting Unacceptable Behavior 

• Participants are encouraged to take responsibility for their personal comfort and safety. 
Anyone who feels uncomfortable or unsafe should immediately report any information to a 
YMCA staff member. 

• Further, anyone who has witnessed, or been subjected to, unacceptable behavior or has any 
other concerns, should notify a YMCA staff member as soon as possible and/or contact David 
Hartmire at davidhartmire@ymcala.org. 

• The YMCA is committed to maintaining an environment that is free from discrimination, 
harassment and retaliation.  Consistent with that commitment, all complaints of inappropriate 
behavior are investigated and corrective action is taken when necessary.   

• Your complaint should be as detailed as possible and should include details of the incident(s), 
names of the individuals involved and the names of any witnesses.  

• All complaints will be handled as confidentially as possible and information will be disclosed 
only as necessary to complete the investigation and resolve the matter, although complete 
confidentiality cannot be guaranteed. 

Consequences 

• Anyone requested to stop unacceptable behavior is expected to comply immediately. 
• YMCA staff (or their designee) or security may take any immediate action deemed necessary 

and appropriate under the circumstances, including, but not limited to, suspension or 
termination of program participation and other YMCA program privileges. 

 
I, ______________________________, hereby acknowledge that I have read and understand 
this Model United Nations Code of Conduct. I understand and agree that it is my responsibility 
to familiarize myself with these rules and to abide by them. I agree to maintain an attitude of 
respect and cooperation at all times in dealing with other participants, members, volunteers 
and staff. I understand that my failure to adhere to the expectations set forth above may result 
in suspension and/or termination of my membership and/or of my program privileges. 
 
_________________________     _________________________ _________ 
Name of Teen Participant               Signature of Teen Participant  Date 
(please print) 
 
________________________      ________________________ __________ 
Name of Parent/Guardian               Signature of Parent/Guardian Date 
(please print) 

 

mailto:davidhartmire@ymcala.org
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