
 
 

 

 
 

 

YMCA WILDERNESS FIRST RESPONDER (WFR) 
8-day WFR course | 3-day certification 
REGISTRATION FORM 
Hosted by YMCA Camp St. Croix in Hudson, Wisconsin • Presented by Wilderness Medical Associates International WMA 
Please register SOON, spaces are limited. Please call if you have questions or concerns. 

Name __________________________________________________________________________________________________________________ Date of birth ___________________________________ Age ______________ 

Address __________________________________________________________________________________________________________________________________________________________________Gender_________________ 

City _____________________________________________________________________________________________________State ___________________ Zip ___________________________________________________________ 

Phone ________________________________________________________________________________________ Email _____________________________________________________________________________________________ 
 

Will you be 18 when the course starts? Yes No  

Course attending: 8 Day WFR Mar 8-16, 2021 or RECERT  Mar 18-20, 

2021  Course Location: YMCA Camp St. Croix, Hudson, WI 54016 
 

 

Session Information: 8-day WFR Course: March 8-16  

8-day WFR Rates: NO LODGING, Tuition with 8 lunches & two dinners only: $799    

 Tuition with ALL Meals & Lodging, 
(check in one night prior to start date, 24 meals and 8 nights lodging) 

$1001     

I will be checking in ONE DAY Prior to the Course Start Date. Approx. time: ____________ 

 

Session Information: 3-day RECERT: March 18-20 

3-day recertification Rates: NO LODGING, Tuition with 3 lunches                        $297   

Tuition with ALL Meals & Lodging,                            $376   
(check in one night prior to start date, 8 meals and 2 nights lodging) 

I will be checking in ONE DAY Prior to the Course Start Date. Approx. time: ____________ 
 
 
 

Payment Information: A $250 non-refundable and non-transferable deposit must accompany all registrations. 
Remaining fees due 2 weeks prior to the first day of class. 

Check made payable to YMCA Camp St. Croix for full amount, in the amount of $ ________ 

CHARGE: 

Non-refundable deposit in the amount of $250.00 

 Entire registration fee in the amount of $ ________ 

$250.00 NOW in the amount of $__________ and the remaining balance two weeks prior to the start of the course 
 

Please charge my: Visa MasterCard Discover American Express 

Account number ______________________________________________________________________________________________________________________________________ Exp date _______________________________ 

Signature ____________________________________________________________________________________________________________________________________________________________________________________________ 

Note: payments are non-refundable, and must be paid in full at time of registration. Per PCI Compliance, credit cards are not stored in the 

system. Numbers are not on file. 

 

Please return this completed form to: 

YMCA CAMP ST. CROIX • YMCA OF THE NORTH 

532 COUNTY RD F 

HUDSON, WI 54016 

Questions, contact: 

tracy.ryman@ymcamn.org 

P) 612-465-0582  

F) 715-386-4382 

 

 
 
 
 
 

COMPLETE BOTH SIDES OF THIS FORM TO REGISTER 
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RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
EFFECTIVE 8/01/2020 

 
In consideration of participating in YMCA activities, and for other good and valuable consideration, I hereby agree to release and discharge from liability arising from negligence the YMCA of the North 

(hereinafter referred to as YMCA) and its owners, directors, officers, employees, agents, volunteers, participants, and all other persons or entities acting for them (hereinafter collectively referred to as 

“Releasees”), on behalf of myself and my children, parents, heirs, assigns, personal representative and estate, and also agree as follows: 

 

1.  I acknowledge that participating in YMCA activities involves known and unanticipated risks which 

could result in physical or emotional injury, paralysis or permanent disability, death, and property 

damage. Risks include, but are not limited to, broken bones, torn ligaments or other injuries as 

a result of falls or contact with other participants; death as a result of drowning or brain 

damage caused by near drowning in pools or other bodies of water; medical conditions 

resulting from physical activity; and damaged clothing or other property. I understand such 

risks simply cannot 

be eliminated, despite the use of safety equipment, without jeopardizing the essential qualities of 

the activity. 

2.  I expressly accept and assume all of the risks inherent in this activity or that might have 

been caused by the negligence of the Releasees. My/My child’s participation in these 

activities is purely voluntary and we elect 

to participate despite the risks. In addition, if at any time I believe that event conditions are 

unsafe or that I or my child are unable to participate due to physical or medical conditions, 

then I will immediately discontinue participation. 

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless 

Releasees from any and all claims, demands, or causes of 

 

action which are in any way connected with my/my child’s participation 

in these activities, or our use of their equipment or facilities, arising from negligence. This 

release does not apply to claims arising from intentional conduct or conduct that constitutes 

greater than ordinary negligence. Should Releasees or anyone acting on their behalf be 

required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify 

and hold them harmless for all such fees and costs. 

4.  I represent that I have adequate insurance to cover any injury or damage I or my child may suffer 

or cause while participating in this activity, or else I agree to bear the costs of such injury or 

damage myself. I further represent that I/my child have no medical or physical conditions which 

could interfere with our safety in these activities, or else I am willing to assume – and bear the 

costs of – all risks that may be created, directly or indirectly, by any such condition. 

5.  In the event that I file a lawsuit, I agree to do so in the state where Releasees’ facility is 

located, and I further agree that the substantive law of that state shall apply. 

6.  I agree that if any portion of this agreement is found to be void or unenforceable, the 

remaining portions shall remain in full force and effect. 

 

 

PARENT/GUARDIAN AUTHORIZATION SECTION — TRANSPORTATION/MEDICAL 

1.  In the event that I/my child need immediate medical attention for injuries received while participating in a YMCA program, I authorize the YMCA staff to give me or my child reasonable first aid, and to 

arrange transport of myself or my child to a health care facility for emergency services as needed. 

2.  I give permission for myself and/or my child to be transported by the YMCA as needed for field trips, inclement weather, or late pick up. I also give my permission to participate in walking field trips. 

3.  I also give permission for myself or my child to enter Canada with the YMCA. I also understand that I/my child will need to bring our passport to camp if the trip involves such travel to Canada. 

4.  I hereby acknowledge that the YMCA will assume that either parent of the child may pick up the child at any time during the program unless there is pertinent court documentation on file at the YMCA 

that indicates otherwise. 

5.  I agree to the release of any records necessary for treatment, referral, billing or insurance purposes. The YMCA receives medical information on campers/participants that may need to be shared with 

medical providers. 

6.  If I or my child requires use and administration of an epi-pen, prescription or over the counter medication, it is my responsibility to ensure that the epi-pen and/or medication are on me or my child or 

within our personal belongings every day of the program. If YMCA staff is required to administer and use the epi-pen and/or medication, I agree to forever release and discharge the YMCA and its 

directors, officers, and employees from any and all liability arising out of or resulting from use or administration of the epi-pen and/or medication. 

GENERAL 

1.  I hereby release all pictures of myself or my child taken by the YMCA for promotional purposes and programming materials including the YMCA website. 

2.  I give my permission for the YMCA to administer sunscreen as needed and to change my child’s diaper while my child is in their care. 

3.  I acknowledge that certain sections of this waiver may not apply to me and/or my child and the programs or activities that we have chosen but agree to be bound by any applicable language. 

 

By this document, I agree that if I or my child is hurt or our property is damaged during participation in these activities, then I or my child may be found by a court of law to have waived our right to 

maintain a lawsuit signing against the parties being released on the basis of any claim for negligence. 

I have had sufficient time to read this entire document and, should I choose to do so, consult with legal counsel prior to signing. Also, I understand that this activity might not be made available to 

me or that the cost to engage in this activity would be significantly greater if the YMCA did not utilize waivers as a method to lower insurance and administrative costs. I have read and understood 

this document and I agree to be bound by its terms. 

COVID-19 PROVISION 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization.  COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 

contact. As a result, federal, state, and local governments and federal and state health agencies recommend social distancing and have, in many locations, prohibited the congregation of groups of people. 

The YMCA of the North (YMCA-GTC) has put in place preventative measures to reduce the spread of COVID-19; however, YMCA-GTC cannot guarantee that any patron will not become infected with 

COVID-19. Further, entry upon the premises of the YMCA- GTC and any activities participated in could increase the risk of contracting COVID-19 for participants that attend the event. 

By signing this agreement, you are acknowledging the following: 

1. I acknowledge that I am voluntarily entering the premises of the YMCA-GTC site for purposes of patronizing space for my personal benefit, and the value of such benefit is sufficient consideration for my 

voluntary execution of this agreement. 

2. I further acknowledge and voluntarily assume the risk that I or my participants may be exposed to or infected by COVID-19 by patronizing YMCA-GTC site and that such exposure or infection may result 

in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at YMCA-GTC site may result from the actions, omissions, or 

negligence of myself and others, including, but not limited to, employees, guests, vendors, agents, representatives, and any others present on the premises of the event. 

3. I further acknowledge and voluntarily agree to assume all the foregoing risks and accept sole responsibility for any injury to myself (including, but not limited to, personal injury, disability, and death), 

illness, damage, loss, claim, liability, or expense, of any kind, that I may experience or incur in connection with my presence at the YMCA-GTC or services performed at my request at the YMCA-GTC site. 

I hereby release, covenant not to sue, discharge, and hold harmless the Business, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, 

costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of YMCA-GTC, its employees, 

agents, and representatives, whether a COVID-19 infection occurs before, during, or after my visit to the site. 

This agreement shall remain in full force and effect at any and all locations of the Business operating under common ownership until the World Health 

Organization declares a completion of the worldwide pandemic related to COVID-19. 
 

Signature ___________________________________________________________________________________ Print Name ____________________________________________________________________________ Address _______________________________________________________________________  

City ____________________________________________ State ____________ Zip __________________________ Telephone ( ___________ ) ___________________________________________________________________________ Date ____________________________________________ 

PARENT OR GUARDIAN ADDITIONAL AGREEMENT (Must be completed for participants under the age of 18) 

In consideration of ______________________________________________ (PRINT minor’s names) being permitted to participate in this activity, I further agree to indemnify and hold harmless Releasees from any claims 

alleging negligence which are brought by or on behalf of minor or are in any way connected with such participation by minor. 

Parent or Guardian _____________________________________________________________________ Print Name __________________________________________________________________ Date_________________________ 

 
 

Please return this completed form to: 

YMCA CAMP ST. CROIX • YMCA OF THE NORTH 

532 COUNTY RD F • HUDSON, WI 54016 
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