
First Aid CPR/AED Classes 
 

The YMCA of Arlington (North, Cooper St. & Central Branches) will be offering American 
Safety & Health Institute First Aid and CPR with AED several times throughout the year. The cost 

is $65. Class dates and times are as follows: 
  

 
 
 

 
For more details, call Rodney Smith (817) 274-9622 ext. 21 

rodneys@ymca-arlington.org 
 

YMCA OF ARLINGTON RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT       
 
In consideration for being permitted to utilize the facilities, services, and programs of the YMCA of Arlington for any purpose, including but not limited to observation or use of 
facilities or equipment, or participation in any program affiliated with the YMCA, without respect to location, the undersigned, for himself or herself and any personal 
representatives, heirs and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will inspect and consider 
such premises and facilities or the affiliated program.  It is further warranted that such entry into the YMCA for observation or use of any facilities or equipment or 
participation in such affiliated program constitutes an acknowledgment that such premises and all facilities and equipment therein and such affiliated programs have been 
inspected and considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use, or participation.   
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA OF ARLINGTON FACILITIES, SERVICES, AND PROGRAMS FOR ANY REASON, 
INCLUDING BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE 
YMCA OF ARLINGTON, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
1.  The undersigned hereby releases, waives, discharges and covenants not to sue the YMCA of Arlington, its directors, officers, employees, and agents (“the releasees”) from 
all liability to the undersigned, his or her personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of 
injury to the person or property or resulting in death of the undersigned, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE while the 
undersigned is in, upon, or about the premises or any facilities or equipment therein, or participating in any program affiliated with the YMCA of Arlington, without respect to 
location. 
2.  The undersigned hereby agrees to indemnify and save and hold harmless the releasees and each of them from any loss, liability, damage, or cost they may incur due to the 
presence of the undersigned in, upon, or about the YMCA premises or in any way observing or using any facilities or equipment of the YMCA of Arlington or participating in 
any program affiliated with the YMCA of Arlington, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 
3.  THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE DUE TO NEGLIGENCE 
OF RELEASEES OR OTHERWISE while in, about, or upon the premises of the YMCA of Arlington and/or while using the premises or any facilities or equipment therein or 
participating in any program affiliated with the YMCA of Arlington.  
4.  The undersigned further assumes full responsibility for any lost or stolen items while in, about, or upon the premises of the YMCA of Arlington and/or while using the 
premises or any facilities or equipment therein or participating in any program affiliated with the YMCA of Arlington. 
5.  The undersigned gives permission to the YMCA of Arlington to use photographs, film footage, or tape recordings which may include their own image (or family members) or 
voice for purposes of promoting YMCA programs. 
6.  The undersigned understands that YMCA membership dues and program fees are not deductible as charitable tax contributions. 
The undersigned further expressly agrees that the forgoing release, waiver, and indemnity agreement cannot be altered in any way, and is intended to be as broad and inclusive 
as is permitted by the laws of the state of Texas and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and 
effect.  
The undersigned has read and voluntarily signs the release and waiver of liability and indemnity agreement, and further agrees that no oral representations, statements, or 
inducement apart from the foregoing written agreement have been made. 

I HAVE READ THIS RELEASE      I HAVE READ THIS RELEASE 

____/____/____ _________________________________    ____/____/____ ___________________________________ 
        date           participant’s signature                      date        parent or guardian’s signature  
                (if participant is legally a minor) 
 
______________________________________________    _________________________________________________ 
                           printed name                            printed name 
 
 Name______________________________________________ Date of Birth___________*Age_______ 
 
Address____________________________________ City____________ Zip Code___________ 
 
 Home Phone #__________________ Emergency Contact___________________ Phone #________________ 
 
 Date of class______________________Signature_________________________________RECIEPT#____________ 
       (Legal guardian if under the age 18) 

 
Staff, contact Rodney at least two days in advance if you can not attend. There will be no refunds. If you do not contact us you 

will be expected to pay the fee a second time. 

February 20 9:00am- 3pm Central YMCA April 17 9:00am- 3pm Central YMCA 

March 6 9:00am- 3pm Central YMCA April 24 9:00am- 3pm Central YMCA 

March 13 9:00am- 3pm Central YMCA May 15 9:00am- 3pm Central YMCA 

March 27 9:00am- 3pm Central YMCA May 29 9:00am- 3pm Central YMCA 

April 10 9:00am- 3pm Central YMCA June 12 9:00am- 3pm Central YMCA 


