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APPENDIX 2:  

YMCA SANCTIONED MEET DECLARATION FORM  

(NOTE: RETURN SIGNED DECLARATION FORM TO THE MEET DIRECTOR)  

PARTICIPATING YMCA: __________________________________________________  

YMCA ADDRESS:          __________________________________________________  

MEET NAME:                 CUMBERLAND YMCA QUEEN CITY CLASSIC 

MEET DATE:                  JANUARY 25, 2025 

MEET HOST:                 YMCA OF CUMBERLAND  

MEET LOCATION:          YMCA OF CUMBERLAND, 601 KELLY RD, CUMBERLAND, MD  21502 

WE THE UNDERSIGNED ATTEST TO THE FOLLOWING:  

SWIMMERS - ALL SWIMMERS REPRESENTING THE YMCA ABOVE ARE FULL PRIVILEGE MEMBERS OF THE YMCA AND MEET THE 

ELIGIBILITY REQUIREMENTS.  

COACHES - ALL COACHES REPRESENTING THE YMCA ABOVE HOLD CURRENT CERTIFICATIONS IN BLS (PROFESSIONAL RESCUER 

CPR), FIRST AID, SAFETY TRAINING FOR SWIM COACHES, CHILD/ATHLETE PROTECTION TRAINING AND PRINCIPLES OF YMCA 

COMPETITIVE SWIMMING AND DIVING AND HAVE COMPLETED THE ANNUAL YMCA COACH REGISTRATION ONLINE.  

INSURANCE - OUR ASSOCIATION NOW HAS INSURANCE COVERAGE FOR REPRESENTATIVE(S) INCLUDING LEADERSHIP AND 

PARTICIPANTS WHO WILL BE IN ATTENDANCE AT THE LAST CHANCE QUALIFYING MEET FOR THE PERIOD OF THE MEET. I HEREBY CERTIFY 

THAT YMCA HAS A MINIMUM OF $1,000,000/$2,000,000 IN LIABILITY INSURANCE THAT COVERS OUR COACHES AND SWIMMERS 

DURING THEIR PARTICIPATION IN THE LAST CHANCE QUALIFYING MEET.  

RELEASE - IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY, FOR MYSELF, HEIRS, EXECUTOR AND ADMINISTRATORS, 

WAIVE AND RELEASE ANY AND ALL RIGHT AND CLAIM FOR DAMAGES I MAY HAVE AGAINST THE YMCA OF THE USA, THEIR AGENTS, 

REPRESENTATIVES OR ASSIGNS, AND THE CUMBERLAND YMCA, 601 KELLY RD, CUMBERLAND, MD 21502 FOR ANY AND ALL 

INJURIES WHICH MAY BE SUFFERED BY PARTICIPANTS AT THE LAST CHANCE QUALIFYING MEET. FURTHERMORE, WE UNDERSTAND THAT 

THE YMCA OF THE USA AND CUMBERLAND YMCA ARE NOT RESPONSIBLE FOR ANY INTENDED OR UNINTENDED CONSEQUENCES 

RELATED TO REMOVING AN ATHLETE FROM COMPETITION FOR A HEAD INJURY. THIS INCLUDES, BUT IS NOT LIMITED TO, ANY FINANCIAL 

REIMBURSEMENT ASSOCIATED WITH SUCH REMOVAL. 

_________________________________             ____________________________ 

NAME AND SIGNATURE OF HEAD COACH 

_________________________________              ____________________________ 

NAME AND SIGNATURE OF YMCA EXECUTIVE DIRECTOR OR DESIGNEE 
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ENTRY FEE REPORT  

SEND TO: YMCA OF CUMBERLAND  

ATTENTION: SEA OTTERS  

601 KELLY RD 

 CUMBERLAND, MD  21502  

PLEASE SEND THIS FORM ELECTRONICALLY ALONG WITH ENTRIES AND HARD COPY ALONG WITH PAYMENT  

CLUB NAME: ____________________________________________________________ 

CLUB COACH: ___________________________________________________________ 

ADDRESS: _____________________________________________________________ 

PHONE: _______________________________________________________________ 

E-MAIL: _______________________________________________________________ 

TOTAL INDIVIDUAL ENTRIES: __________ X $7.00 = ___________________ 

TOTAL RELAY ENTRIES:          __________ X $14.00 = __________________ 

 PER SWIMMER SURCHARGE:  __________ X $10.00 = __________________ 

 TOTAL ENTRY FEE: _____________ 

 *HYTEK TEAM MANAGER “MEET ENTRY FEES” REPORT MAY BE SUBSTITUTED FOR THIS FORM ONLY IF IT 

CONTAINS ALL THE INFORMATION REQUESTED ABOVE.  

* ALL ENTRIES FOR THE MEET MUST BE SUBMITTED BY COACHING STAFF. 


