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Delaware Community Center YMCA  

National Guard Gymnasium Sports Facility Rental Request Form 
 

Please present this completed form to the welcome center desk at the Delaware YMCA.  Each rental must be submitted AT LEAST one 

week in advanced. It must then approved before it is officially scheduled. 

If you have any questions please contact Kayla Kuno at kayla.kuno@ymcacolumbus.org or Rob Morris at rob.morris@ymcacolumbus.org   

 

Name: ________________________________________________         Phone #: ___________________________________________ 

Address: _____________________________________________         City: ____________________________ Zip: ______________ 

Email: _________________________________________________                Birthdate: ______________________ 

Organization (If Applicable) ___________________________________       Number of Participants: __________________ 

Date(s) Requested _________________________________________________________________________________________________                 

Time(s) Requested _________________________________________________________________________________________________ 

CIRCLE YOUR CHOICE 

Gym Rental Sports Packages 

National Guard  
Gymnasium Rental  

Fee Applies to all  
Facility Rentals 

 
1 Hour: $100.00 

2 Hours: $160.00  

Ask about our 10+  
session discount! 

 

Baseball/Softball 
Includes: Entire National Guard Gymnasium, Batting Cage, Pitching Machine, Pitching Mound, 

Tees, L-Screen, and Additional Nets 

Cost: $25 

Basketball 
Includes: Entire National Guard Gymnasium and Six Baskets  

Cost: $10 

Golf 
Includes: Entire National Guard Gymnasium and Golf Net  

Cost: $10 

Soccer 
Includes: Entire National Guard Gymnasium and Two Indoor Soccer Goals  

Cost: $10 

Volleyball  
Includes: Entire National Guard Gymnasium and One Volleyball Net  

Cost: $10 

All rooms/gymnasiums rented must be left in the condition they were originally found in. If the room is not cleaned to the original condition, the 
YMCA will assess a $25 cleaning fee and will not allow further rentals or program registrations until the fee is paid  

RELEASE OF ALL CLAIMS and PROMISE NOT TO SUE: I/we the parent/guardian/responsible adult of the above child, release the City of Delaware, The YMCA of Central 
Ohio, their employees, agents, officers and servants of any risks and hazards incidental to the above activity or any activity in the National Guard Gymnasium, and 
hereby forever release, waive and relinquish the City of Delaware, The YMCA of Central Ohio, its instructors and supervisors, and all other persons assisting in the 
conduct of said activities to the participant. I/we understand that the YMCA will not have a staff person supervising and/or operating the batting/golf cage. I/we are 
responsible for following all protocol while operating said cage. I/we understand that if I/we understand that because of prohibitive costs, no accidental, health, or life 
insurance covering the participants in this program will be procured and that my/our consent to the participation of the above named participant in this program is 
made with this understanding.  

Upon signing the request, the authorized representative of the organization acknowledges receiving the rules and regulations governing the use of 
these facilities. It is agreed and understood that any violations of these rules shall cause termination of the agreement and total forfeiture of all paid fees, if 
any. By executing this agreement, the lessee hereby states that he/she understands the terms of the agreement and agrees to comply fully with all such rules 
and regulations  
 

Adult Over 18 (Print) _________________________________________________________________________________ 

Adult Over 18 (Signature) ____________________________________________________________________________ Date __________________________ 

For Office Use Only                        Date Received:                                           Amount Received:   Staff Initials:   



 

Updated 8/21/19 

YMCA of Central Ohio Sports Program Participation 

Every Person Participating in the Delaware Community Center YMCA’s Batting/Golf Cage MUST sign 
this waiver 

CONCUSSIONS  

I have been given a copy of the Ohio Department of Health Concussion Information Sheet for Youth Sports Organizations. I 
acknowledge that if a concussion is suspected, then the program participant will be required to provide WRITTEN clearance from a 
health care provider, as defined in the statute, prior to returning to participate in any YMCA activities. 

HOLD HARMLESS    

In consideration for being allowed to participate in YMCA membership and programs, I agree to assume the risk of such activities and 
further hold harmless the YMCA, employees and volunteers from any and all claims, suits, losses, or related causes of action for 
damages, including, but not limited to, such claims that may result from my injury or death, accidental or otherwise, during or arising 
in any way from my YMCA involvement.  

RELEASE OF ALL CLAIMS and PROMISE NOT TO SUE: I/we the parent/guardian of the above child, release the City of Delaware, The 
YMCA of Central Ohio, their employees, agents, officers and servants of any risks and hazards incidental to the above activity or any 
activity in the National Guard Gymnasium, and hereby forever release, waive and relinquish the City of Delaware, The YMCA of Cen-
tral Ohio, its instructors and supervisors, and all other persons assisting in the conduct of said activities to the participant. I/we un-
derstand that the YMCA will not have a staff person supervising and/or operating the batting/golf cage. I/we are responsible for fol-
lowing all protocol while operating said cage. I/we understand that because of prohibitive costs, no accidental, health, or life insur-
ance covering the participants in this program will be procured and that my/our consent to the participation of the above named par-
ticipant in this program is made with this understanding.  

PHOTO RELEASE  

Membership cards will be issued and each member’s photo will be taken and held in the YMCA’s membership software program for 
identification purposes. Additionally, in consideration for being allowed to participate in YMCA membership and programs, I under-
stand that images, video and film footage is often used by the YMCA of Central Ohio for promotional purposes. For my participation 
in activities to be conducted by YMCA of Central Ohio I hereby give my permission and consent, now and for all time, to YMCA of 
Central Ohio, the National Council of Young Men’s Christian Associations of the United States of America (YMCA of the USA) and 
third parties collaborating with YMCA of Central Ohio to make, reproduce, edit, broadcast or rebroadcast any video film, footage, 
sound track recordings and photo reproductions of me and/or my narrative account of my experience at YMCA of Central Ohio, for 
publication, display, or exhibition thereof in promotions, advertising and legitimate business uses without any compensation to, and/
or claim, by me. I may, or may not be, identified in such reproductions; however, I shall not be stated by name to have endorsed any 
particular commercial products or commercial services. 

I have read and agree to the terms, conditions, and statements listed above. 

YMCA of Central Ohio Branch: Delaware Community Center YMCA  Sport/Activity: YMCA Batting/Golf Cage 

Participant (s)   

Name (Print)______________________________________________            Date________________ 

Signature (If 18+)_____________________________________________________________________________________ Date________________ 

Name (Print)______________________________________________            Date________________ 

Signature (If 18+)____________________________________________________________________________________ Date________________ 

Name (Print)______________________________________________            Date________________ 

Signature (If 18+)_____________________________________________________________________________________ Date________________ 

Parent/Responsible Party Name (If Under 18)  _____________________________________   Date_________________________ 

Signature (Parent/Responsible Party  if under 18)  ___________________________________  Date________________________ 


