
 

THE SHAW JEWISH COMMUNITY CENTER OF AKRON 

750 White Pond Drive, Akron, OH 44320 (330) 867-7850 

 

REQUEST FOR BABYSITTER PERMISSIONS / CARD 

 

Name of Family          JCC Member Account Number                    __     

Full Name of Babysitter       Babysitter Date of Birth                                          

Babysitter Address      City                                       Zip                            

Babysitter Cell Phone          

Babysitter Waiver Attached?    Yes / No 

Waiver Signed by Babysitter’s Parent/Guardian (if under 18)?    Yes / No 

Okay to charge $15 administrative fee to credit card on file?   Yes / No 

 

To promote facility security, babysitter cards are now assigned to one person.  There is a $15 

administrative fee per babysitter card and a maximum of two babysitter cards per family.  The card grants 

access to the outdoor pool area only.  The babysitter must have a waiver on file that is signed by their 

parent/guardian if they are under the age of 18. 

 

Office use only:  

$15 admin fee charged?  Yes / No 

Card created?  Yes / No 
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THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully. By signing this 

Agreement, you give up your right to bring a court action to recover compensation or obtain any 

other remedy for any personal injury illness, lost income, medical expenses or property damage 

however caused arising out of or related to your participation in programs or activities at, sponsored 

by, or affiliated with the Jewish Community Board of Akron (the “JCBA”),  Shaw Jewish 

Community Center (the “JCC”), or The Lippman School (“TLS”) (collectively and individually 

referred to as the “Agencies”) now or at any time in the future (collectively, “Agency Activities”). 

 

Status 

I participate in Agency Activities in the following ways (mark all that apply): 

o I am a member or part of a membership unit. 

o I am the parent/guardian of a student or other minor participant. 

o I am a volunteer.  

o I am a guest or visitor. 

 

Acknowledgment of Risk and Agreement to Follow Rules 

I hereby acknowledge and agree that participation in Agency Activities comes with inherent risks. I have 

full knowledge and understanding of the inherent risks associated with Agency Activities, including but 

in no way limited to: (1) slips, trips, and falls, (2) aquatic injuries, (3) athletic injuries, and (4) illness, 

including exposure to and infection with viruses or bacteria, including but not limited to the Coronavirus 

and COVID-19. I further acknowledge that the preceding list is not inclusive of all possible risks 

associated with participation in Agency Activities and that said list in no way limits the operation of this 

instrument or the releases and waivers provided in it.  

 

The Agencies have adopted rules and precautions related to such risks.  I agree to follow all such rules, 

precautions and directions and to truthfully answer questions by representatives of the Agencies and have 

instructed any minor for whom I am guardian or parent to do the same.  

 

Coronavirus / COVID-19 Warning & Disclaimer 

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily.  Federal and State 

authorities have warned that additional COVID-19 infections will continue to occur.  COVID-19 can 

lead to severe illness, personal injury, permanent disability, and death. Participating in Agency 

Activities could increase the risk of contracting COVID-19. The Agencies in no way warrant that 

COVID-19 infection will not occur through participation in Agency Activities, even if the Agencies and 

all participants follow all rules and precautions. You by signing this instrument acknowledge that 

notwithstanding any actions taken by the Agencies, such infection is a possibility. You hereby assume all 

risk and responsibility associated with your or any family members’ participating in Agency Activities, 

that infection may occur through such Agency Activities regardless of any precautions taken by the 

Agencies or the participants.  

 

Waiver, Release, Indemnification & Covenant Not to Sue 

In order for me, and any minor participant for whom I am guardian or parent, to be permitted to 

participate in any Agency Activities, I, on behalf of myself, my heirs (including any such minor 

participants), representatives, executors, administrators, and assigns, HEREBY DO RELEASE the 

Agencies, their officers, directors, members, employees, volunteers, agents, representatives and insurers 

(“Releasees”) from any causes of action, claims, or demands of any nature whatsoever including, but not 

way limited to, claims related to, or arising from negligence, personal injury, illness, lost income, medical 

expenses, property damage, death or accident or other loss of any kind, whether known or unknown, 

arising out of, or in any way related to the use of the facilities/equipment of the Agencies or participation 

 

Initial 

 

Participant Waiver and Release  
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in supervised or unsupervised Agency Activities (“Claims”) which I, my heirs (including any such minor 

participants), representatives, executors, administrators and assigns may have, now or in the future, 

against the Releasees,  regardless how the events giving rise to such Claims occurs. Further, I, for myself 

and for any minor participant, hereby waive and release any subrogation claim or right that I (and any 

minor participant for whom I am guardian or parent), any insurance company or third party may have or 

could assert related to the Claims against the Releasees to the fullest extent permitted under law. 

 

In consideration of my (or any minor participant for whom I am guardian or parent) participation in 

Agency Activities, I, for myself and for any such minor participant, agree to INDEMNIFY, DEFEND 

AND HOLD HARMLESS the Releasees from any and all Claims released in this instrument in any way 

related to my (or any such  minor participant’s) participation in Agency Activities whether asserted, 

brought or participated in by me, my minor participant, or any third party on our behalf against the 

Releasees. 

 

I hereby certify that I have knowledge of the nature and extent of the risks inherent in participation in 

Agency Activities and that I, for myself and for any minor participant for whom I am guardian or parent, 

am voluntarily assuming said risks.  I understand that I will be solely responsible for any loss or damage, 

including personal injury, illness, lost income, medical expenses, property damage, death or accident or 

other loss of any kind, I, or any minor participant, sustain while, or as a result of participating in Agency 

Activities and that by signing this instrument I, for myself and for any minor participant, HEREBY 

RELEASE Releasees from all liability for any and all Claims.  

 

I, for myself and any minor participant for whom I am guardian or parent, further certify that to my actual 

knowledge,  I (and such minor participant) am in good health and that I (and such minor participant) have 

no conditions or impairments which would preclude safe participation in Agency Activities. 

 

If on behalf of a volunteer:  I understand that I am in no way, shape or form an employee of the 

Agencies. I understand and agree that I will not receive any compensation or benefit for my participation 

in volunteer activities, nor will I be eligible for any coverage under  any of the Agencies’ employee 

benefit programs or Workers’ Compensation laws of Ohio. 

 

I AM OF LAWFUL AGE AND OTHERWISE LEGALLY COMPETENT TO SIGN THIS 

INSTRUMENT.  I FURTHER UNDERSTAND THAT THE TERMS OF THIS INSTRUMENT 

ARE LEGALLY BINDING AND CERTIFY THAT I HAVE CAREFULLY READ IT AND 

UNDERSTAND IT, AND AM SIGNING IT OF MY OWN FREE WILL.  

 

This instrument is duly executed this ___ day of _______________, ____. 

 

___________________________________               _____________________________________ 

Participant Signature                                      Participant Name (Print) 

 

Also, if on behalf of a minor: I am and have the legal capacity to act as the parent/guardian of the named 

minor and to bind such minor pursuant to the terms of this instrument.  All acknowledgements, 

representations, waivers, releases, indemnifications, and covenants in this instrument shall apply to both 

me and the named minor.   

 

___________________________________               _____________________________________ 

    Minor Participant Name (Print)                                                Date 

 

___________________________________               _____________________________________ 

Parent/Guardian Signature                                  Parent/Guardian Name (Print Clearly) 
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