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WAIVER & RELEASE OF LIABILITY FOR 2009
PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS.

I, _______________________________, the enrolled participant and or the parent/guardian of the participant agree and understand that there are certain risks or hazards inherent in the participation of swimming lessons. The participant hereby agrees to participate in the Learn to Swim programs provided by Atlantis School of Swim Inc. and hereby agrees to forever release, discharge and to indemnify and save harmless Atlantis School of Swim Inc., its coaches, officers, directors, agents and employees against any liability resulting from any injury that may occur to the participant while participating in the Learn to Swim program. The participant also agrees to indemnify Atlantis School of Swim Inc. for any damages incurred arising from any claims, demand, action or cause of action by the participant. The participant authorizes any representative of the Atlantis School of Swim Inc. to have the participant treated in any medical emergency during their participation in the Learn to Swim program. Further, the participant and or parent/guardian agrees to pay all costs associated with medical care and transportation for the participant. I have noted on this form any medical/health problems the staff should be aware. Atlantis School of Swim Inc. is not responsible for lost or stolen items.  There will be no refunds once you have registered for a session.  We do not offer make-up classes.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.

Signed: __________________________________       Date: _______________________

               (Participant or Parent/Guardian)

FAMILY INFORMATION:

Last Name: _______________________ Parent’s Names:_________________________

Address: _____________________________City: _____________ Postal: ___________

Home Phone: (___)___________ Cell (__  )__________ Email: ____________________

PARTICIPANT INFORMATION:

1. First Name: _______________________  Last Name: ___________________________

Birthdate: (mm/dd/yy) _____________ Age: __________  Sex: ______________________

Medical/Health Information: __________________________________________________
2. First Name: _______________________  Last Name: ___________________________

Birthdate: (mm/dd/yy) _____________ Age: __________  Sex: ______________________

Medical/Health Information: __________________________________________________
3. First Name: _______________________  Last Name: ___________________________

Birthdate: (mm/dd/yy) _____________ Age: __________  Sex: ______________________

Medical/Health Information: __________________________________________________

