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REGISTRATION FORM FOR SUMMER 2012 SWIM TEAM
Swimmer’s Name DOB:
Parent’s Name(s) Member #
Parent’s Phone and Email
Team: (circle) A B Days of participation: (circle) M  Tu W Th
Emergency Contact Name and Number (other than parent)

Tell Coach Jen about yourself
What are your swimming goals?
What is your favorite/best stroke?
What is your favorite aquatic animal?

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

In consideration of , my child/ward,
Name of Minor Child/Ward

being allowed to participate in any way in the La Madrona Swim Team related events and activities, the
undersigned acknowledges, appreciates, and agrees that:
1. The risk of injury to my child/ward from the activities involved in these programs is significant,
including the potential for permanent disability and death, and while particular rules, equipment, and
personal discipline may reduce this risk, the risk of serious injury does exist; and,
2. | for myself, spouse, and child/ward, knowingly and freely assume all such risks, both known and
unknown, even if arising from the negligence of the releasees or others, and assume full responsibility for
my child/ward’s participation; and,
3. | for myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, hereby release and hold harmless La Madrona Swim & Racquet Club, its directors,
officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors,
advertisers, and if applicable, owners and lessors of premises used to conduct the event (“Releasees”), with
respect to any and all injury, disability, death, or loss or damage to person or property incident to my
child/ward’s involvement or participation in these programs, whether arising from the negligence of the
releasees or otherwise, to the fullest extent permitted by law.
4. 1, for myself, my spouse, my child’s/ward, and on behalf of my/our heirs, assigns, personal
representatives and next of kin, hereby indemnify and hold harmless all the above Releasees from any and
all liabilities incident to my child’s/ward involvement or participation in these programs, even if arising
from their negligence, to the fullest extent permitted by law.
| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

(PARENT/GUARDIAN SIGNATURE) (PRINT NAME)

Date Signed:



