LAKE FOREST COMMUNITY ASSOCIATION

WAIVER FOR PARTICIPATION AND RELEASE OF LIABILITY
Circle which applies: MEMBER     OR    NON-MEMBER

In connection with the Sandeno Swim Club I, _______________________________________
Agree to participate in the above named activity.  I hereby waive, forgive, release and discharge any and all claims for damages for personal injury, bodily injury or property damage which I may have or which may hereafter accrue to me against Lake Forest Community Association, its employees, directors, officers, or agents which may result from my participation, or that of any minor in my legal or temporary custody, in the aforementioned activity.  I understand that serious accidents occasionally occur during such activity and agree to assume the risk including the possibility of serious personal injury or death associated with such participation and to release and hold harmless all of the persons or entities mentioned above even though that liability may arise out of negligence or carelessness on the part of the persons or entity.  It is further agreed that this waiver, release and assumption of risk is to be binding on my guests, heirs, and assigns and is intended to release those persons or entities from and against any and all liability arising out of or connected in any way with my participation in such activity.  If any participant is a minor, I also give my permission for his/her participation in the stated activity and for any necessary emergency medical treatment.

PLEASE LIST ANY MEDICATIONS TAKEN BY THE ABOVE NAMED PERSON THE DAY OF THE TRIP OR PROGRAM.  This information is for emergency use only.)** (Staff will not administer Medications.)

______________________________________

Name of Swimmer

______________________________________

____________________________

Medications






Allergies






       _______________________     _________________
Signature



       Relationship to child                     Date







 




_____
Address







Phone # (hm/cell)






IN THE EVENT OF INJURY, PLEASE CONTACT:





​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________             





Name









Phone # (hm/cell)




___________________________






Name









Phone # (hm/cell)
(Waiver 28-Sept-10)
