Workout Club & Wellness Center

Swimming Lesson
Waiver of Liability

Information Sheet

Swimmer’s Name: ________________________________________________________
Guardian’s Name: ______________________________
Telephone: ______________

Swimmer’s Date of Birth: ________________________
  M  or  F
Age: _______

Address: ________________________________________________________________

City: __________________________________________ State: _____   Zip: _________
Emergency Contact: _____________________________
Telephone: ______________

WAIVER OF LIABILITY AND MEDICAL CLEARANCE
I Accept full responsibility for my child’s use of the equipment and the facilities at the Workout Club and Wellness Center and will observe all facility regulations.

Waiver of liability: In consideration of being permitted to participate in swimming lessons, on behalf of myself, my heirs, and my assigns, I hereby release the Workout Club and Wellness Center from liability for injury, loss of death to myself or my child, while using the facility, equipment, or in any way associated with participating in the activity of swimming now or in the future, resulting from the ordinary negligence of the Workout Club and Wellness Center, its agents or employees.

Medical Clearance: Many health benefits come along with exercise, if you or your child has had any of the following problems, physical activity might be inappropriate and you should consult medical advice concerning the type of activity most suitable for you and/or your child. Heart problems, pain in your heart or chest, fainting spells or dizziness, high blood pressure, bone or joint problems, good physical reason not mentioned here as to why you should not follow any activity program.

I have read and understand the above information and hereby release the Workout Club and Wellness Center from any and all liability.

_________________________________
_________________________________
Signature of Parent of Minor Participant       Date
Signature of Adult Participant                             Date
