PART B: LIABILITY WAIVER

Name of
Participant(s)

(print)

(parent or guardian name if participant is under eighteen (18) years of age)
AS A PARENT / GUARDIAN / PARTICIPANT, UNDERSTAND AND ACKNOWLEDGE THAT:

Participation in the Tiger Aquatic Club program is intended to promote healthy and safe swimming
opportunities for my child/children. However, like many physical activities, swimming and associated
activities pose certain inherent health risks that can result in serious injury (physical and/or emotional) or
even death. | acknowledge and assume the risks inherent with my child/children’s active participation in the
Tiger Aquatic Club.

Failure to follow safety instructions may lead to my child/children’s suspension or cancellation of
membership. Discretion is left entirely to the Tiger Aquatic Club staff and participating Aquatic and Fitness Center staff to
determine whether and when removal is appropriate.

HEALTH INSURANCE, EMERGENCY INFORMATION AND AUTHORIZATION

| understand that | am responsible for providing my child/children’s health insurance. My child/children
understand(s) that if experiencing fatigue, breathing problems, chest pain, or other injuries, the instructor
should be informed immediately. If my child/children become(s) injured or ill while participating in the
program, | authorize the Tiger Aquatic Club staff to act on my child/children’s behalf in obtaining medical
treatment. | understand that | am fully responsible for all medical care expenses.

Please contact the following person in case of an emergency:

Name of Parent or Emergency Contact
Person:

Relationship:

Phone/Cell Phone

By signing this form, | acknowledge that | (parent / guardian / participant) have been informed about certain

risks and responsibilities involved in this program and that | am knowingly and voluntarily assuming them.

By signing this form, | also agree, for myself, my heirs and assigns, to release and hold harmless the Tiger Aquatic Club
and its staff, officers, agents, members and any persons assisting in its activities and

functions, the City of Pocatello, Idaho State University and its officers, employees and agents,

from any claim, damage, liability, injury, expense or loss, including defense costs and attorney’s fees, arising

from my child/children participating in this program.

Signed

Date:

Name (please print clearly):




