
FAIRFIELD SWIM TEAM RELEASE

Please print all information except for signature




Last


First


M.I.



Swimmers Name:
______________________________________________________




______________________________________________________




______________________________________________________

Address:
_______________________

Phone:  ________________



_______________________



Parents/







Guardian:
_______________________



     The purpose of this release is to consent to and authorize participation on the Fairfield summer swim team (“Swim Team”).  The Swim Team will train and teach competitive swimming and allow swimmers to represent the Swim Team in competition.  All Swim Team participants are required to abide by the rules and regulations of the Fairfield Community Association, Inc. (“Association”) regarding use of the recreational facilities, including the Fairfield clubhouse and pool.

The Association offers the pool and its facilities to participants under a swim at your own risk clause.  Swim Team participants and spectators will be required to govern themselves in a sportsmanlike manner.

     The undersigned is aware that participation on any swim team is potentially hazardous.  No one should participate on the Swim Team unless he or she is medically able.  The undersigned assumes all risks associated with participation on the Swim Team including, but not limited to, injury from water-related activities and transportation to and from such activities.  Having read this release, and in consideration of the Association allowing participation as a Swim Team member, the undersigned, for themselves and anyone entitled to act on their behalf, release the Association, Swim Team sponsors, coaching staff, drivers for swim team events and the affiliates, officers, directors, shareholders, employees, members, agents, representatives, and successors from all claims or liabilities of any kind arising directly or indirectly out of Swim Team participation and transportation to and from any Swim Team related activity.

_________________________


Date:  ______________

Parent/Guardian (signature required)

_________________________


Date:  ______________

_________________________

_________________________

Swimmers 
(Age 14 and older)(signature required)


