‘&0—/"\% {iving Waters Swim and {ifeguarding

Complete and return along with payment. A registration must be completed for each student.
Please contact us at (929)266-4271 or by email at LivingWatersSwim(@gmail.com if you have any questions.

CHILD'S NAME:

AGE:

ADDRESS: EMAIL:
CITY/ZIP: PARENT NAME:
PHONE #: CELL/WORK #:

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT PHONE:

HAS THIS STUDENT EVER TAKEN SWIMMING LESSONS? YES NO
IF YES, WHAT WAS THE LAST LEVEL STUDENT ACHIEVED?

DID HE/SHE PASS THIS LEVEL? YES NO

The use of any facilities, services, equipment or premises used by LIVING WATERS SWIM AND LIFEGUARDING Swim School program (collectively, the
"Facilities"), and your participation in or visit to a LIVING WATERS SWIM AND LIFEGUARDING Swim School program, involve the risk of injury to you and
your child, whether you or someone else causes it. Specific risks vary from one activity to another and the risks range from minor injuries to major injuries, including
catastrophic injuries such as drowning and death. You understand and voluntarily accept these risks and agree that LIVING WATERS SWIM AND LIFEGUARDING
Brands, the owners and operators of the Facilities, and such parties' respective officers, directors, employees, volunteers, property owners, managers, agents and
independent contractors will not be liable for any injury (including, without limitation, personal bodily or mental injury), economic loss or any other damage
(collectively, "Losses") to you, your spouse, child, guests, unborn child(ren), or relatives, whether caused by the active or passive negligence of the Releasees or

otherwise or by anyone at or using the Facilities, and that the Releases may not be held liable for Losses resulting from defective products.

If there is any claim by anyone for any losses that involves you or your guest, you agree to 1) defend the Releasees against such claim and 2) indemnify the Releasee

LIVING WATERS SWIM AND LIFEGUARDING with respect to any losses arising from such claim to the fullest extent under applicable law.

In addition to the terms above, you represent that you and your child are in good physical condition and that there is no medical condition or impairment that might
prevent you or your child from participating in swim instruction or using the Facilities. You further acknowledge that the Releasees have not given you or your child
medical advice related to your physical condition and ability to participate. If you have any health or medical concerns now or later, discuss them with your doctor.

Parent Name:

Parent Signature: Date:
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