2008 STRAWBERRY SEALS SWIMTEAM Paip U
i gl Permission Slip for Raging Waters Team Trip

SEALS Monday, June 23,2008 — 8:30AM to 6.30PM | $50 per person

ALL SWIMMERS UNDER THE AGE OF 8 MUST HAVE AN ADULT CHAPERONE

1) Swimmer’s Name Age Date of Birth / / M L] FL]
LAST FIRST

2) Swimmer’s Name Age Date of Birth / / MO F]
LAST FIRST

Home Address

Parent/ CITY/ ZIP

Guardian Ph

Parent/ PHONE NUMBER WHERE YOU CAN BE REACHED ON DAY OF TRIP

Guardian Ph

PHONE NUMBER WHERE YOU CAN BE REACHED ON DAY OF TRIP

Emergency Contact

Ph

Physician to be called in case of emergency

Ph

Describe any physical condition affecting swimmer (allergy, etc)

List any medications swimmer is taking

PLEASE READ BEFORE SIGNING -
Agreement,Waiver and Release

The undersigned, as parent [, guardian I, participant [J, is familiar with
the activity for which this registration application is submitted to the
Strawberry Recreation District and in consideration of being permitted to
enroll ., or to enroll his/her child O , or ward LI, in the above-described
activity and as a condition precedent to such enroliment, agree with
Strawberry Seals Swim Team and/or Strawberry Recreation District as
follows:

| hereby waive, release and discharge on behalf of myself, my child, or my ward,
any and all claims, demands, causes of action for damages, personal injury,
death or damage or loss to property which may be suffered by myself, my child
or my ward which | may have or which may hereafter accrue to me or my child
and / or my ward as a result of participation of myself, my child and / or my ward
in the above-described activity. This Agreement, Waiver and Release shall inure
to the benefit of the Strawberry Seals Swim Team, and / or Strawberry
Recreation District, its employees, agents, officers and directors, its lawful
successor, if any, and the residents and taxpayers of said District. The release
herein contained is intended to and shall discharge in advance the Strawberry
Seals Swim Team and / or Strawberry Recreation District and its officers,
employees, agents, directors, taxpayers and residents from any and all liability to
myself, my child, my ward, and any and all third persons arising out of or in any
way connected with the participation of the above-named participant in the
above-described activity, whether or not any liability may arise out of negligence,
carelessness or omission on the part of the persons or entities described herein
above. It is agreed that the above-described activity may involve an element of
risk as well as danger and being fully apprised thereof, | hereby expressly
assume the risks for myself, my child and/or my ward. | further agree with the
Strawberry Seals Swim Team and / or Strawberry Recreation District that this

Agreement, Waiver, Release and Assumption of all risks in connection with the
above activity shall be binding on my heirs, successors and assigns. | further
agree to hold the Strawberry Seals Swim Team, and / or Strawberry Recreation
District its officers, agents and directors harmless and indemnified from any loss,
liability, damage, cost or expense which they may incur as a result of any injury
or death to person or damage to property which may be sustained by the
participant while participating in said activity.

If the participant is under the age of eighteen (18) years, | further represent:

| have the authority to execute this document on behalf of the participant;
said participant is physically able to participate in said activity and all terms
of the Agreement, Waiver and Release herein above set forth shall apply in
the event of death or injury or property damage which said participant may
sustain while participating in the above activity.

Photos: Strawberry Recreation District reserves the right to photograph
facilities, activities, and program participants for potential future use. All
photos will remain the property of Strawberry Recreation District and may be
used for publicity or promotional purposes only.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE, AND FULLY
UNDERSTAND TS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY
AND FOR ANY FUTURE LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE
STRAWBERRY SEALS SWIM TEAM AND | EXECUTE SAME OF MY OWN FREE WILL

Signature

Date / /

(PRINT NAME)
Please Note: Strawberry Seals Swim Team is an independent organization
that rents the facilities at Strawberry Recreation District.

FORM ERW2008



