STUDDIFORD SWIM AND TENNIS CLUB

GENERAL LIABILITY RELEASE

The following must be completed and signed by all adult members

By signing this release, I/WE hereby agree to defend, indemnify, hold harmless and release the Studdiford Community Association, it’s successors and/or assigns, its Board of Directors, Officers and Members (hereafter referred to as “the association”) from any all liability, losses (loss of life, limb, sight etc.), damages and expenses incurred by and to myself , spouse, children, guest, invitees or any associates which might arise out of the use of any and all of the Studdiford Community Association’s facilities, particularly those facilities that are recreational in nature such as, but not limited to, the swimming pools, tennis courts, etc.

I hereby also authorize my minor child(ren) listed below to swim without parental or adult supervision during the periods when a lifeguard is present.  I warrant that said listed child(ren) are fully capable of swimming without specific parental/adult supervision, and I allow them to do so without recourse against the association in the event of injury to or death of the said listed child(ren).  I certify that these children understand and shall comply with the current Studdiford Pool Rules.

Please list any child over 10 years of age who can swim with no parental/adult supervision.

____________________________________
_____________________
______


Name of Child
Date of Birth
    Age
____________________________________
_____________________
______


Name of Child
Date of Birth
    Age
____________________________________
_____________________
______


Name of Child
Date of Birth
    Age
____________________________________
_____________________
______


Name of Child
Date of Birth
    Age
____________________________________
_____________________
______


Name of Child
Date of Birth
    Age
I further understand the extended swim hours are unsupervised and that there will be no lifeguard or attendant on duty.  I understand that if I use the swim facilities during these periods, that I am doing so on a “Swim at Your Own Risk” basis and do so without recourse against the association.  I further agree to comply with the current Studdiford Pool Rules as listed previously in this package.

I fully understand the terms of this liability release and willingly enter into this agreement.  I certify that I am authorized to enter into this Release on behalf of my children.

Name (Print)




Signature


Date

Of all Adults in Household

__________________________________

___________________________
________

__________________________________

___________________________
________

__________________________________

___________________________
________

__________________________________

___________________________
________
