
TIGER SWIM CLUB KLSR PARDE 
MINOR LIABILITY WAIVER AND RELEASE

 

RELEASE AND WAIVER OF LIABILITY 

Please read this form carefully and be aware that in signing, you will be expressly assuming the 
risk and legal liability and waiving and releasing all claims for injuries, damages or loss which 

your child might sustain as a result of participating in any and all activities connected with and 
associated with this program/activity.


I recognize and acknowledge that there are certain risks of physical injury to participants in this 
program/activity, and I voluntarily agree to assume the full risk of any and all injuries, damages 

or loss, regardless of severity, that my child may sustain as a result of said participation. I 
further agree to waive and relinquish all claims I may have as a result of my child participating 
in this program/activity with the Tiger Swim Club, including its officials, agents, volunteers and 
employees). I do hereby fully release and forever discharge the Tiger Swim Club from any and 
all claims for injuries, damages, or loss that I or my child may have or which may accrue to me 

or my child, connected with, or in any way associated with this program/activity.


By signing below I consent that I have read and fully understand, and agree to the above 
important information, warning of risk, assumption of risk and waiver and release of all 

claims. 

This release MUST be signed by the Minor’s Parent/Guardian


KLSR PARADE FEBRUARY 15TH, 2020            

Parent/Guardian’s 

Signature:               _____________________________________________ Date: ________________

Printed Name of 

Parent/Guardian:    _____________________________________________

Please complete the following (Print Clearly) : 

Child(ren)’s Name: __________________________________________ D.O.B: ______________                

                              __________________________________________ D.O.B: ______________

                              __________________________________________ D.O.B: ______________


Known Allergies / Medications / Medical Problems :

     _____________________________________________________________________________

     _____________________________________________________________________________

     _____________________________________________________________________________


In Case of Emergency, please contact: (Please Print)


Name: _________________________________________________________________________

  Phone #: _______________________ Relationship to Participant: _____________________

Name: ________________________________________________________________________

  Phone #: _______________________ Relationship to Participant: _____________________


