
Swimming Pool Usage Waiver
Participant Name:

Emergency Contact Name & Phone:

Waiver & Release of Liability:

I, the undersigned, acknowledge the inherent risks involved in using the swimming pool, including but not limited to the risk of drowning, injury, or illness. I voluntarily assume all risks associated with pool usage and agree to release and hold harmless the facility, its owners, and staff from any and all liability for injury or loss.

Medical Conditions (if any):

Participant Signature:

Date: 
Parent/Guardian Signature (if under 18):

Date: 
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