SWIMMING WAIVER FORM
PLEASE READ BEFORE SIGNING.  THIS FORM MUST BE READ AND SIGNED BEFORE THE SWIMMER AND THEIR FAMILY ARE ALLOWED TO PARTICIPATE IN ANY SEAHAWKS RELATED ACTIVITIES AND/OR FOR NON-PARTICIPANTS IN THE SWIMMING AREA.
IN CONSIDERATION of being permitted to participate in any way with swimming and activities of swimming OR to enter into an area designated for swimming use at the Stooke family property and Stookeland LLC, & Seahawk Swim Club, I acknowledge, appreciate and agree that:

1. The risk of injury or illness from swimming or activities related to swimming is possible, including the potential for permanent disability and death, and while personal discipline to remove oneself from risks will minimize this risk, the risk of injury or illness does exist;

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS for my family, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE of those persons released from liability below, and assume full responsibility for my family’s participation;

3. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS FROM LIABILITY THE STOOKE FAMILY, STOOKELAND, LLC, AND SEAHAWKS SWIM CLUB, the owners and lessors of premises used to conduct any swimming and other activities, their officers, officials, agents and/or employees (“Release”), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DEATH or loss of damage to person or property, WHETHER CAUSED BY NEGLIGENCE OF THE RELEASEES OR OTHERWISE, except that which is the result of gross negligence and /or wanton misconduct.

4. I understand and agree that this Release of Liability Agreement covers each and every swimming activity and event in which I and or my family participate hereafter.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I AND MY FAMILY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT.

X________________________________________ Date Signed _______ Phone ______________



PARTICIPANT’S SIGNATURE
______________________________________________________________________________



ADDRESS



CITY, STATE



ZIP
FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only to his/her release of the Stooke family and Stookeland, LLC and all other Releasees but also to release and indemnify the Releasees from any and all liabilities to his/her involvement in these programs for myself, my heirs, assigns and next of kin.

PARTICIPANT NAME: ___________________________  DATE OF BIRTH: ____________

(Please Print)

PARTICIPANT NAME: ___________________________  DATE OF BIRTH: ____________

PARTICIPANT NAME: ___________________________  DATE OF BIRTH: ____________

PARTICIPANT NAME: ___________________________  DATE OF BIRTH: ____________

X ________________________________ Date Signed: ________ Emergency # ______________



Parent/Guardian Signature
COVID 19 WAIVER FORM
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local governments and federal and state health agencies recommend social distancing and have, in many locations, prohibited the congregation of groups of people. People reportedly can be infected and show no symptoms and therefore spread the disease.   The exact methods of spread and contraction are unknown, and there is no known treatment, cure, or vaccine for COVID-19. Evidence has shown that COVID-19 can cause serious and potentially life threatening illness and even death.
 
Nathan and Kirsty Stooke own a swimming pool for use by the members of Seahawks Swim Club, Inc. (“Club”).  Although the Club, and Nathan and Kirsty Stooke have put in place preventative measures to reduce the spread of COVID-19, the Club cannot guarantee that you and/or your children will not become infected with COVID-19. The Club cannot prevent you and/or your children from becoming exposed to, contracting, or spreading COVID-19 while utilizing the swimming pool.  It is not possible to prevent against the presence of the disease.  Therefore, if you choose to utilize the swimming pool, you may be exposing yourself to and/or increasing your risk of contracting or spreading COVID-19.
 
I have read and understood the above warning concerning COVID-19.  I, on my own behalf and on behalf of my children, hereby choose to accept the risk of contracting COVID-19 in order to utilize the swimming pool. This service is of such value to me that I accept the risk of being exposed to, contracting, and/or spreading COVID-19 in order to utilize the swimming pool. I understand that the risk of becoming exposed to or infected by COVID-19 may result from the actions, omissions, or negligence of myself and others, including, but not limited to, the Club, Nathan and Kirsty Stooke, Stookeland, LLC, Brenner Stewart Farm, LLC, and their officers, directors, employees, agents or representatives.
 
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my children may experience or incur in connection with my utilization of the swimming pool (“Claims”). I, on my own behalf and on behalf of my children, hereby release, covenant not to sue, discharge, and hold harmless the Club, Nathan and Kirsty Stooke, Stookeland, LLC, Brenner Stewart Farm, LLC, and their officers, directors, employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of Club, Nathan and Kirsty Stooke, Stookeland, LLC, Brenner Stewart Farm, LLC, or their officers, directors, employees, clients, agents, and representatives, whether a COVID-19 infection occurs before, during, or after my utilization of the swimming pool.
X ________________________________ 

Date Signed: ______________



Parent/Guardian Signature

