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LIFE T,IHE- INDIVIDUAL TRAVEL PERMISSION & TRAVEL DETAILS

AN LIFE TIME SWIM TEAM

LIFE TIME SWIM TEAM TRAVEL DETAILS:

Name of Participant:

To:
(Name of Event or Competition)
Address:
(Street, City, State & Zip Code)
Dates from: ,20 through , 20
Times: Departing am. p.m. Returning am. p.m.
Transportation: Leased Bus Plane Other

e Describe “Other” means of transportation:

Driver(s): Bus Company Staff Other
® Describe “Other” Driver Information:

EMERGENCY INFORMATION

I:l I agree that there has NOT been any changes to my Participant’s emergency contact information.

I:l I agree that there has been changes to my Participant’s emergency contact information.
e [fso, explain:

(Emergency Contact Name) (Telephone Number)

(Emergency Contact Name) (Telephone Number)

By signing below, I, the undersigned parent, legal guardian or authorized adult, consistent with the agreements
referenced below, hereby give my permission for my Participant to be transported, and/or attend and/or receive
emergency care, if necessary, in regards to the event or competition described above. Furthermore, I agree that the
emergency contact information provided above, if applicable, is the most current and replaces any prior Life Time
Swim Team emergency contact information for my Participant listed above. I also agree that the terms of my General
Terms Agreement, Member Usage Agreement and Digital Membership Terms, if applicable, continue to apply and
that this agreement is expressly made subject to and is incorporated as part of all Life Time Swim Team Agreements
(including, but not limited to, any Parental Consent for Travel, Chaperone Care & Participation in a Swim Team Event
or Competition Agreement, Medical Consent & Release Form Agreement) continue to apply. I represent that I have
full legal authority to act for and on behalf of the Participant, and I agree to release, absolve, indemnify and hold
harmless LTF Club Operations Company, Inc. in the United States and its subsidiary LTF Club Operations Company
Canada Inc. in Canada, these companies and Life Time, Inc., their direct and indirect subsidiaries and affiliates, and
all of their employees, contractors, officers, directors, agents, representatives, sponsors, volunteers and any other entity
or person acting for them, and all of their successors and assigns (Collectively, “Life Time”) for any expenses,
damages, claims or liabilities that may arise as a result of my Participants participation in, including but not limited
to, any Life Time Swim Team practice, event or competition and any insufficiency of my full legal authority to execute
the foregoing.

(Signature of Parent, Legal Guardian or Authorized Adult) (Date)



