2018-2019
Arlington High School Swim Team
Liability Waiver

My Child, ____________________________________, has my permission to be a participant on the Arlington High School Swim Team. I understand the risks and dangers involved in such activities, and that unanticipated and unexpected dangers may arise during such activities including but not limited to bruises, strained or pulled muscles, torn or strained ligaments, broken bones, dislocations, paralysis and even death. I hereby assume the risk for any injuries my child may sustain during activities, and hereby knowingly assume the risk for any injuries that my child may sustain in the pursuit of the above stated activities, and do hereby remise, release and forever discharge and agree to hold harmless the coach, assistant coach, Arlington High School, the school sponsor and the members of the governing parents’ board from any action suits, damages, claims or judgments that may result from any personal injury my child may sustain, including but not limited to any injuries in connection with the above stated and associated activities. I represent and certify that I am at least eighteen (18) years of age and that the attendance participation of my child on the Arlington High School Swim team is voluntary. 
Furthermore, I hereby give the Arlington High School Swim Team, my permission to use my Child/ren’s name and / or picture for promotional and / or advertising purposes now or in the future. 
I have read and fully understand the foregoing agreement to hold Arlington High School Swim Team and its agents harmless from suit.
Parent/Guardian Signature: __________________________________________ Date: _______________
[bookmark: _GoBack]Please return to Mr. Holloway in Rm. 420 prior to first swim practice.

