
 

 
Colorado Senior Swimmers 

 
It’s time again for the CSI Senior Swimmer Newsletter!  
 
Please have your Senior Swimmers send in their graduation pictures, or pass this information to all the seniors on your 
team; we don’t want to miss anyone. 
 
DEADLINE: JUNE 1, 2017 
 
This year we will be emailing out the newsletter and posting it on the website.  Please sign the waiver below to have 
your photo on the website. 
 
 
Email the senior photo and PLEASE PUT THE ATHLETE’S NAME ON THE FILE.  
 
 
Name: _________________________________ Team: _______________ 
 
College Attending: ___________________________________ Major: ___________________________________ 
 
 
Email to: csiswimoffice@gmail.com 
 
If you must mail the photo and info sheet (Photos will not be returned). 
Colorado Swimming, Inc. 
PO BOX 816  
Frederick, CO 80530 
 
I hereby authorize Colorado Swimming to publish the photograph provided by me and/or the undersigned minor children, 
and our names, for use in the Colorado Swimming’s Senior Newsletter posted on the website and emailed to the 
membership. 
 
I release Colorado Swimming from any expectation of confidentiality for the undersigned minor children and myself and 
attest that I am the parent or legal guardian of the children listed below and that I have the authority to authorize the CSI 
to use their photograph and names. 
 
I acknowledge that since participation in the Senior Newsletter produced by Colorado Swimming is voluntary, neither the 
minor children nor I will receive financial compensation. 
 
I further agree that participation in the Senior Newsletter produced by Colorado Swimming confers no rights of ownership 
whatsoever. I release Colorado Swimming, its Board of Directors and its employees from liability for any claims by me or 
any third party in connection with my participation or the participation of the undersigned minor children. 
 
 
Signature: _____________________________________  Date: __________________________ 
 
Street Address: _______________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
 
Names and Ages of Minor Children: 
 
Name: _____________________________________________  Age: ______________________ 
 
Name: _____________________________________________  Age: ______________________ 
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