Lee Summit R-7 Aquatic Center
Registration Form

Name Age D.O.B.
(Please Mark one below)

o Monthly Lap/Open Swim

o Parent & Child Skill Level

o Learn-to-Swim Skill Level

o Swim Team (Circle one): Tues. / Thurs. / Both

o AQua Aerobics

Session(s) Time(s)

Parent/Guardian Name

Address City State Zip
Home # Cell # Email
Check # Credit Card # Exp. Date
(circle one)
Amount Paid $ MC  VISA DISCOVER

SWIMMING POOL
RELEASE OF LIABILITY AND ASSUMPTION OF RISK
LEE’'S SUMMIT R-7 AQUATIC CENTER, 3498 SW Windemere Dr, Lee’s Summit, MO 64082
IN CONSIDERATION OF being permitted to use the swimming pool and facilities, the

undersigned acknowledges and agrees to the following:

1. Participant will abide by all policies and procedures regarding swimming pool activities;

2. Risks and dangers exist during swimming activities. These risks include physical injuries, psychological
injuries and even the possibility of loss of life;

3. Each person is responsible for his/her actions and those of his/her children in the swimming pool and
around the pool area and agrees to abide by all posted rules, policies and procedures in order to
maintain the utmost level of safety;

4. | hereby assume all of the risks of participating in the swimming pool activities and will hold the
owner/operator and its employees, agents, officers, tfrustees and affiliates harmless from any and all
liability, actions, demands, damages, expenses, costs, claims and causes of action of any possible nature
in respect of injury, death loss or damage to myself, child or property however caused as a result of orin
any way relating to my activities in the swimming pool and around the pool areaq;

5. | further agree to indemnify and hold harmless the owner/operator, its employees, agents, officers,
trustees and affiliates from and against any and all liability incurred as a result of or in any manner related
to my participation in swimming pool activities;

6. If, despite the signing of this waiver, a lawsuit is brought against the owner/operator, its employees,
agents, officers, frustees or affiliates in relation to parficipation in the swimming pool activities, | agree to
pay for any and all court costs and aftorneys fees incurred as a result of such litigation;

7.1 also declare that neither | nor my children, if applicable, are under the influence of any chemical
substance including alcohol at the fime of the signing of this release or at the time of participation in pool
activities;

8. | agree that if any provision of this release is found to be unenforceable or invalid in any way, the
remaining provisions will remain in force and effect;

9.1 fully understand that swimming pool activities involve a certain level of risk of injury. My participation in
these activities and my signing of this waiver are completely voluntary.

Participant Name (Print) Date

Participant/Parent/Guardian (Signature) Date




