
Participant Waiver:  
Please read carefully.  

Release of Liability: I release and hold harmless Lauren Blakemore Aquatics, its owners, operators and 
instructors from any liability, claims, demands, and causes of actions whatsoever, arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by the participants and/or 
the undersigned, while in or upon the premise under the control and supervision of Lauren Blakemore 
Aquatics, its owners, operators, pool hosts or in reroute to or from any said premises. I also 
acknowledge that enrollment, participation in or completion of lessons in no way implies that the 
participants are drown-proof or water safe and that as the parent or legal guardian of the participants, I 
am ultimately responsible for my child’s safety in or around the water and must at all times ensure 
appropriate, vigilant and persistent supervision.  
 
Assumption of Risk: I understand, agree, and acknowledge that there are risks inherent in sports 
activities conducted by Lauren Blakemore Aquatics and its instructors. These activities may be 
hazardous and/ or may include swimming, diving and a variety of strenuous exercise and physical 
activities. With a complete understanding of the facts, I state that the participants I am registering have 
no medical, physical, or emotional conditions that would hinder or prevent safe participation in Lauren 
Blakemore Aquatics.  
 
Enrollment Review and Payment Policies: I understand that I am enrolling for swimming lessons with 
Lauren Blakemore Aquatics, and the information submitted on this Enrollment Form. It will require 
review. As it is, Lauren Blakemore Aquatics intend to provide each participant with an individualized, 
effective, and safe learning experience. I acknowledge that in some health-related cases, Lauren 
Blakemore Aquatics may be unable to provide services. I certify that all medical/health information I 
have provided is correct and accurate. I agree to provide additional information, including a physician's 
clearance, if requested, before the beginning of any lessons. I understand that to secure my child 
selected time lesson, I must pay all the application registration fees per the instructions sent to me. 
Participants’ enrollment may only be cancelled if payment is received. 
 
Signing your name below constitutes that you are in entire agreement to the terms and outlines above 
and have read and will sign the Service agreement if lessons proceed. 

 

Date: ___________________________ Participant Signature: ___________________________ 

Print Name Here: _______________________________________________________________ 

Address: ________________________ City: ________________ Postal Code: ______________ 

If this waiver is being signed by a participant under the age of 19, then the signature of the parent 

or legal guardian is also required. 

Date: ____________________________ Parent’s Signature: _____________________________       

Print Name Here: _______________________________________________________________ 


