
Athens Swim Team 
Legal Waiver 

 
I, the parent or legal guardian of the undersigned minor, hereby give full 

permission to the Athens Cemetery, Parks and Recreation Department and/or Athens 

Swim Team to place my child in the best group to benefit his/her performance in this 

given sport.  The placement, I understand, will not only place my child with talent close 

to his/her own ability, but the placement will be the best for his/her safety. 

 

The undersigned parent or guardian of the undersigned minor hereby gives full 

permission and consent for said minor to participate in the hereinafter mentioned sport or 

activity sponsored by the Athens Cemetery, Parks and Recreation Department and Athens 

Swim Team and requests that said minor be allowed to participate in such sport or 

activity.   

 

In consideration of said minor being allowed to participate in said sport or 

activity, the undersigned, individually and as parent or guardian of said minor, hereby 

assumes all responsibility for any and all risks of damage or injury that may occur to said 

minor as a result of said minor participating in such sport or activity.  The undersigned 

hereby releases and discharges the Athens Cemetery, Parks and Recreation Department, 

and Athens Swim Team, their agents, employees and coaches from all claims, demands, 

rights or causes of action, present or future, whether know, anticipated or unanticipated, 

and resulting from or arising out of, or incident to, the said minor participating in such 

sport or activity.   

 

The sport in which my child is allowed to participate is swimming and I am aware 

or all risks associated with said sport, including, but not limited to paralysis and death.  I 

hereby knowingly and voluntarily, and with full appreciation and understanding of such 

risks consent to my child’s participation.   

 

Minor’s Legal Information: 

 

 

Name: ___________________________________   D.O.B. _________________ 

 

Name: ___________________________________   D.O.B. _________________ 

 

Name: ___________________________________   D.O.B. _________________ 

 

 

Address: __________________________________________________________ 

 

    __________________________________________________________ 

 

Phone # ___________________________________________________________ 

 

 

______________________________________  __________________ 

Parent/Guardian  Signature     Date 


