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Stroke Clinic / Swim Lesson Registration Form

Session Starting Date TodayOs Date

Session Type (circle one): Home School | Wed/Sat Stroke clinic | Lessons
Session Days (circle one): W | W,F | W, S | MI'h | SatSession Time

Swimmers name
Age Birthdate Gender M F

Swim Experience

Any health conditions?

Parent Name

Address

City Zip
Phone Cell

Email

Release and Indemnification

| hereby give my consent for my child to participate in all the activities of Gwinnett Aquatics. |
understand that some activities of Gwinnett Aquatics may be the subject of liability insurance
protection but that some may not b®tected by liability insurance.

Therefore, in consideration of the benefits to my children and | hereby release Gwinnett
Aquatics, Inc, its directors, officers and staff from any and all claims whatsoever made by any perso
or entity against Gwinnett Aguics arising out of the participation by my children in functions of
Gwinnett Aquatics including, but not limited to travel to and from Gwinnett Aquatics functions. |
further agree to indemnify defend and forever hold Gwinnett Aquatics harmless fromdsallcaims
whatsoever made by any person or entity arising form the participation of my child in functions of
Gwinnett Aquatics.

Signed Date




