
I _____________________ on behalf of myself and my child,______________________
have voluntarily requested to participate in the competitive swim program offered by the
Mavericks Swim Association. (Mavericks Swim Team)

I am aware that attending or participating in these activities involves risk of injury
to person and property.
I voluntarily accept and assume all risk from attending or participating in these
activities.
In consideration of being permitted to participate in these activities, I agree, on
behalf of myself and my child, our heirs, personal representatives, and assigns,
not to make any claim against, or sue Mavericks or their employees, officers,
directors, agents, members or board members (collectively referred to as the
"RELEASED PARTIES") for any injury or damage to my child or myself arising
from the negligence, or other acts, however caused, of the Released Parties.

In addition, I release and discharge the Released Parties for all actions, claims, or demands
that I or my child, our heirs, personal representatives, or assigns have or may hereafter
have for personal injuries to my child or myself, or property damage resulting because of
the activities described above. The release included injury or damage caused by
negligence, active or passive, or other actions of the Released Parties.

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND THAT THIS IS A COMPLETE
RELEASE OF LIABILITY, AS WELL AS A PROMISE NOT TO SUE OR MAKE A CLAIM.

Name of Participant (please print) __________________________
           Date____________

Signature of Parent or Guardian ____________________________
or participant if over 18 years of age

The undersigned participant/parent/guardian hereby gives permission for any necessary
medical care to be given to my self/child(ren) in the case of accident or illness resulting
from my/their association with Mavericks. I agree to assume full responsibility for the costs
of any medical treatment provided.

Name of Participant (please print) __________________________
           Date____________

Signature of Parent or Guardian ____________________________

or participant if over 18 years of age

processor   ___

SUCCESS AT EVERY LEVEL  
Waiver and Release of All Liability


