
YEAR:

8Y THIS INSIRUI'|EI{T AGREE TO BGMFr AND REI.fASE
S$ifln€r

THE DIVE SHOP AqJANC CENTE& NELSON GORDON ENIERPRJSES, AND ALL RELATEO ENTME5 AS
DEFII{ED A8OVE, FROM AIT LIAEIUTY OR RESPOITSIEIUTY WTIATSOEVER FOR P€RSONAL I]{]URY, PROPERTY
DAMGE OR WROI{GFUL DEATH HOWA'ER CAUSED, INCU,OING 8UT IIOT UMITED TO THE NEGUGEI{CE OF
THE REI.fASED PARIIES, WHETHER PASSIVE OR ACTIVE.

T HAVE R'[Y II{FOR ED MYSELF AI{D MY HEIRS OF THE @iIIEl{Ts OF THIS LIABIUTY REI-EASE AND
AssuMmON OF RISK AGREEMEI'|T BY READII{G IT B€FORE I SICiNED IT ON BEXAT"F OF l"lYS€U Af{D MY
HARS.

Swimrcr Sgnatua Det (0.y/llontvYrar)

ggtrfrr! o, hntt of GurdLn (vitnc .ppllc.dc) D.t! (D.y/ilo.t$VYcr)



^"-:x"" YEAR:

POOL & FACILITY USE for SWIMMING
LIABILITY RELEASE AND

ASSUMPTION OF RISK AGREEMENT

Pleas€ read carefully and fill in all blanks befor€ signlng.

I understand and agree that swimming has inherent risls which may resurt in serious injury or death. I further
understand and agree that rhe Dive shop Aquatic center and Nelson Gordon Enterprisei ( irereinafter .,Facility,,)
has agre€d to allow me access to its swimming pool facilities, including but not limiied to locker, restrcorh and
pool facilities (hereinafter "Premises"). I further understand and agree that I am choosing to enter the water
without a buddy and assume all risks of my choice.

During the tame I am usrng the Premises I understand Facility may or may not have a lifeguard in or about the
Premises. If there is a lifeguard present, I understand his primary responsibility may b€ to swammers receiving
instruction who are also using the Premises. should I €xperience an event necessitating assistance, I understand
the lafeguard may provide assistance when the safety of the student swimmers will noabe jeopardized, brrt he is
not obligated to provide such assistance. I understand I have the option to obtain the services of a tifeguard for
an additional fe€.

I understand and agree that neither Facillty nor any lifeguard who may be present, nor any of their respective
employees, officers, agents, contractors or assigns (h€reinafter referred to as..Released parties,,) may be held
liable or responsible in any way for any iniury, death or other damages to me, my family, estate, heirs or
assigns that may occur as a result of my choice to use the premises or as a result of the negligence of any
party, including the Released Parties, whether passive or acuve,

I understand that swimming is a physically strenuous activity and that I will be exerting mysetf during the use of
the Premises, and that if I am injured as a result of heart attack, panic, hyperventilation, drowning o; any other
cause, that I expressly assume the risk of said injuries and that I will not hold the Released partjes resoonsible
for the same.

I understand that past or present medical conditions may be contraindicative to my participation in swimming. I
declare that I am in good mental and physical fitness for swimming, and that I am not under the influence oi
alcohol, nor am I under the influence of any drugs that are contraindicated to swimminq. If I am takino
medication, I declare that I have seen a physician and have approval to swim while undlr the Influenc; of the
medacation/dru9s.

I further state that I am of lavrful age and legally competent to sign this liability release, or that I have acquired
the wratten consent of my parent or guardian. I undeBtand the terns herein aie contractual and not a mere
recital, and that I have signed this Agreement of my own free act and with the knowledge that I hereby agree
to waive my legal rights. I further agree that if any provision of this Agreement is found to be unenforceable or
invalid, that provision shall be severed from this Agreement. The remainder of this Agreement will then be
construed as though the un,enforceable provision had never been contained herein.

I understand and agree that I am not only giving up my right to sue the Released parties but also any rights my
hears, assigns, or benefjciaries may have to sue the Releas€d parties resujtjng from my death. I further
represent I have the authority to do so and that my heirs, assagns, or beneficiaries will be estoDo€d from
claiming otherwise berause of my representations to the Released partjes.

I hereby state and agree that this Liability Release Agreement will be effective and valid for a activities at the
Premises for the entire calendar year soecified above.


