THE WOODLANDS SWIM TEAM (TWST) – GATOR GROUP


Please list any health problems, medications or allergies which the staff should be aware of for each swimmer:

Swimmer’s Name 



Swimmer’s Name  



Swimmer’s Name 



Swimmer’s Name 
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MEDICAL INFORMATION AND AUTHORIZATION

I certify that, to the best of my knowledge and belief, my child is in good physical condition and has no condition which would impair his/her participation in the TWST/GATOR swim program.  In the case of injury to or illness of my child in my absence, I hereby authorize any representative of The Woodlands Swim Team to have my child treated, including the provision of first-aid and/or medical treatment from any medical personnel in consultation with a licensed physician, dentist, hospital, clinic or emergency care provider.  I authorize transportation of my child by ambulance in an emergency situation.  Further, I agree to pay all costs associated with such medical care and emergency transportation.





Parent / Legal Guardian Signature
Parent / Legal Guardian – Print Name
Date
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LIABILITY WAIVER AND HOLD HARMLESS AGREEMENT

In consideration of my child (ren)’s ability to participate in The Woodlands Swim Team, on behalf of ourselves and my child (ren), we hereby Release, Waive and Agree to Hold Harmless The Woodlands Swim Team, the GATOR GROUP, their respective Coaches, Members, Directors, Employees, Organizers and Parent Volunteers for any and all Liability Claims, Legal Actions and Demands of any Nature Whatsoever which may arise from or in connection with the swim team or related activities.  





Parent / Legal Guardian Signature
Parent / Legal Guardian – Print Name
Date
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ADVERTISING / PHOTOGRAPHY RELEASE

I hereby grant The Woodlands Swim Team – GATOR GROUP permission to interview me and/or to use my likeness in photograph(s) / video in any and all of its publications and in any and all other media, whether now known or hereafter existing, controlled by The Woodlands Swim Team, in perpetuity, and for other use by The Woodlands Swim Team.  I will make no monetary or other claim against The Woodlands Swim Team for the use of the interview and/or the photographs(s) / video.
Parent / Legal Guardian Signature:  


Parent / Legal Guardian – Print Name:
Date:

