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SARASOTA SHARKS
MASTERS Visiting Swimmer Waiver


Legal Name________________________________________________________________ □ Male   □ Female
			    LAST	      	MIDDLE		FIRST

Address ____________________________________________________________________________________

City ___________________________________________State _______________Zip Code________________

Tel. # ______________________________________Swimmer Age________ Date of Birth_______________

Email Address______________________________________________________________________________

Emergency Contact _______________________________________ Tel. #____________________________

INFORMED CONSENT

In consideration of being permitted to utilize the facilities, services and programs of Sarasota Sharks Inc. for any purpose including, but not limited to, observation or use of facilities or equipment, or participation in any off site programs affiliated with Sarasota Sharks Inc., the undersigned for himself, herself and any personal representatives, executors and administrators, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUE Sarasota Sharks Inc., their directors, officers, employees and their agents for any and all injuries and other damages which he/she may suffer in connection with his/her participation in this program or any other activities.
I HAVE READ THIS RELEASE:


____________________________________________      	________________________________
Signature				Date		Print 
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