Peddie School Aquatics – Participant Information, Waiver and Release 
	Last Name
	Adult First Name(s):

	Address
	

	City
	State                                  Zip

	Primary Phone
	Other Phone

	Email
	Date of Birth: 


	Emergency Contact:
	

	Emergency Contact Phone:
	


	Child’s name (under 18 only)
	Age
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	


Medical Release Waiver
I hereby waive, release and forever discharge Peddie School from all rights and claims for damages, injury, loss to person or property which may be sustained or occur during participation in Peddie School swim activities. I hereby acknowledge that I and/or my children is (are) physically fit and capable of participation in all recreational swim activities.
I certify that I am the parent or legal guardian for my child(ren). I hereby give my permission for any supervisor, coach or other team administrator associated with the Peddie School to seek and give appropriate medical attention for our child(ren) in the event of accident, injury, illness. I will be responsible for any and all costs associated with any necessary medical attention and/or treatment.

Liability Waiver

By registering me and/or my child(ren) with the Peddie School swim program, I agree to participate (or allow my child(ren) and family members to participate) in the  swim program, and hereby release Peddie School,  their officers, directors, employees, and agents, its directors, officers, agents, coaches, and employees from liability for any injury that might occur to myself (or to my child(ren) and family members) while participating in the Peddie swim program.


I agree to indemnify and hold harmless the above mentioned organizations and/or individuals, their agents and/or employees, against any and all liability for personal injury, including injuries resulting in death to me, my child(ren) and/or other family members, or damage to my property, the property to my child(ren) and/or other family members, or both, while I (or my child(ren) or family members) participating in the Peddie School swim program.

Signature (Adult 1)________________________________​​​​​​​________________________

Date___________________________
Signature (Adult 2)________________________________​​​​​​​________________________

Date___________________________
STAFF USE ONLY

Membership type:              								Staff Initials:  _______


			    


□ Family-Daily    		 □ Water Ex     	□ Peddie Faculty/Staff/Family	□ Guest ($8)              ○ Check# _____   ○ Cash


 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


□ Annual		Date paid __________________     □ Check# ___________     □ Cash


   $370/$300 		Renewable on anniversary date (above). 





□ Monthly  		Paid   ○ 9/___     ○ 10/___     ○ 11/___     ○ 12/___     ○ 1/___     ○ 2/___    


   $37/$30		           ○ 3 /___    ○ 4/___       ○ 5 /___      ○ 6/ ___       ○ 7/ ___    ○ 8/___  Prorated $27/$22





 ------------------------------------------------------------------------------------------------------------------------------------------------------------


□ Daily  			Date registration fee ($25) paid ____________________   □ Check# ___________     □ Cash  


    $5			□ Sept-Feb	□ Mar-Aug    











