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Participation Agreement and Release








 
Participation







Initial_______

I, the undersigned participant and/or parent/guardian request voluntary participation for a minor/myself to participate in the events and activities sponsored by RCA or in which RCA is participating which is hereinafter referred to as the “activities”. I consent to participants’/minor’s participation in the activities and acknowledge that participation may involve risk of serious injury or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the event or activity is being conducted, and/or the rules of play of this type of event or activity. I understand that if I have any risk concerns, I have been provided with the opportunity to discuss the risks associated with participation with the Head Coach and/or Board of Directors, before I sign this document and before any activities begin to fully appreciate the risks incident to the activities.

Medical Release







Initial_______
I certify that, to the best of my knowledge and belief, all participants listed below are in good physical condition and have no condition which would impair participation in the program. In case of injury, I hereby give the RCA and its coaching staff permission to act on my behalf in seeking emergency medical treatment from any licensed physician, hospital or clinic for listed participants, in the event that such treatment is deemed necessary. I give permission to those on behalf of RCA who administer medical treatment to do so using methods deemed necessary. I absolve RCA, its coaching staff, employees, volunteers, Board of Directors and Officers, from all liability while acting on my behalf in this regard. I agree to use participant's personal medical insurance as a primary medical coverage payment if accident or injury occurs.

General Release







Initial_______

In consideration of allowing I/Minor Participant to participate in the activities, I hereby release and hold harmless RCA ,its coaches, Board of Directors, Officers, employees, volunteers, other participants, and agents (collectively, the “Released Parties”), of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that I/Minor Participant may have or sustain with respect to any and all damage and/or injury, of any type, arising out of my/his or her participating in the activities. I also agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

Team Directory and Interview/Photos




Initial________

I understand and agree that all RCA members are included in the Team Directory posted on the RCA website.  I have been advised that if I/Minor Participant do/does not want to be listed, I must login to my account and then change the authorization field.  I understand that I can contact the Team Webmaster with questions.

Indemnification







Initial________

The undersigned parent/guardian/participant further agrees to indemnify, save and hold harmless the Released Parties from any and all claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damage and/or injury, of any type, arising from participation in the activities. The undersigned also agrees that this Participation Agreement and Release (inclusive of all parts) extends to all acts of negligence by the Released Parties and is intended to be as broad and inclusive as is permitted by the laws of the state in which the event(s) is/are conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, not withstanding, continue legal force and effect. 

CIRCLE: Yes / No  I give permission for myself/the Minor Participant to be interviewed/photographed by RCA for the purpose of team use including newsletters, flyers, Facebook, or on the website.  I understand that said permission may result in the publication of my/the Minor Participant’s likeness or statements being published as RCA deems fit.

Certification By signing below on behalf of a Minor Participant I certify that I have legal authority to act on behalf of the Minor Participant and to enter into this Participation Agreement and Release understanding its full effect.

Print the name(s) of the participant(s) of the River City Aquatics Swim Team.  Please include any relevant medical conditions, medication, or allergies for each participant in the event medical care is needed: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

___________________________________ __________________________________ 

(Print name of *Parent/Guardian) 

(Signature of *Parent/Guardian) (Date)

___________________________________ __________________________________ 

(Print name of **Adult Participant) 
(Signature of **Adult Participant)(Date)

*This form must be signed by a parent or legal guardian for all minor participants of the River City Aquatics Swim Team. **If a participant is 18 years of age or older, the adult participant must sign this form.

