
 

 

       The Hills Aquatics Assistant Participation Form    
 

 

 

 

� The Swim Lesson assistant is not paid for their time.   The swim assistant must be a current member of the swim 

team, age 11 or older, and USA swimming registered.  This program is a part of the swim team experience.   

   

� The swim lesson assistant should be a good initiator, friendly to children, respectful to everyone and be willing to 

work at 100% effort on a daily basis.  The lesson assistant will be under the direct supervision of the Aquatics 

Director as well as the swim lesson instructor or head lifeguard. 

 

� The Swim Assistant should be responsible for their hours that they sign up for and arrive ON TIME.  Hours are 

given on a first come basis.  Hours are generally 10am - 3pm but may vary. 

 

� The position may include:  Assisting group swim instructors in the water, assisting with junior lifeguard training, 

minor office work such as filing, and cleaning and prepping areas for lifeguards and swim instructors. 

 

 

DATES REQUESTED(circle):  2017 available dates.   

 

 

              6/12-6/16      6/26-6/30     7/3-7/7(short week)     7/10-7/14     7/17-7/21    7/24-7/28      7/31-8/4     8/14-8/18 

 

 

Please select no more than two weeks only.  The goal is to accommodate at least one week per request but no more than 

two.   Email confirmation of the requested dates will be on a first come basis. 

 

 
 
Swim Lesson Assistant Information 
 
 

Participant Name:__________________________________________________  DOB:_____________   

  

 

Participant Phone:___________________________   Participant Email:___________________________             
 
 
Parent Phone: ______________________________   Parent Email: _______________________________  
 

 

 
In case of emergency, contact 

 

Name:___________________________________________Phone:__________Doctor:_________________ Insurance Co._________________  

 

Policy #:________________________________________________Any special concerns:______________________________________ 
 

 

=============================================================================== 

 

 

 



Express Assumption of Risk Agreement and Release of Liability and Indemnity Agreement 

 
I, the undersigned Parent(s), Legal Guardian(s), or Participant, on my own behalf, and behalf of all others who are listed as 

Participants under this  Agreement, including my unborn and/or minor children, and my and their personal representatives, assigns, 

successors, heirs, and next of kin, (hereinafter collectively referred to as the “Participants”), acknowledge and agree that the use of the 

facilities, services, equipment or premises of [The Hills Swim and Tennis Club] (the “Club”) by any of the Participants involves risk 

of injury to persons and property, and the Participants assume full responsibility for such risks for myself/themselves. The Participants 

agree and acknowledge that I/they have entered into the Agreement for use for use of the Club’s facilities, services, equipment, or 

premises primarily for recreational purposes and not to use any specific piece of equipment or training or exercise methodology. In 

consideration of being permitted to enter the Club’s facilities for any purpose, including, but not limited to, observation, use of 

facilities, services, or equipment, or participation in any way, the Participants agree to the following: the Participants are authorized to, 

and do hereby release and hold the Club, its and their shareholders, directors, officers, parents, subsidiaries, employees, members, 

managers, independent contractors, and agents harmless from all liability to all the Participants, and any of my/their personal 

representatives, assigns, heirs and next of kin for any loss or damage sustained by any of the Participants.  The Participants hereby 

waive any claim or demands therefore based on, or on account of, any injury or death to any of the Participants and property damages 

sustained by any of the Participants, whether caused by the active or passive negligence of the Club or otherwise, while any of the 

Participants is in, upon, or about the Club’s premises, or while using the Club’s facilities, services, or equipment or while participating 

in any Club activity at any location.   

This Express Assumption of Risk Agreement and Release of Liability and Indemnity Agreement (the “Release”), includes, but is 

not limited to, claims based on the following: the Club’s improper maintenance of its equipment (mechanical or otherwise), grounds 

or facilities, negligent instruction or supervision, including personal training, or inadequate security or staffing, the Participants’ use of 

the Club’s facilities, services, or equipment, and/or slipping or tripping anywhere in or about the Club or any location in which the 

Club operates, including, but not limited to public facilities. Such facilities include, but are not limited to: exercise equipment, exercise 

rooms, weight rooms, locker rooms, sidewalks, parking lots, stairs, pool, whirlpool, spa, sauna, steam room, tennis/racquet/squash 

courts, or lobby area. Such risk of injury includes, but is not limited to injuries arising from the participation by any of the 

Participants, or others in supervised or unsupervised activities at the Club, injuries and medical disorders, including, but not limited to 

death, heart attacks, strokes, heat stress, sprains, broken bones, and injured muscles and ligaments, among others, arising from 

exercising, any recreational use of any of the Club’s facilities, or otherwise, or while participating in any of Club’s programs, classes, 

or activities, and accidental injuries occurring anywhere in or about the Club, including its dressing rooms, showers and other 

facilities.  

The Participants also agree to indemnify and hold the Club harmless from any loss, liability, damage or cost that the Club 

may incur due to the presence of any of the Participants in, upon, or about the Club’s premises or in any way observing or using any of 

the Club’s facilities, services or equipment, whether caused by a Guest’s negligence or otherwise. The Participants further expressly 

agree that the Release is intended to be as broad and as inclusive as permitted by the law of the state of California, and that if any 

portion of the foregoing Release is held invalid by a court of law, then that portion shall be deemed stricken and it is agreed that the 

remainder of the Release shall continue in full force and effect without the invalid portion.  

On behalf of the Participants, I acknowledge that I have carefully read this Release and fully understand that it is a release of 

liability, and express assumption of risk and indemnity agreement. I am aware and agree that by executing this Release, I, and all of 

the Participants are giving up any rights I or any and all of the Participants may have to bring a legal action or assert a claim against 

the Club for its active or passive negligence, or for any defective product on its premises. 

 I represent that I have the actual authority to, and do hereby enter into this Release on my behalf and as an authorized agent, 

or parent or legal guardian for all of the Participants.  I have read and voluntarily signed this Release and I further agree that no oral 

representations, statements or inducement apart from the foregoing Release have been made to me. 

 

 

_______________________________ ____/_____/______     __________________________________ 

Signature of Parent or Legal Guardian Date      Printed Name of Parent or Legal Guardian 

 

Medical Authorization and Consent to Treat 
 

Pursuant to California Family Code §§ 6550 and 6910, I, _______________________________, a parent or legal guardian having 

legal custody of ______________________________, a minor child, hereby authorize [The Hills Swim and Tennis Club] to consent 

to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care to be rendered to the minor under 

the general or special supervision, and on the advice of a physician and surgeon licensed under the provisions of the Medical Practice 

Act, or to consent to any x-ray examination, anesthetic, dental, or surgical diagnosis or treatment and hospital care to be rendered to 

the minor by a dentist licensed under the provisions of the Dental Practice Act. I agree to pay any and all costs for the foregoing. I 

have no knowledge of any physical or mental impairment that would affect the Participant's ability to participate in this activity. 

 

Participant Name:_________________________________    D.O.B ________________________ 


