
SBCP – REVISED 5‐2017 

Spring Board Civic Pool and Spring Board Swim Team 
Emergency Medical Release for Minors 

This form should be completed for all members and guests under 18 years of age.  
Children under the age of 16 should be accompanied by a responsible party over the 
age of 18 at all times. 

Child’s Name Date of Birth 

(H) (C) 
Parent’s Name Phone Number  

Address City State Zip 

In case of an emergency and the parent listed above cannot be contacted, please contact the 
following emergency contacts in the order listed: 

Name Relationship to child  Home Phone  Cell Phone 

Name Relationship to child  Home Phone  Cell Phone 

Name Relationship to child  Home Phone  Cell Phone 

Any medical conditions the pool should be aware of concerning my child: 
 Emergency Medical Information and Release Form: 

I authorize Spring Board Civic Pool staff and board members to consent medical treatment to the 
minor listed above when I cannot be contacted.  Medical treatment can include, but not limited to, first-aid, 
x-ray examination, anesthetic and general hospital care.  No prior determination of life-threatening
emergency or danger of serious or permanent injury resulting from delay or treatment need be made
under this authorization.

I specifically certify and agree that this authorization is given in advance of any specific diagnosis, 
treatment or hospital care being required but is not given to prove authority and power on the part of the 
staff to give specific consent on any and all such examinations, treatment or hospital care. 

I will indemnify and hold harmless from any expense or claims of any nature and entity which 
provides or causes to be provided of third-party benefits or otherwise, full and complete payment for such 
emergency transportation, examinations, treatment or hospital care.  I am the person having the power to 
consent to medical treatment of the minor listed on this sheet. 

Liability Form for Minor Children: 
The undersigned further agrees, on behalf of himself/herself and on behalf of any and all of 

his/her heirs, successors and assigns, to DEFEND, INDEMNIFY, and HOLD HARMLESS the Pool 
Parties from and against all claims, demands, and causes of action for personal injury, death or property 
damage, including, without limitation, all costs, expenses and legal fees incurred in defending the same, 
made by or through the undersigned, or on his/her behalf, relating to or arising out of any participation in 
the Activities. 

Parent’s Signature Printed Name Date 
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