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WAIVER 
 
 
I have read thoroughly the Mermaids Hawai‘i’s “CAUTIONS” paper given to me by 
Owner/Director Alice P. S. Roberts. 
 
I have no questions.  I understand and accept the potential risks involved in synchronized 
swimming, and mermaiding/mermaning; and in being in and around various bodies of water. 
 
I accept full responsibility for my health and welfare at all practices, performances, and 
other events. 
 
 
Swimmer Signature: __________________________________________, Date: ___________ 
 
If swimmer is under 18 years of age,  
   Parent/Legal Guardian Signature: ______________________________, Date: __________ 

   PRINT Parent/Guardian Name as in signature above: _______________________________ 
 
 
 
PLEASE PRINT THE FOLLOWING INFORMATION: 
 
   Name as in swimmer’s signature above: _________________________________________ 
 
   Mailing Address: ____________________________________________________________ 
 
           ____________________________________________________________ 
 
Contacts:  Cell _________________ 
 

Home ________________ 
 
  Work ________________ 
 

e-mail:  _____________________________________________  
                          1.9.15 


