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Alice P. S. Roberts, Artistic Director 
 

Accident, Release of Liability, and Photo Likeness WAIVER 
 
The intent of this agreement is to acknowledge that, in exchange for being permitted by 
Mermaids Hawaiʻi (MH) to participate in all events (practices, demonstrations, performances, 
and other events,) I assume the risk of physical injury and/or property damage that may result 
from my participation in any event provided free of charge by MH. I will not sue MH or any of 
its agents for physical injury and/or property damage as result of any occurrence during an 
event, and I release MH from liability, hold them harmless, and indemnify MH for any injury or 
damage to my person or property that may occur during an event. 
 
In addition, I understand and agree that I may be phototgraphed at an event and/or related 
activities, and agree to allow my likeness in any photograph or video to be used for any related 
purpose by MH on their website, social media, and in printed materials. 
 
I have read thoroughly the Mermaids Hawai‘i’s “CAUTIONS” paper given to me. 
 
I have no questions.  I understand and accept the potential risks involved in 
synchronized/artisitic 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, demonstrations, 
performances, and other events. 
 
Print name, in CAPS, as in swimmer’s signature below: _______________________________ 
 
Swimmerʻs Signature: ________________________________________, Date: ___________ 

If swimmer is under 18 years of age, Parent/Guardian must sign beneath swimmerʻs signature 
 Swimmer is under 18 years old: _____ 
Print name, in CAPS, as in swimmer’s signature below: _______________________________ 
Swimmerʻs Signature: ________________________________________, Date: ___________ 

PRINT Parent/Guardian Name as in signature below: ________________________________ 
Parent/Legal Guardian Signature: _______________________________, Date: ___________ 
 
PLEASE PRINT THE FOLLOWING INFORMATION: 
 
Contacts:  Cell ___________________, Home __________________ 
 
        Work __________________, e-mail:  ____________________________________    
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