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Camper’s Name____________________________________________________________ 

2026 CAMP POOL SAFETY & LIABILITY FORM 
1607 Cromwell Bridge Road  Office Number:  410-665-7461 
Baltimore, MD 21234  Fax Number:  410-882-7163 
www.camprockmd.com  E-mail: office@camprockmd.com

Please carefully read through and complete this form. Attach a wallet size photo of your child to this pool safety  
& liability form in the designated area. Our lifeguards will be provided with a copy of this form. The pool will be 
available for campers who are able to pass a swim test. Campers who are not able to pass a swim test will not be 
permitted to use the pool. They will have access to inflatable water activities outside of the pool area.  

Swimmer’s Contact Information 
Camper’s Full Name: ______________________________ 

Camper’s Nickname:  ____________________M o   F o             

Mother/Guardian’s Name: __________________________ 

Father/Guardian’s Name:  __________________________ 

Camper’s Home Phone:  ____________________________ 

Parent/Guardian Work Phone: _______________________ 

Mother/Guardian’s Cell: _____________________________ 

Father/Guardian’s Cell: ______________________________ 

Who Should Be Notified First in the Event of an Emergency? 
____________________________________________________ 

Years Camper Has Been Swimming? _________________ 

Camper Swim Assessment Results (Lifeguard will Complete) 

Date Assessed Passed Failed 
Swim 

Instructor’s 
Signature 

Notes 

 

)

By signing below, I affirm that I am the legal parent/guardian of the child listed on this form. I authorize Camp 
Rock and its representatives to administer First Aid and/or take my child to a medical facility for treatment. I 
acknowledge the risk of illness, physical injury, drowning, or even death associated with swimming, swim lessons, 
and water activities. I accept personal financial responsibility for any bodily or personal injury sustained or 
associated with all activities at/or sponsored by Camp Rock. Further, I agree to hold harmless Camp Rock and 
its representatives including staff, swim instructors, and lifeguards for illness or injury related to or sustained during 
all activities at Camp Rock or off-site during Camp Rock field trips. I understand that Camp Rock has a No-
Refund Policy. Refunds will not be issued for any reason, including dismissal for behavioral concerns. I 
understand that I am solely responsible for all legal fees and other fees arising from legal proceedings that I may 
pursue. I understand that my child’s photo may be used for future camp promotions.  

Signature of Parent/Guardian: ________________________________________________ Date: ________________________ 

Parent/Guardian’s Printed Name:  __________________________________________________________________________ 

Please Place Your  
Child’s Photo in This 

Space  

mailto:office@camprockmd.com
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Camper’s Name________________________________________________________________ 

2026 CAMP POOL HEALTH & SAFETY RULES 

Campers are expected to always follow the Camp Rock Pool Health & Safety Rules. 
All staff and campers must follow the Pool Health & Safety Rules or be excluded from the pool. 

POOL HEALTH & SAFETY RULES 

• All individuals using the pool must have a Pool Safety & Liability Form completed. The form will include the
swimmer’s name, contact information, photograph, and swim test results.

• Campers may only swim when a lifeguard is present. Campers are never allowed in the pool area without
being in the direct supervision of camp staff.

• All campers will be evaluated to assess their swimming ability. Swimmers must demonstrate that they are able
to do the following:

o Maintain upright balance in the water.
o Swim the length of the pool and back without touching the bottom or side of the pool.
o Tread water for 1 minute without touching the side or bottom of the pool.

• Campers who have passed the swimming test will be given a wristband. This wristband is to be always worn to
access the full pool. Campers may not enter the pool area without the successful completion of a swim test.

• Campers must always follow the directions of the lifeguard(s) and staff.  Campers who do not follow the pool
rules will be prohibited from swimming in the pool.

• A buddy system will be in place to quickly account for all campers. All campers will be partnered with a
swimming buddy. Buddy checks will be conducted every 15 minutes.

• Running, diving, jumping, pushing, roughhousing, and spitting water are PROHIBITED AT ALL TIMES!

• Campers may not get in the pool or use the water equipment with rashes, warts, open wounds or sores. A first
aid kit will be available at the lifeguard chair for injuries occurring in the pool area.

• Campers may not enter the pool with visible surface dirt, mud, or creams. Sunscreen should be applied and
saturated into the skin before entering the pool. Campers may be asked to rinse before entering the pool.

• Campers may not use the bathroom in the pool. Please use the restroom facilities nearest the pool.

I have read and understand the pool health & safety rules listed above. I agree to always follow these rules to 
ensure a safe pool environment. Parents may sign for minors who are unable to sign. 

Signature of Participant/Swimmer: ________________________ Date: ___________________ 

Signature of Parent/Guardian: ____________________________ Date: ___________________ 

Parent/Guardian Printed Name:  ___________________________________________________ 

Our Campers’ 
Safety Is Our Highest 

Concern! 




