Lunenburg & District Swimming Pool Registration* revisea 2024

Last Name Parent/Guardian Name
Phone Email address
Mailing Address Postal Code

Civic Address (if different from above)

Emergency Contact Person (relation to swimmer) Emergency Contact Phone

Family Doctor and Phone Family Dentist and Phone

Important Info
Participant(s) First Name D.O.B. (YY/MM/DD) Health Card # (i_e. drug a”ergies, glasses’ etc_)

WAIVER

I, a parent or guardian of the above named participant(s), hereby give my consent for this/these child(ren) to participate
in any and all activities and programs occurring at the Lunenburg and District Swimming Pool.

It is understood and agreed that there is an inherent risk in participating in activities and programs at the Lunenburg &
District Swimming Pool, and the Lunenburg Swimming Pool Executive, the Lunenburg Swimming Pool staff, and its
professional and non-professional volunteers, are in no way responsible for any damages or loss of property, or injury to
participants. |, the undersigned, therefore release and agree to indemnify and hold harmless the Lunenburg & District
Swimming Pool Executive, the Lunenburg Swimming Pool staff, and its professional and non-professional volunteers from all
claims arising from and out of any injury or loss suffered by the participants(s) during any volunteer involvement with activities
and programs occurring at the Lunenburg & District Swimming Pool.

Further, upon signing this agreement, it is acknowledged and understood that membership privileges may be revoked
for behavioral or disciplinary problems exhibited by the participant(s) listed above. Memberships may or may not be refunded,
and will be determined by the Pool Manager, in consultation with the Pool President.

| will provide a certified birth certificate for the above participant(s) upon request of the Pool Staff.

Signature of Parent/Guardian Date




