
LIABILITY RELEASE AND INDEMNIFICATION FORM 
 
 
 
I, the undersigned participant and parent, request voluntary participation for minor to participate in all events, which are 
hereinafter referred to as the “activities.” sponsored by University Swim Club, USA Swimming and its local swimming 
committees.  This agreement is valid while the participant is a member of USA Swimming.   
 
I consent to my/minor’s participation in the activities and acknowledge that the minor and I fully understand my/minor’s 
participation may involve risk of serious injury or death, including losses which may result not only from my/minor’s own 
actions, inactions or negligence, but also from the actions, inactions, or negligence of others, the condition of the facilities, 
equipment, or areas where the event or activity is being conducted, and/or the rules of play of this type of event or activity.  I 
understand that if I have any risk concerns, I should discuss the risks associated with my participation with the activity 
coordinators and event staff, before I sign this document and before any activities begins.  
 
Release – Minor’s Rights: 
In consideration of allowing Minor Participant to participate in the activities, I hereby release and hold harmless University 
Swim Club, USA Swimming and its local swimming committee and their members of its board of directors, officers, 
employees, volunteers, other participants, and agents (collectively, the “Released Parties”), of and from, and do discharge 
and waive, any and all claims, demands, losses, damages, and liabilities that Minor Participant may have or sustain with 
respect to any and all damage and/or injury, of any type, arising out of his or her participating in the activities.  I also agree 
that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect. 
 
                                   
(Print name of minor)                    (Signature of minor)   (Date) 
 
Release – Parents’/Guardians’ Rights: 
In consideration of allowing Minor Participant to participate in this USA Swimming event, I hereby release and hold harmless 
the Released Parties, of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities 
that I may have or sustain with respect to any and all damage and/or injury, of any type, arising from Minor Participant’s 
participation in the activities.  I also agree that if any portion of this agreement is held to be invalid the balance, 
notwithstanding, shall continue in full force and effect. 
 
I certify that my/minor is in good health and have no physical condition that would prevent participation in this activity.  
Furthermore, I agree to use my/minor’s personal medical insurance as a primary medical coverage payment if accident or 
injury occurs.  I consent to emergency medical treatment in the event such care is required. 
 
                                          
(Print name of Parent/Guardian)        (Signature of parent)   (Date) 
 
Indemnification by Parent/Guardian: 
The undersigned parent/guardian further agrees to indemnify, save and hold harmless the Released Parties from any and all 
claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damage and/or 
injury, of any type, arising from Minor Participant’s participation in the activities.  The undersigned also agrees that this 
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the 
Releasee and is intended to be as broad and inclusive as is permitted by the laws of the State in which the Event(s) is/are 
conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full 
legal force and effect. 
 
                                          
(Print name of Parent/Guardian)        (Signature of parent)   (Date) 
 
Medical Attention Permission (Check one option)  
_____I hereby give consent to authorize emergency treatment by the medical care providers and local hospital listed on the registration form in 
the event my child should become ill or injured while at a swimming function. 
 
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for: 
 

1. The administration of any treatment deemed necessary by the above-mentioned medical care providers, or, in the event the 
designated preferred practitioner is not available, by another licensed physician or dentist: and,  

2. The transfer of my child to any hospital reasonably accessible. 
 
This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the 
necessity for such surgery, are obtained prior to the performance of such surgery. 
 
____I do not give consent for emergency medical treatment of my child in the event of illness or injury requiring emergency treatment, 
 
Parent/Guardian Signature & Date_________________________________________________________________________  
 
 



Parent/Guardian Contact Information         
Names:   
Address:   City/Zip: 
Father/Guardian Home Phone: Cell: Work:  

Mother/Guardian Home Phone: Cell: Work:  

Preferred Email:       
Swimmer  #1       
Last Name:                     MI: Last Name: 
Birthdate: Age: Gender: ____Male  ___ Female 
School: Grade:     

Status 
___Returning USC 
Swimmer ___New Swimmer 

T-Shirt Size(new swimmers 
only)L: 

  ____Transferring for another USA team       
Previous Team: USA#    
   Did you complete transfer form: 
  

Date/Name Last Meet: 

  ___Yes ___No ___Unsure 
Medical  Physical impairments, allergies, medications: 

Swimmer #2         
Last Name:                     MI: Last Name: 
Birthdate: Age: Gender: ____Male  ___ Female 
School: Grade:     

Status 
___Returning USC 
Swimmer ___New Swimmer 

T-Shirt Size(new swimmers 
only)L: 

  ____Transferring for another USA team       
Previous Team: USA#    
   Did you complete transfer form: 
  

Date/Name Last Meet: 
  ___Yes ___No ___Unsure 

Medical  Physical impairments, allergies, medications: 

 Swimmer #3        
Last Name:                     MI: Last Name: 
Birthdate: Age: Gender: ____Male  ___ Female 
School: Grade:     

Status 
___Returning USC 
Swimmer ___New Swimmer 

T-Shirt Size(new swimmers 
only)L: 

  ____Transferring for another USA team       
Previous Team: USA#    
   Did you complete transfer form: 
  

Date/Name Last Meet: 
  ___Yes ___No ___Unsure 

Medical  Physical impairments, allergies, medications: 

 Swimmer #4        
Last Name:                     MI: Last Name: 
Birthdate: Age: Gender: ____Male  ___ Female 
School: Grade:     

Status 
___Returning USC 
Swimmer ___New Swimmer 

T-Shirt Size(new swimmers 
only)L: 

  ____Transferring for another USA team       
Previous Team: USA#    
   Did you complete transfer form: 
  

Date/Name Last Meet: 
  ___Yes ___No ___Unsure 

Medical  Physical impairments, allergies, medications: 

         
Medical Care Provide Information         
Physician:     Phone:       
Hospital:             
Dentist:     Phone:       
Insurance Carrier:   Policy Number:     



 


