Rising Middle School Swimmer waiver

Swimmer Details:
Name _________________________
Age  __________
Grade in the fall  ______________
Parent or responsible adult   ________________
Cell phone # of responsible adult    __________________
By signing this waiver, we are proclaiming the swimmer is responsible and mature enough to follow the rules and conduct themselves in an appropriate manner without the direct supervision of the parent/guardian. Both agree they have reviewed the pool rules.  Both also acknowledge this privilege may be revoked if proper behavior is not displayed.
Signatures of Child and Adult

____________________________________

____________________________________
