
Fall 2016 Swim Team 
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Fall Session Dates:   □  August 29-October 7  (6 week session)       □  October 17-December 6  (8 week session, No practice November 21-25) 
    Swim Team Prep:     Swim Team: 

 □    Mondays (4:30-5:00pm)    □    Mondays (5:00-6:00pm) 
 □    Wednesdays (4:30-5:00pm)     □    Wednesdays (5:00-6:00pm) 
     
Child’s Name:_______________________________________ Birthdate/Age:_____________________ 
Parent’s Name & Phone Number: ________________________________________________________ 
Email Address:_______________________________________Membership #: ___________________ 
Additional Contact Name & Number:______________________________________________________ 
Any important Health History we need to be aware of? _______________________________________ 
___________________________________________________________________________________ 
Method of payment*:  □ Charge Acct #:___________     □ Check     □ Cash      
□ Credit Card #:______________________________ Physical Address: _________________________ 
Expiration Date: ______________ Security Code: ___________ Zip Code: _______________________ 
 
3OHDVH�QRWH�ZH�GR�QRW�JLYH�UHIXQGV�DQG�GR�QRW�SURUDWH�IRU�PLVVHG�SUDFWLFHV��3OHDVH�SODQ�DF�FRUGLQJO\��0LQLPXP�RI���FKLOGUHQ�QHHGHG�WR�UXQ�HDFK�SURJUDP��$GYDQFH�6LJQ�8S�5HTXLUHG�  Liability Waiver 
Please read carefully.  This is a release of liability and waiver of legal rights. - I acknowledge that participation in Homestead Court Club and Owners Association Swim Programming is potentially hazardous and involves inherent dangers associated with swim pro-gramming and that I am physically fit and capable of participating in swim programming.  I assume all risks of all conditions.  In con-sideration of the acceptance of this waiver, I, on behalf of myself, executors, heirs, and next of kin, hereby assume all risks of any participation in swim programming and release and discharge from any and all claims for any damage, for death, personal injury, property damage arising from any participation in the swim programming at the Homestead Court Club/Homeowners Association, all Homestead Employees, and other participants (the “Released Parties”).  I further agree that any controversy or claim arising out of or relating to this agreement shall be settled by final and binding arbitration administered by the American Arbitration Association and judgment on the award rendered by the arbitrators, who shall have no authority to award punitive or other damages not measured by the prevailing party’s actual damages, may be entered in any court having jurisdiction thereof.  If I am signing this Liability Release on behalf of a minor (less than 18 years of age)(the “Child”), 1) I represent that I am the parent/legal guardian of such Child; 2) I accept responsibility and agree to indemnify the Released Party for all of the Child’s medical expenses incurred in connection with the swim programming, any claims whatsoever brought by the Child, any claims whatsoever brought by the Child, any claims brought by a third party arising in connection with the Child; and 3) I acknowledge that I am signing this Release of Liability on behalf of the Child and that the Child will be bound by all terms of this Release Liability.  This Release of Liability supersedes any other agreement or repre-sentation by Released party and is governed by the Laws of the State of Colorado.  4) Lastly, If I am not staying with the Child at all times I understand that it is my responsibility to sign the Child in and out with the Swim Instructor.  By signing below I agree that I have read all the terms and conditions as listed above.  
 ____________________________________________            __________________________________________________ Parent or Guardian Signature (under 18) Participant Signature 

Homestead Swim Team Registration 


