
West Meade Swim Club-2020 Dive Team Registration Form 
 

Name:___________________________________________________________ 
Address: _________________________________________________________ 
Phone (H): ________________________________ ©: ____________________ 
Email:___________________________________________________________ 
 
Divers: 
Name: ________________________D.O.B: ______________ 
Name: ________________________D.O.B: ______________ 
Name: ________________________D.O.B: ______________ 
Name: ________________________D.O.B: ______________ 
Name: ________________________D.O.B: ______________ 
 

This will be an Inter Squad Dive Season.  We will take the first 16 enrolled 
children.  The season starts June 16th and will run through July 10th. 
 
 

2020 Season Dive Practices 

 9:30 – 10:15 – 10 and under 

 10:15-11:00 – 11 and up 

 

Dive Meets:  
There will be 2 inter-squad/demonstration meets. Dates to be determined 
by coaches. 
 

Please complete and return form and check by mail or with Malinda. 
Make checks payable to: West Meade Swim Club Price $100 per diver. 
 
 
Don’t forget the waiver on the next page 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

West Meade Swim and Tennis Club 2020 Liability Waiver, Release, and Indemnity 

Agreement 
Parental Permission 
The undersigned parent(s) or legal guardian(s) of _____________________________ 

(hereinafter “my (our) child”) hereby give permission for him/her to participate in the 2020 Dive 

Team sponsored by the WEST MEADE SWIM AND TENNIS CLUB (also referred to herein as 

"the Club"). 
Medical Treatment Authorization 
I (We) grant the Club, its employees, and agents full authority to take whatever actions they may 

reasonably consider to be warranted under the circumstances regarding my (our) child’s health 

and safety. I (We) authorize the Club and its agents, at their discretion, to place my (our) child, at 

any expense and 
without my further consent, in a hospital or in the care of a medical doctor for treatment. I (We) 

hereby authorize the physician and/or hospital selected to provide whatever medical treatment(s) 

he/she deems necessary to my (our) child. 
Liability Waiver and Release of Claims 
In consideration of the Club furnishing facilities, services and/or equipment to enable my (our) 

child to participate as a member of the Dive Team, I (we) understand and fully agree that: 
(a) risks and dangers exist in the use of swimming pools, diving boards, tennis courts, basketball 

courts, and playgrounds generally and in swimming, diving, tennis, recreational activities, and 

basketball specifically; 
(b) my (our) child's participation in Dive Team activities and/or the use of Club facilities and/or 

equipment may result in injury or illness including, but not limited to, bodily injury, slipping and 

falling, disease, strains, fracture, partial and/or total paralysis, drowning, or other ailments that 

could cause serious disability or even death; 
(c) these risks and dangers may be caused by the negligence of the Club, its employees, or agents, 

the negligence of the participants, the negligence of others, accidents, breaches of contract, or 

from foreseeable and unforeseeable causes; 
(d) by my (our) child's participation in these activities and/or use of equipment and facilities, I 

(we) hereby assume all risks and dangers and all responsibility for any losses and/or damages, 

whether caused in whole or in part by the negligence or conduct of the Club, its employees, or 

agents or by any other person; 
(e) I (we) have received a copy of the Rules and Regulations and agree that my (our) child will 

follow them under penalty of loss of privileges. 
I (We) hereby release the Club, its employees, and agents (“the released parties,” more fully 

defined below) of and from any and all past, present or future claims, demands, obligations, 

causes of action, costs, expenses and damages of any nature whatsoever, which may result from, 

arise in connection with, or in any way grow out of any injury to myself or my (our) child or 

damage to my (our) child’s or my (our) property as a result of my (our) or my (our) child’s 

participation in the Swim Team events including bodily injury, death, property damage or other 

injury, and whether based upon a contract, tort, statutory or other theory, and whether for actual, 

compensatory, economic, non-economic or punitive damages. THIS RELEASE SPECIFICALLY 

EXTENDS TO AND INCLUDES CLAIMS AND CAUSES OF ACTION ARISING FROM 

THE NEGLIGENCE OR OTHER FAULT OF THE RELEASED PARTIES, OR ANY OF 



THEM, and includes all activities or omissions incidental to the events, including, but not limited 

to transportation, organization, planning, and supervision. 
Indemnity Agreement 
I (We) further agree to indemnify and hold harmless the released parties against any and all 

claims arising out of any injury as a result of my (our) child’s participation in the events, 

including bodily injury, death, property damage or other injury, and whether based upon a 

contract, tort, statutory or other theory, and whether for actual, compensatory, economic, non-

economic or punitive damages. THIS INDEMNITY PROVISION SPECIFICALLY EXTENDS 

TO AND INCLUDES CLAIMS AND CAUSES OF ACTION ARISING FROM THE 

NEGLIGENCE OR OTHER FAULT OF THE RELEASED PARTIES, OR ANY OF THEM, 

and includes all activities or omissions incidental to the events, including, but not limited to 

transportation, organization, planning, and supervision. 
All references in this agreement to “the released parties" shall include the Club and all of its 

employees, managers, staff members, directors, agents, chaperones, and volunteers. 
BY MY (OUR) SIGNATURE (S) BELOW, I (WE) ACKNOWLEDGE THAT I (WE) HAVE 

READ, UNDERSTOOD AND ACCEPTED ALL OF THE PROVISIONS OF THIS FORM, 

INCLUDING THE MEDICAL TREATMENT AUTHORIZATION AND THE RELEASE OF 

CLAIMS AND INDEMNITY AGREEMENT. IT IS FURTHERMORE MY (OUR) 

INTENTION TO EXEMPT AND RELIEVE WEST MEADE SWIM AND TENNIS CLUB 

FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL 

DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE. 
Parent or Guardian's Printed Name _____________________________________________ 

Parent or Guardian's Signature _________________________________________________ 
Parent or Guardian's Printed Name _____________________________________________ 

Parent or Guardian's Signature _________________________________________________ 
Date___________________________________ 
EMERGENCY INFORMATION: In case of emergency, please call: 

Name:__________________________________ Phone:_______________________ 

Allergies:____________________________________________________________________ 

Current Medications:_________________________________________________________ 
 


