
 

 

 
 
 
 
 
 
 
I, _______________________, the parent and legal guardian of _____________________ (“Participant(s)”), who 
is/are participating in the Empire Aquatics, Inc. - Empire Swim School, hereby agrees and understands that 
swimming is an inherently dangerous activity which may expose Participant(s) to the risk of serious physical injury, 
including but not limited to paralyzing injuries and death. On behalf of Participant(s), I hereby assume all of the risks 
of participation in the Empire Swim School, realizing that liability may arise from negligence or carelessness on the 
part of the persons or entities being released, from dangerous or defective equipment of property owned, maintained 
or controlled by them or because of their possible liability without fault.  
 
In consideration of permitting Participant(s) to participate in the Empire Swim School, I hereby agree to indemnify 
and hold harmless Empire Aquatics, Inc., the Empire Swim School, its employees, coaches, directors and agents (i) 
from and against any liability resulting from any injury, disability, death, property damage or property theft which may 
occur to Participant(s) while participating in the Empire Swim School, and (ii) from any and all liabilities or claims 
made by other individuals or entities as a result of Participant(s) actions while participating in the Empire Swim 
School.  
 

I hereby authorize any representative of Empire Aquatics, Inc., or the Empire Swim School to have the Participant(s) 
treated in any medical emergency during their participation in the Empire Swim School. Further, I agree to pay all 
costs associated with such medical care and related transportation for the Participant(s). I have noted on the bottom 
of this form any medical/health-related problems of which the Empire Swim School Staff should be aware. I HAVE 
CAREFULLY READ THE ABOVE LIABILITY RELEASE, UNDERSTAND ITS CONTENTS, AND AGREE TO BE 
BOUND BY ITS TERMS.  
 

Signature: _____________________________________________ Date: ________________________  
 

 


