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SATURDAY, AVGUST 2 1ST
AT SANDERSFERRY PARK

Pool Event for Kids
Saturday, August 7, 12 Noon until 2:00 p.m.

Swimmer Name:; Date of Birth: Age:
Address: City State Zip
T-Shirt Size (circle one): Youth XS YSmall YMedium Ylarge

Adult Small Adult Medium Adult Large Adult XLarge

Parent Name:

Address (if different):

Currently enrolled at Sea Star? Yes No (If no, last year enrolled)

Class Level: Beginner Parent/Child (cannot swim 25 yds. unassisted)

Lap Swim, Little Flipper, Barracuda (can swim 25 yds. unassisted)

Total Amount Donated (Minimum donation $25): $ Make checks payable to Swim Across America.

Who are you swimming for?

Parents:  Swimmers will swim a distance of 25 yards (one length of the pool). If your child cannot swim 25 yards, teachers will be there to
assist. Bring a photo of your child's honoree and we’'ll put it on our honoree board!

Waiver (Must be completed by Parent/Guardian)

I, the undersigned volunteer, participant or parent or legal guardian if participant or volunteer is under age 18 (collectively referred to hereinafter
as “Participant” or “I"), intending to be legally bound, do hereby understand and agree that volunteering or swimming the distance and in the
conditions involved with this Event (including training for and participation in the swim) is rigorous activity that involves risks including, but not
limited to: weather and water conditions, interaction and/or collision with other people and/or things in the water, and other hazardous and/or
life threatening conditions. By signing this Release Agreement below, Participant or Volunteer assumes any and all risks of injury and/or
damages that may occur as a result of such participation in the Event.

By signing this Release Agreement below, | certify that Participant is physically fit, has not been informed otherwise by a physician and has
adequately trained to participate in this Event. | acknowledge that | am aware of the risks inherent in pool and open water swimming (including
those listed above) which could result in permanent disability or death, and agree to assume all of those risks. | further certify that it is
Participant’s responsibility to dress appropriately for this event, and Participant is solely responsible for Participant's health and safety.

In consideration of my participation in the Event, and/or any activities incident thereto, I, for myself and my heirs, executors and administrators,
hereby release and discharge from liability Swim Across America, including the Nashville Committee (SAA), Swim Across America’s chosen
beneficiaries and all SAA and beneficiary officers, employees, volunteers and agents, and the host facilities, transportation vendors, corporate
sponsors, and other individuals assisting with the Event or related clinics (the “Released Parties”) and waive any and all rights to claims for loss
or damages or rights of current or future action, including all claims for loss or damages against the Released Parties. By signing below,
Participant or Volunteer agrees to indemnify, defend and hold harmless the Released Parties from and against all claims, demands, causes of
action, damages and expenses (including reasonable attorneys fees) related to the Event.

| grant Swim Across America’s beneficiaries and SAA permission to use my name and/or likeness in any medium, including the right to use any

photographs and/or video taken by photographers/film crews for any purpose including advertising, publicity, in house publications and
promotions. Any rights thereto shall remain the property of SAA and Swim Across America’s beneficiaries.

Parent Signature Printed Name Date




