
SCCA Swim Team Risk and Release Agreement 

 

ASSUMPTION OF RISK: As a parent or legal guardian of participant, I am aware that the Activity involves 

inherent risks, dangers, and hazards that can result in personal injury. I am also aware that the pool 

facilities and/or equipment contain dangers and can cause injury and/or death. I and participant(s) 

understand hereby freely agree to assume and accept all known and unknown risks of injuries arising 

out of the Activity including injury that results from the Team’s negligence design of the facility and/or 

equipment, or from any third party.  

RELEASE AND INDEMNITY: In exchange for the Team allowing participant to participate in the activity, I 

and participant understand and expressly acknowledge that we, on our own behalf and on behalf of 

other members of our family, including spouses, parents, children, heirs, and assigns release and 

indemnify the Team, the pool, its parent company, affiliated or subsidiary companies, and all their 

respective officers, directors, agents, contractors, employees, successors, assigns, volunteers and guests 

from all liability for any injury, death, loss or damage connected in any way whatsoever to participation 

in Activity that may result from the pool, design of facility and/or equipment, or from any third party, 

whether on or off the pool’s premises.  

PROPERTY LOSS: All personal property brought to the activity is brought at the sole risk of the 

Participant as to its theft, damage, or loss. 

MEDICAL: I give my consent to emergency medical care and permission for professional or licensed 

driver transportation in order to obtain treatment in the event of an injury, as the team may deem 

appropriate. 

NON-SWIMMER SUPERVISION: Coaches will not supervise children who are not part of the practice 

session. Parents and any attending children are not allowed on the deck area, and parents are 

responsible for supervising non-practicing children in the grass area.  

 

___________________________________________                        ____________ 

Signature of parent or legal guardian                                                       Date 

 

PHOTOGRAPH PERMISSION: I give my permission for the Team to use, without limitation or obligation, 

photographs, film footage, or tape recordings that may include the participant’s image or voice for 

purposes of promoting the Team’s programs.  

 

___________________________________________                        ____________ 

Signature of parent or legal guardian                                                       Date 


