Columbia Valley OTTERS

2009 Participant Information & Release Form

Swimmer Name:

Date of Birth: (dd/mm/yyyy)

Medical Care Number:

Parent Contact: Phone: (h) (c)

Emergency Contact: Phone: (h) (c)

Mailing Address:

Postal code:

Email:

Risk & Release of Liability:

I, the parent/myself/legal guardian of , agree that the

membership of the Columbia Valley Otters Swim Club (CVOSC) is subject to the following terms:

The above named swimmer(s) has my permission and consent to participate in swimming lessons both at the Radium
Hot Springs Pools, Windermere & Kinsmen beaches. In the event of an illness or injury while participating in swimming
lessons, any Columbia Valley Otters Swim Coach, Instructor, or designate person is herby authorized to obtain treatment
by a medical profession for the swimmer(s), as | would do if | were present.

In consideration of the swimmer being able to participate with the Columbia Valley Otters Swim Club, | do herby release
and hold blameless to the CVOSC, the successors, assigns, officers, agents, employees and coaches from all claims,
liability, costs and expenses arising out of or resulting from the swimmer participation, or medical treatment obtained.

The swimmer(s) is/are covered by family health plan/ gov’'t medical plan. The CVOSC does not provide medical
insurance covering injuries of any nature while participating in any CVOSC programs. | understand that my child must be
covered, and hereby confirm that they are.

| am aware of the risk of injury or accident that may occur while participating in the following activities; swimming
lessons, swim club training, swim meet competition, and practicing lifesaving skills both in and out of the water.

| agree that my swimmer(s) name and/or picture may be used in Club promotions such as brochures, posters, website,
newspaper articles. | freely provide personal information that is pertinent about my child/family for the daily operations
of CVOSC. This may be shared as necessary with coaches, employees and directors when engaged in business of the
club.

Printed Name: Date:

Signature:




