Swim Academy

1. Childs Name Age Sex
2. Childs Name Age Sex
3. Childs Name Age Sex
Parents Name Email
Address City
Zip Cell Home

Medical History

Classes

[1Baby Sharks [l Private Swim
C1Swim Team C1Group Swim

As guardian of | hereby consent to the person(s) participating
in the Desert Swim Academy and Palm Desert Aquatic Center programs. | recognize that potentially severe
injuries can occur in any activity involving height or motion including swimming or any other sports related
activities. | understand that Desert Swim Academy’s first concern is water safety for all children and adults. |
hereby release the Desert Swim Academy and Palm Desert Aquatic Center, its teachers, employees, from all
liability for all damages suffered by my child or children and including myself while under instruction,
supervision, or control of the Desert Swim Academy and Palm Desert Aquatic Center. As legal guardian of the
person stated above, | hereby agree to individually provide for the possible future medical expenses which may
be incurred by my child, children, or myself because of any injury sustained while participating in activities a
73751 Magnesia Falls Dr. Palm Desert, CA 92260. The Desert Swim Academy and Palm Desert Aquatic Center
do not provide secondary insurance. However, in the case of any mishap participants will be responsible for
any deductible. This is acknowledgment of risk and waiver of liability, have been read thoroughly and
understood completely, is signed voluntarily as to it content and intent.

Parent / Guardian Signature: Date:



Tanya Orozco






