Swimming Lessons Participant Release Form

Date:

To Whom It May Concern,

I, the undersigned, hereby acknowledge and accept the risks associated with participation in
swimming lessons provided by [Organization/Instructor Name]. | understand that swimming
inherently involves risks to myself and/or my child.

By signing this release, | voluntarily waive any claims against [Organization/Instructor Name],
its staff, and affiliates for any injuries that may occur during the swimming lessons.

Participant's Name:

Parent/Guardian Name (if participant is under 18):

Emergency Contact:

Phone Number:

Signature:

Date:

Thank you for your understanding and cooperation.



