CARROLLTON PARKS, RECREATION, AND CULTURAL ARTS DEPARTMENT
SWIM TEAM YOUTH RELEASE FORM

(REC 25A)

NAME: __________________________________________ AGE____ DATE OF BIRTH: ____/_____/_____  MALE OR FEMALE

                Last                         First                   Middle Initial

HOW DID YOU HEAR ABOUT THE SWIM TEAM? NEWSPAPER, RADIO, BANNERS, OTHER _______________________

I LIVE WITHIN THE CITY LIMITS OF CARROLLTON?   _____YES_____NO        IF NO, WHERE ______________________
SCHOOL ATTENDING: ____________________________________________ GRADE: _____   GRADUATE-YEAR _________

ADDRESS: __________________________________________________  CITY _______________________   ZIP _____________

PARENTS/GUARDIANS____________________________________ HOME PHONE (_____) _________-_________   

FATHER CELL PHONE (_____) ________-__________       MOTHER CELL PHONE (______) ______-_______  

PRIMARY EMAIL _________________________________ SECONDARY EMAIL______________________________________

EMERGENCY CONTACT___________________________________ PHONE: (_____) _______-___________
NAME OF DOCTOR: ________________________________________ PHONE (______) _______-__________
LIST ANY SIGNIFICANT MEDICAL CONDITIONS / ILLNESSES / SPECIAL MEDICATIONS: _________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ALLERGIES:  ____Yes   ____ No    IF YES, PLEASE EXPLAIN: ___________________________________________________

__________________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------

RELEASE: There is, by participation in recreation activities, a risk of injury and by signing this waiver release form you are hereby acknowledging and assuring this risk. You are waiving your right to take legal action against the City of Carrollton, the C. P. R. C. A. D., or any of the employees or volunteers working with our organization for liability should you or your child incur any injuries, claims, or damages.
PARTICIPATION:  I hereby give permission for the above minor to participate on the swim team.
TRANSPORTATION: I am aware that participation in some programs require transportation and/or from various places. I hereby give permission for the above minor to be transported by department volunteers and/or staff, without further notice, as necessitated by program design.

CONSENT OF TREATMENT: I authorize such physician or medical staff as the C.P.R.C.A.D may designate to carry out minor medical or surgical treatment and/or medication necessary to take my child/ward to the emergency room of the nearest hospital, and I further authorize the hospital and its medical staff to provide treatment deemed necessary by them for the well being of my child/ward. It is understood, however, that if hospitalization or treatment of a more serious nature is required, I will be contacted, if at all possible, by telephone for permission. The physician, organizers, directors, agents, or employees of the C.P.R.C.A.D are hereby released, acquitted and discharged from any claim for damage or suite by reason of any injury, illness, damage to person or property during the event of program, including transportation to or from the event and/or to any program, and in that regard, I hereby covenant that on my behalf and for the minor not to file a claim or bring a suit with respect to any such injury or damage. I, the undersigned, am a parent (or guardian) of the above specified minor. I have read and fully understand the provisions of the above release and have explained them to said minor. I hereby agree that I and said minor will be bound thereby.
The Carrollton Parks, Recreation, and Cultural Arts Department does not discriminate on the basis of handicapped status or access to, or treatment or employment in, its programs or activities.

SIGNATURE OR PARENT/GUARDIAN _________________________________ DATE: ______________________________
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