Parent/Guardian Consent (UnderAgel8) K & [F] & &:

I certify (print applicant name) is in good physical condition and can
participate in the Seahorse Swim Club Program. Participation in any athletic program includes a risk of
injury which many range in severity from minor to long-term catastrophic, even death. It is the
responsibility of the parent or guardian to evaluate the applicant’s ability to participate in any Seahorse
Swim Club Program.

I (print parent/guardian name), authorize Seahorse Swim club to
administer treatment in any emergency situation requiring medical attention. I also understand that such
treatment become my sole financial responsibility. I hereby waive and release Seahorse, it’s Instructors,
and Employees from responsibility for any injury or illness occurring while attending the Seahorse
program .This includes any transportation and emergency treatment.

I have read and accepted the “Seahorse Student Rules and Program policies.”

Signature

BRAENEHH (ERERS) RS PRI R I 18I0 T 2 i R keI AR .
FIEE, AN B 2REMERESFLBENERE LREAR —VIREIFETHEAR. KRABEA
HARGEPFEARSTHEES MAGRE.

BRAEAN (FREBEBAGZERER) RERBIFKIRIEER S RNTFESE
VIHBIHEL T, RPFEEETER. AR, FAARRSAERERRRBEREMER LR/
RS KA R TR, HhaFEEEER T ERXEREERESEEE,

ROLRRWER “FRAMEBAFR”,
4




