2019 SHARKS SWIM TEAM MINOR LIABILITY WAIVER

I, ____________________________________________, the parent and/or legal guardian of
___________________________________ agree on behalf of my minor child that he/she will
abide by all rules of The Auburn Racquet & Fitness Club (“the Club”). I authorize my minor
child(ren) to participate in THE ARFC SHARKS SWIM TEAM special event. I also give the
Club my permission, consent and authority to provide vehicle transportation for the special event,
including but not limited to Club employees, contractors or other parents providing transportation
in the Club employee’s personal vehicles, other parents vehicles and/or rented transportation such
as vans or buses. I recognize and am fully aware that facilities or events may involve physical
risks of injury to my child. I am fully aware of, understand and voluntarily accept those risks,
including the risk of automobile or vehicle accidents, and agree that neither the Club nor any of its
employees, officers or agents will be liable for any personal injuries (including, but not limited to,
bodily or mental injury or death), property loss, economic loss or any other damage resulting from
any acts or omissions, including the active or passive negligence of the Club, its employees,
officers or agents, including driver negligence. I, for my child, myself, and on behalf of my child’s
heirs, executors, administrators, assigns, and successors, do hereby and forever release and
discharge the Club, its successors and assigns, as well as its owners, officers, employees, agents
and representatives for all claims, demands, injuries, damages, actions or causes of action,
including those resulting from any acts of omissions, including active or passive negligence to the
extent allowed by law. I agree to indemnify, defend and hold harmless, the Club, it successors
and assigns, as well as its owners, officers, employees, agents and representatives, from all claims,
demands, injuries, damages, actions or causes of action, arising out of or relating in any way to
injuries or damages, resulting from any acts or omissions, including active or passive negligence
of the Club, it officers, employees or agents. In the event of a medical emergency, I authorize and
give my consent and permission to the Club and its employees, to provide any and all medical
assistance, including but not limited to first aid, arranging treatment by medical personnel,
physicians, nurses, or paramedics, admitting my child to a hospital or other medical facility, and to
authorize any emergency medical treatment.

PARTICIPANT (S)’ NAME (S): __________________________________________________
PARENT’S SIGNATURE*: _____________________________________________________
*PARENT SIGNING MUST BE THE CHILD’S LEGAL GUARDIAN

