Sea Lion’s Swim Team
Winter 2009 - 2010
Training at Penn State Harrisburg Aquatics Center

! AN
Permission Statement and Waiver of Liability Y
This is to confirm that the swimmer named below has my permission to participate in the Sea Lions Swim Team training program. It
is understood that Sea Lion’s Swim Team and Penn State Harrisburg do not provide hospitalization and medical insurance and are not
legally responsible for any injury or death to a participant in the Sea Lion’s ‘Swim Team training program and meets for the season

stated.

Please check the appropﬁate information below:

___The child named below is covered under our family hospitalizati(;n and medical insurance.

___We have no hospitalization or medical insurance to covc‘r our child. Therefore, in the absence of family insurance coverage, fhe

parent/guardian will assume the responsibility in case of injury or death. Ihereby relieve the Sea Lion’s Swim Team, Penn State
Harrisburg and the respective personnel of each from responsibilities in case injury or death should.occur.

1 give my permission for _ to be treated in my absence for any emergency.
(Child enrolled) :

Further, I hereby waive any claim for bodily injury, or death, or property damage against the Sea Lion’s Swim Team, Penn State
Harrisburg and the respective personnel of each while the above-named swimmer(s) is/are a participant during the Sea Lion’s Swim
Teams practice and meets at Penn State Harrisburg. -

Parent/Guardian Signature: \ Date:




