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Swim lesson waiver

¢ | understand once payment has been made there are NO REFUNDS, NO CREDITS and NO TRANSFERS.

¢ | understand that if | miss a swim lesson, it cannot be rescheduled or made up.

¢ | understand that all parents/caregivers must remain on the pool deck during swim lessons.

¢ | understand that | am not allowed to participate in the swim lesson except in classes where it is
required that a parent or trusted care giver must be in the water with the child during the class.

¢ | understand that changing into or out of swimsuits is not allowed on the pool deck. Children over the
age of 5 years old cannot be in the opposite gender’s locker room. There is a family on the pool deck.

¢ | understand that | and/or my child may be photographed and/or filmed while participating in CCAC
programs and that the photographs or video images may appear in marketing or educational materials.

¢ | agree to assume all liability for my child/children while attending any program managed by the
Chatham County Aquatic Center. | further agree to hold harmless the Chatham County Aquatic Center or
any of its officers, agents, employees or assigns for any complications or injury that may result to my
child/children or to me while at the Chatham County Aquatic Center.

¢ | understand that the Chatham County Aquatic Center reserves the right to cancel any program and to
change fees where applicable.

¢ | acknowledge that | have received the fact sheet on the nature and risk of concussions and head
injuries.

| have carefully read the liability release, photo release, and policies and procedures set forth by
Chatham County Aquatic Center to ensure each student has a fun, rewarding and safe experience. | am
signing with full knowledge of its contents and significance.

Name:

Child’s Name (if applicable):

Signature:

Date:




