PARTICIPANT RELEASE FORM

SWIM

ONTARIO

In consideration of my selection to and becoming a member of the
_I do hereby for and on behalf of myself, my heirs,
executors, administrators, and assigns, remise, release and forever discharge Swim Ontario,
its officers, members, representatives and agents, and their heirs, executors, administrators,
successors and assigns, of and from any and all damages, losses and injuries which may be
suffered or sustained by me in connection with this provincial team event, my association
therewith, and my entry and participation in the
) ‘ (provincial event) and my traveling to and returning from
said provincial event, and all such causes or action, claims and demands are hereby waived.

Regardless of Age,

All event participants Must Complete and Sign This Section.
Team Member (Please Print)
Address
City Province _____ Postal Code .
Age
Swimmer’s Signature Date _
Parent/Guardian’s Signature Date

(If swimmer is under 18 years of age)



