
 
City of Memphis Division of Park Services 

 Swim Program Registration Form 
 

Name__________________________ Age____  Male___ Female___  DOB ______________ 
Address_____________________________________ City____________ Zip code_________ 
Telephone__________________ E-mail address_____________________________________ 
Parents or legal guardian: 
Mother’s Name ________________________ Telephone (W)_________  (C)_____________ 
Father’s Name __________________________ Telephone (W)__________ (C)____________ 
 
Alternate Emergency Information: 
Name_______________________________________ 
Address_____________________________________ 
Telephone____________________________________ 
 

**Parental Supervision Required For Children Twelve (12) and Under** 
 

WAIVER AND RELEASE AGREEMENT 
I hereby waive, release, discharge, indemnify and agree to hold harmless the City of 
Memphis, its officers, agents and employees from any and all liability, claims, demands, 
rights or causes of action, present or future, whether known or unknown, anticipated or not 
anticipated, which may occur as the result of my participation in the City of Memphis, 
Division of Park Services Swim Program, even under circumstances in which such personal 
injury, illness, death, property damage or loss is caused in whole or in part by the action, 
inaction, or negligence of the City of Memphis, to the fullest extent permitted by law.  I 
certify that I am in good health and physical condition with no physical limitations that 
would prevent me from participating in these activities, and that I have provided all health 
information as required on my registration form.  I expressly and voluntarily assume all risks 
of injury, illness, death and property damage or loss that may result from my participation in 
the program.  
 
I ACKNOWLEDGE THAT I HAVE READ THIS AGREEMENT AND I FULLY 
UNDERSTAND THE RISKS OF PARTICIPATING IN THE CITY OF MEMPHIS, 
DIVISION OF PARK SERVICES SWIM PROGRAM.  I AM FULLY AWARE THAT THIS 
AGREEMENT WILL HAVE THE EFFECT OF RELEASING THE CITY OF MEMPHIS, ITS 
OFFICERS, AGENTS, AND EMPLOYEES FROM ANY AND ALL LIABILITY OR 
CLAIMS OF ANY NATURE OR KIND WHICH MAY OCCUR AS A RESULT OF MY 
PARTICIPATION IN THE PROGRAM. 
             
DATE: _____________________  __________________________________ 
      Signature of Adult Participant (18 and older) 
__________________________________    
Signature of parent or guardian (If participant is under age 18) 

Registration Staff Only: 
 
Type of Id:    Driver’s License _____  Birth Certificate _____  Other _____ 


