
Pee Wee Water Polo Registration Form 

Cougar Swim School 
 

7105 Highway 9 Felton Ca. 95018 
 

Email: kurt@cougarswimschool.com 
Phone: 831-239-4228                          

Cost $36.00 
 
 

 
 
Participant Information: 
 

Name Of Child: ______________________________________________________ 

Age and Date of Birth: ________________________________________________ 

Grade: _____________________________________________________________ 

School Attending: ____________________________________________________ 

 
 
Parent Information: 
 

Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _____________________________________________________________ 

E-mail:___________________________________________________________ 

Phone/Cell Phone Number: __________________________________________ 

 

Emergency Contact: _________________________, Phone #_________________ 
 
I_____________________________________ Do hereby give my permission to allow the above mentioned 

student/child to take part in swimming, water polo lessons offered by the Cougar Swim School offered at the 
SLV High School Pool with the consent of the SLV Unified School District.  Cougar Swim School is neither 

approved, carried out, nor supervised by the District, and Kurt Edwards, (Contractor) is solely responsible for 
the Cougar Swim School program I acknowledge that swimming and water polo is a dangerous activity that 

may result in serious spinal injury or death even with careful supervision and instruction. I agree to release, 

indemnify, hold harmless Kurt Edwards, his employees, agents, volunteers, & waive all claims, liability, 
(including attorney’s fee) for property damage, bodily injury, & death arising from my/child’s negligence or 

willful misconduct relating to my or my child’s participation in the swimming program. 

 

Signed: ________________________________________ Date: ___________________ 

 

No Refunds   No Make Ups 



Pee Wee Water Polo Wavier Form 
 

(ENTER YOUR NAME AND SIGN IN BOTH PLACES) 

 

GUARDIANS MUST SIGN THE WAIVER BELOW: 

IF YOUR WAIVER IS NOT SIGNED YOU WILL NOT BE ALLOWED TO PARTICIPATE. 

 

Name Of Child/Athlete: ______________________________ 
 

 

In consideration of being allowed to participate in any way in the Cougar Swim School Pee Wee 

Water Polo/Swim program, related events and activities, the undersigned ac-knowledge’s, appreciates, 

and agrees that:  

 

I. The risk of injury from the activities involved in this program is significant, including the potential 

for permanent paralysis and death, and while particular rules, equipment, and personal discipline may 

reduce risk, the risk of serious injury does exist, and 

 

II. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN 

IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full 

responsibility for my and my child’s participation; and,  

 

III. I willingly agree to comply with the stated and customary terms and conditions for participation. 

If, however, I observe any unusual significant hazard during my presence or participation I will bring 

such to the attention of the nearest coach/office immediately; and if necessary remove myself and 

minor child from participation and  

 

IV. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, 

HEREBY RELEASE AND HOLD HARMLESS Cougar Swim School., its officers, officials, agents, 

and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, 

owners and lessors of premises used to conduct the event ("Releases"), WITH RESPECT TO ANY 

AND ALL INJURY DISABILITY, DEATH, or loss or damage to person or property WHETHER 

ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 

FULLY UNDERSTAND ITS TERMS, AND UNDERSTAND THAT I HAVE GIVEN UP 

SUBSTANTIAL RIGHT BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARY 

WITHOUT ANY INDUCEMENT.  

 

Guardian Printed Name ____________________________________________ 

  

For Participants of Minority Age (Under 18 at Time of Registration) 

This is to certify that I, as parent/guardian with legal responsibility for the participant, do consent and 

agree to his/her release as provided above all Releases, and, for myself, my heirs, assigns, and next of 

kin. I release and agree to indemnify the Releases from any and all liabilities incidental to my minor 

child’s involvement or participation in these programs, even if arising from their negligence. 

 

For Participants of Minority Age (Under 18 at Time of Registration)  
 
Parent/ Guardian Signature _____________________________Date Signed_________________ 


