
PARENTAL CONSENT FORM (IF UNDER 18 YEARS OLD)


Parent or Guardian: In order for your child to use the pool, we need your consent and 
involvement in helping your child have a productive and safe experience.  Please carefully read 
and sign this Parental Consent Form and return it prior to your child using the pool.


Name of Child: __________________________________

Birth Date: ______________________________________

Address: _______________________________________


Person To Be Notified in Case of an Emergency:


Name: _________________________________________

Relationship to Child: _____________________________

Phone: _________________________________________


In connection with and consideration of my child’s use of the pool, I, on behalf of my child and 
myself, my heir(s), personal representative(s) and assign(s), hereby represent and agree as 
follows:


• I understand that my child may be unsupervised, and that there may be no lifeguard or 
staff supervision.  I hereby give permission for my child to swim based on their abilities 
and assuming all risks of using a pool.


• I understand that I will be liable for any damages resulting from my child’s conduct while 
using the pool.  All swimmers must have a safe, responsible behavior required in a pool; 
including following the Rules for the pool which I have read and discussed with my child 
prior to their use of the pool.


• Should my child require emergency medical treatment, first aid, or transportation to a 
hospital or medical facility, I consent to any such treatment that may be provided to my 
child, and I agree to be responsible for any costs associated with the foregoing.  


• I represent and warrant that my child is in good physical condition, can swim 
independently, and has no physical, health-related or other problems which would be 
harmful to my child or others.


• I, the undersigned, certify that I am the parent or legal guardian of the child referenced 
above, and that I have the right to make decisions for my child that affect his/her well-
being.  I recognize and acknowledge physical injury, accident, illness, death, and loss of 
personal property are risks associated with using the pool.  I voluntarily assume all 
responsibility to any person or property resulting from my child’s use of the pool related 
in any way to my child’s use of the pool.  




I CERTIFY THAT I  AM 18 YEARS OF AGE OR OLDER AND THAT I HAVE READ, FULLY 
UNDERSTAND AND AGREE TO THE TERMS OF THIS AGREEMENT, AND I SIGN IT 
VOLUNTARILY WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.


Parent/Guardian’s Full Name: _______________________________

Signature: _________________________________________________



