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 ___________________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Total per family __________________________ 

RELEASE & INDEMNIFICATION: By electing to enroll my child in the aquatic program sponsored by Safety First Aquatics LLC, and Spring Ridge Conservancy, I agree 
to instruct and ensure that my child follows the rules and regulations of the pool and the directions of the aquatics teacher.  I further realize & acknowledge the risks 
involved with my child participating in this program.  I acknowledge and agree that Safety First Aquatics LLC,  and Spring Ridge Conservancy shall not be liable and I 
shall indemnify and hold Safety First Aquatics LLC,  and Spring Ridge Conservancy harmless for any claims, demands, injuries, damages, actions or causes of action 
whatsoever to me, my property, my child’s person, or my child’s property arising out of, because of or connecting with the participation in the aquatic program.  I 
understand that I am indemnifying Safety First Aquatics, LLC  as stated above and that the indemnification is a condition of my child participating in this program.  I certify 
that I have read & understand all of the foregoing and intend to be legally bound by the provisions contained herein. 

Parent or Guardian Signature and Date ________________________________________ Printed Name__________________________________ 

Address _____________________________________________________________________________________________________________________

City _____________________________________________State ___________ Zip_____________ Phone______________________________________

E-mail address______________________  Special Needs_______________________________________________________________________ 
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