
      
 

POLICY AND PROCEDURE / MEDICAL TREATMENT AND RELEASE WAIVER 
 
 
I AM REGISTERING MY CHILD(REN) IN SWIM LESSONS UNTIL FURTHER NOTICE.  MY CREDIT OR DEBIT CARD WILL BE CHARGED 
AT THE TIME OF REGISTRATION.  ALL SUBSEQUENT SWIM SESSIONS ARE CHARGED TO THE CREDIT/DEBIT CARD ON FILE ON 
THE 15TH OF THE CURRENT MONTH FOR THE NEXT MONTH CLASSES.  DUE TO COVID-19 LORIS SWIM SCHOOL DOES NOT 
OFFER REFUNDS FOR UNUSED/CANCELLED CLASSES.  DUE TO COVID-19 LORI’S SWIM SCHOOL DOES NOT OFFER MAKE UP 
CLASSES FOR LESSONS MISSED.   
 
I UNDERSTAND THAT SWIMMING INVOLVES CERTAIN RISKS.  I, THE UNDERSIGNED, AS THE PARENT OR LEGAL GUARDIAN 
ASSUME THAT ALL SAFETY PRECAUTIONS ARE TAKEN AND IN CONSIDERATION OF YOUR ACCEPTING THIS STUDENT, I HEREBY 
FOR MYSELF MY HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS WAIVE AND RELEASE ANY AND ALL RIGHTS AND 
CLAIMS FOR DAMAGES I HAVE AGAINST LORI’S SWIM SCHOOL, INC.  PERSONS HOLDING AND SPONSORING THIS SCHOOL, 
THEIR AGENTS, REPRESENTATIVES, SUCCESORS, AND ASSIGNS FROM ANY AND ALL INJURIES AND LOSSES SUFFERED BY ME 
AND MINE AND SAID SCHOOL.  ADDITIONALLY, LORI’S SWIM SCHOOL, INC. HAS MY PERMISSION TO RENDER FIRST AID 
EMERGENCY TREATMENT TO MY CHILDREN WHILE ATTENDING LORI’S SWIM SCHOOL, INC. 
 
I UNDERSTAND THAT PHOTOS AND VIDEOS(“IMAGES”) ARE OCCASIONALLY TAKEN AT LORI’S SWIM SCHOOL (“LSS”) 
FACILITIES AND THAT ANY IMAGES TAKEN OF MY MINOR CHILD(REN) MAY BE USED BY LSS AT THEIR DISCREATION.  I HERE 
BY GIVE LSS MY PERMISSION TO LICENSE OR USE THE IMAGES IN ANY MEDIA OR FOR ANY PURPOSE (EXCEPT DEFAMATORY OR 
PORNOGRAPHIC) WHICH MAY INCLUDE BUT ARE NOT LIMITED TO ADVERTISING, MARKETING, PROMOTIONS OR PACKAGING 
FOR ANY PRODUCTS OR SERVICES.  I AGREE ALL RIGHTS TO ALL IMAGES BELONG TO LSS.   
 
I HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND ALL OTHER POLICIES.                           

                                                                                                                
_______________________  _______________________  _______________________ 
PRINT NAME    SIGNATURE    DATE 
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