
OFF-SEASON SWIM WAIVER 2017 

This form is to be filled out by members who wish to swim during  

the off-season (September to Mid-May) while lifeguards are not on duty. 

We require one per family. 
 

 

 

 

 

To: The Board of Directors and Management of the Creekside Tennis & Swim Club 

 

I, the undersigned, am the parent or guardian of (a) young child(ren).  I wish to enjoy the use of the 

Creekside pool during daylight hours, without the presence of a lifeguard for the purpose of child(ren) swim.  I 

understand that I will receive security lock combinations for the lifeguard shack so that I may enter the pool area 

and have access to the telephone in the case of an emergency.  

I understand that this privilege is only intended for members in good standing with the board.  

It has been explained to me that any private, security combinations are for my use only and I may not 

give this private information to anyone for any reason.   

It has further been explained that Creekside management and the Board of Directors strongly suggest 

that I swim with at least one other adult. I must open the lifeguard shack if it is not already open in order to 

quickly access a telephone. I must lock the lifeguard shack and clean up after myself if I am the last to leave the 

pool.   

I understand that if I fail to follow the above-mentioned requirements and responsibilities then I could be 

endangering myself and other members. 

 I understand that all pool cleaning occurs every other week during the off season and that when I arrive 

there may be leaves and other similar debris from natural causes. 

 I agree to release and hold harmless the Board of Directors and management of Creekside Tennis & 

Swim Club, both individually and in their representative capacity, from any liability or responsibility which 

could be alleged or claimed in the event that accident or death occur during usage of the Creekside pool by the 

undersigned or child(ren) during these periods for the above stated purpose.  This document is unambiguous and 

clear in its intent serving as a total and complete assumption of the risk by the undersigned for any harm of 

injury, no matter how serious, that may occur during these periods of unsupervised child swimming. 

 I have a copy of this release and it is my responsibility to inform my spouse and dependents of my 

decision to accept full responsibility for my own actions and decisions. 
 

 

 

Date: ______________     Print Name: _____________________________________________ 

 

 

  Signature: _______________________________________________ 

 

 

 

 

 

 

 

 

 

*********** OFFICE USE ONLY *********** 

 

Member Name: ___________________________________   Member number: _________________ 

Date Received: ___________    Approved or Not Approved: APPROVED | NOT APPROVED   

 

Reason not approved: _______________________________________________________________________ 

__________________________________________________________________________________________ 
 


