Plainfield Community Aquatics

Lessons & Developmental

Medical Waiver/Liability Agreement/Photo Waiver

Medical Walver
| certify that | am the parent or legal guardian for my child(ren). | hereby glve my permission for any supervisor, coach or other team administrator
assoclated with the Plainfield Community Aquatics to seek and give appropriate medical attentlon for my child{ren) in the avent of accident, injury,
iliness. | will be responsible for any and all costs assaciated with any necessary medical attention and/or treatment.
| hereby waive, release and forever discharge Plainfield Community Aquatics and associated supervisor, coach or other team administrator from all
rights and claims for damages, Injury, loss to person or property which may be sustained or occur during participation in Plainfield Community Agquatics
aclivities, whether or not damages or loss is due to negligence. | hereby acknowledge that my child(ren) is {are) physically fit and capable of
participation in all Swim Team activities.

Liabllity Agreement
By registering my child({ren) with the Plainfield Community Aquatics program, | agree to participate (or allow my child{ren) and family members to
participate} in the Plainfleld Community Aquatics pragram, and hereby release Plainfield Community Aqualics, its directors, officers, agenis, coaches,
and employees {rom liability for any injury that might occur to myself {or to my child(ren) and family members) while participating In the Plainfield
Community Aquatics program, including travel to and from training sessions, swim meets or other scheduled team activitles.
| agree to indemnify and hold harmless the above mentioned organizations and/or individuals, their agents and/or employees, agalnst any and all liability
for personal Injury, including Injuries resulting in death to me, my chitd(ren) and/or other family members, or damage to my property, the property of my
child(ren} and/or other family members, or both, while | (or my child(ren) or family members) are participaling in the Plainfield Community Aquatics
pragram,

Photography Policy for
Plainfield Community Aquatics
Purpose: There has been much talk about whether it Is safe to have images taken of children participating in sports. While the great majority of images
are appropriate and are taken in good faith, it is a fact that images can be misused and children can be put at risk if comman-sense procedures ars not
observed.
Policies: The publishing of a photograph or video of a swimmer under 18, should only be done with the parents consent per the attached form. Types
of publication include, but are not limited to: Photographs published in a written article; Club Official social media accounts, Club website or newsletter,
A parent or guardian has a right of refuse to have children photographed. The exercise of this right of refusal cannot be used as grounds for refusing
entry into a swimming competition, All photographs, whether taken by a professional, coach, parent, board member or athlete must observe generally
accepted standards of decency In particular:
Aclion shots should be a celebration of the sporting activity and not a sexualized image in a sporting context. Action shols should not be taken or
relained where the photograph reveals a tomn or displaced swimsult
Photographs should not be taken from behind swimming blocks at the start of a race or exhibit a child climbing out of the swimming pool. Photographs
should never be taken in locker-rooms or bathrooms.
Should a coach, board member, parent, or athlete ses a picture they would prefer not be posted, they should contact a Coach or Board Member, The
picture will be removed without question, and as quickly as possible.
Photography Consent Form for
Plainfield Community Aguatics
Plainfield Community Aqualics may wish to take photographs (individual and in groups) of swimmers under the age of 18 that may include your child
during their membership in the club. All photos and video will be taken and published in fine with club policy. The club requires parental consent to take
and use photographs. Parenis have a right to refuse agreement to having their child's photograph published.
Accept___~  Decline

“l agree to pay PCA fees for my swimmer(s) listed on the back for the entire season, regardiess if my swimmer(s) choose to compiete the session I
agree to pay for the required PCA or USA swim insuranca for my swimmer(s) listad *| agrae to pay any meet fees incurred by my swimmer{s} listed

*l understand that families with 2 or more swimmers will recelve a swimmer discount of 10% after the first swimmer, to a maximum of 4 discounted
swimmers *l understand that if my coaching fees and or Insurance balances are not current, that my swimmer(s) will not be allowed to swim *l agree
that | am financially respansible for any damages caused by my swimmer{s) to school proparty therewith */ understand that a $10 late fee may be

added to my account if my fees are more than 10 days delinquent *| understand that any lees from a previous session(s) must be paid in full before |
can enroll my swimmer(s) in a new session

Swimmer(s) Name:

Parent/Guardian Printed Name:

Parent/Guardian Signature:

Date:




