Gators Swim Team
AGREEMENT, WAIVER AND RELEASE

Swimmers Names:

It is understood and agreed that the above named child(ren) will be participating on the
2008 Gators Swim Team, a member of the Austin Aquatic league Association (AAL). It
is fully understood that these activities contain certain inherent risks. Each of the
undersigned fully appreciates these risks and will have an opportunity to fully inspect
the swimming pools located at the Greet Hills Country Club, Lakewood Club, and the
Jester Club, as well as the swimming pools and premises where other AAL meets will
be held. The undersigned Parent or guardian may also, at his or her discretion, attend
and observe any practices (from outside the pool area), or meet sin which his or her
child(ren) are participating.

Each member of the Gators Swim Team must strictly comply with the following: (1)all
eligibility requirements of the AAL; (2) official instruction during each meet; (3)
instructions and practice requirements of the Gators Swim Team; and (4) all the rules of
conduct and safety. The undersigned fully understands the AAL, the Great Hills Golf
Club, Lakewood Homeowners Association, Jester Club/Homeowners Association, nor
there officers, employees, or volunteers shall be responsible for any injury which results,
either fully or in part, from failure of any member of an AAL circuit team to fully comply
with all such requirements, instructions and/or rules.

Medical Treatment of Minors:

| have the authority as parent or guardian of the above named child(ren) to consent to
medical treatment of such child(ren). In the event that | cannot be reached to make
arrangements for emergency medical attention at the time of illness or injury, | hereby
authorize the Team Coaches or designated club representative to take my child(ren) to
the listed doctor or hospital.

| also give authority to the same individuals to administer minor first aid treatment to the
named child(ren)

Doctor Address Phone Hospital

Executed this the day of 2008.

Parent or Guardian
signature:




