Waiver Indemnification and Release from Liability
In consideration of participating in swimming in Aquatic Park including without limitation, observation, participation in any event, I have executed and delivered this waiver, indemnification and release and I agree on behalf of myself, my spouse, partner, domestic or otherwise, and my relative, administrators, heirs, successors, and assigns to be legally bound by the terms below.

In further consideration of the activities, I note that I have

1. independently investigated and abide by all warnings and instructions

2. am adequately informed and prepared for and competent to safely handle all risks associated with the activities.
3. I hereby assume all risks of any kind and undertake sole responsibility for taking all appropriate safety measures.

I further certify that I am physically fit and otherwise capable to engage in these activities.

I hereby waive, release, and discharge any and all rights and claims and agree not to sue for my death, disability (emotional, mental, and physical) and/or dismemberment, personal injury, property theft, or for any claim or action of any in which may hereafter accrue arising indirectly or directly out of or in connection with any activity in which I engage. 

This is in regards to the following entities Swim Art/Leslie Thomas, heirs or any of their relatives, spouses, administrators heirs and assigns. 


I hereby agree to indemnify, defend and hold harmless the releases from any and all costs, liabilities and claims, including attorneys’ fees.

I hereby consent to receive medical treatment in the event of an injury, accident or illness occurring during or as a result of my activities.  I understand that no such treatment is offered by any releasee and that such treatment is not generally available.  I agree that the rendering of such treatment does not constitute a commitment to give or continue to administer same.  I understand that persons who may administer such treatment may not be qualified to do so and that all such persons are releasees covered by terms hereof.  I agree to pay for any emergency or other medical services retained by any release on my behalf. 
I have read, understand, and assume the risks inherent in swimming in San Francisco Bay.  There include the potential for hypothermia, death, injury and property loss. 

There is no lifeguard on duty and my activities are completely unsupervised.

I also understand that we (Swim Art and Leslie Thomas) are not responsible for lost or stolen items.   I certify that I am 18 years of age and that I have read this document and understand its contents. 

Your check will be cashed upon receipt. We are unable to offer refunds.
Print Name

Signature
Medications / Allergies / Medical Conditions
_________________________________________________________________________________
Your Emergency Contact - Name (and Relationship)
_________________________________________________________________________________

Phone Number of Emergency Contact

One-mile Time (pool and open water) – if known






