WETT
West Texas Typhoons

Liability/ Medical Release Form
2006-2007
Directions:  Parents, guardians, and swimmers must read this document before signing.  
My family and/or legal guardian and I agree to waive any legal claims against West Texas Typhoon Swim Club and its Board Members, USA Swimming, and Border LSC, if I am injured while participating in any of the following:


1.  Swim practices


2.  Swim meets


3.  Organized swimming activities

4.  Special events


5.  Travel to and from West Texas Typhoon Swim Club by public, private or any other means of 
conveyance

As a parent and/or guardian I hereby give my consent to have my child treated by a physician for medical or surgical care should an emergency arise.  I understand that every effort will be made to contact a parent or legal guardian before such action is taken.  It is understood and agreed that West Texas Typhoon Swim Club or its representative does not assume any financial responsibility for any expense that might be incurred for said emergency treatment.

By signing this release, I swear that I am in good physical condition and I am not aware of any disease or injury that would result in my being injured during any program participation.
________________________________________

Swimmer’s Printed Name
___________________________________________________________

________________

Signature of Swimmer





Date

___________________________________________________________

________________

Signature of Parent and/or Guardian




Date

___________________________________________________________

Street Address

___________________________________________________________

City


State

Zip

___________________________________________________________

Phone Number

