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Swim Camp Child Waiver Form

The responsible party/renter further agrees to adhere to the rules and regulations of the
Department of Sports and to be responsible for any damages to the property and/or
facility that are a result of any action(s) of the participants at the function for which the
facility is rented. Any other rules which may apply will be listed in an addendum.

Parent/Guardian Consent/Disclaimer

| hereby give my consent and confirm that my child is in good physical condition which
allows him/her to participate in this program voluntarily. | am aware that such
participation may result in possible injury/death due to the nature of the said program
and that | the undersigned waive and release all rights and claims against the Cayman
Islands Government, the Department of Sports, staff or officials assisting with this swim
program. | further acknowledge that | am aware of insurance policies that are available
to me through private or institutional means.

Selecting the box below represents acceptance of these regulations, and agreement
to abide by them. | understand that failure to do so may lead to the cancellation of the
event and the denial of future permit applications.

Signature Date
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