
Pool Party Consent Form 

 

I give my full allowance for ___________________________________ (Child Name) to 

attend the swim party at Sea Otter Swim Lessons on ______________________(Date). 

I understand that children under 4 years old must follow the diaper policy of SOSL.  All 

swimmers entering the pool will be required to take a swim test prior to party.  

 

For and in consideration of entrance onto the premises, I agreed to release Sea Otter 

Swim Lessons and its owners, officers, operators, agents and employees from, and waive, 

any and all claims and liability arising out of the services they provide and/or use of their 

facility, including but not limited to personal injuries or damages arising from their 

ordinary negligence. This release and waiver applies to myself and any minor child I 

bring onto the premises.   

 

 

________________________________                      ________________________ 

  Signature of parent or legal guardian                                         Date Signed 

 

________________________________                      ________________________ 

             Contact Phone No.                                                     Medical I.D. #  
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