RELEASE FORM
I, the undersigned parent or legal guardian of a minor child under 18 years of age, consent to my child participating in the Excel Swim School and understand that my child will be engaged in physical activity during the Swim School which contains an inherent risk of physical injury.  I represent to the best of my knowledge that my child is in good physical condition and is able to participate fully in Swim School activities except as may be described below.  I, for my child, and myself assume the risk and release and hold harmless Williamson County Parks and Recreation and its employees, United States Swimming, the Excel Swim School, Excel Aquatics Inc., its sponsors, officers, coaches, and employees, including specifically all persons employed or hired by Excel Aquatics to conduct the Swim School, from any and all liability for personal injury or property damage arising out of my child’s participation in the Swim School.  I hereby grant permission for my child to attend the Swim School and to be treated by a licensed physician in the event of any injury, illness, or other mishap, and/or to be transported to a medical facility for treatment.  In such event, I agree to be responsible for any costs associated with such treatment.  Please list any physical condition of which the Swim School officials should be aware on a separate piece of paper and attach it to this form.
Date ______________

Signature  ______________________

