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Name Branch -

Email Age

Participation Release

1, the undersigned participant, intending to be legally bound, hereby certify that | am
physically fit and have not been otherwise informed by a physician. | acknowledge that |
am aware of all the risks inherent in Masters swimming, including possible permanent
disability or death, and agree to assume all of those risks. | hereby waive any and all
rights to claims for loss or damages; including all claims for loss or damages caused by
the negligence, active or passive, of the following: United States Masters Swimming,
inc., Missouri Valley Masters Swimming, Greater Wichita YMCA and its staff and offi-
cials, Meet sponsors & committees, or any individuals officiafing or supervising said
event while participating in any YMCA-sponsored activity. if medical attention is re-
quired, | give my permission for such medical care. | also agree fo follow the Greater
Wichita YMCA sportsmanship standards and guidelines. By signing below, | give the
YMCA permission to use photographs or videos of the above named parficipantin is
promotionalfeducational materials.
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