Waddle’s Adult Swim Academy
Clinic Entry

Name ___________________________________________________________________
Address ___________________________________________________________________

Phone________________________

Email ______________________________________________

Date of Birth______________ Age _______________

Emergency Contact:
Name ___________________________________________

Phone ______________________________

Known Allergies, medicine, medical conditions _______________________________________________________________________________________________________________________________________

Permission and Release from Liability
I release, discharge, covenant not to sue, and agree to indemnify, save and hold harmless Sarasota County and Waddle’s Adult Swim Academy, as well as their coaches and volunteers from all liability, claims, demands, and losses, including attorney fees, personal injury and or property damage alleged to be caused in whole or in part while participating in Waddle’s Adult Swim Academy clinics..
USMS # __________________________________________
____________________________________________________________________Signature and Date

