Baptist Healthplex @ MC
Group Learn-To-Swim
Swim Lesson Registration

Birth
Name of Child: Age: Gender: Date:
Name of Home Alt
Parent/Guardian: Phone: Phone:
Address: Email:
Check One: Water Babies (6mo-2yrs) Aqua Tots (3-5yrs)

Aqua Kids (6-12yrs) Beginning Adult (13+)

Check One: Member ($60) Non-Member ($80)
Session Dates: Session Time:

Must pay when registering. Payments are non-refundable.

WAIVER/RELEASE FORM

The undersigned desires to utilize the following activity or program offered at the Baptist Healthplex: swimming lessons

As a consideration for the right being permitted access to, and the use of, and the right to participate in services and programs and to
utilize facilities and equipment, the undersigned does hereby release Baptist Healthplex, Mississippi Baptist Health Systems, Inc., and
any of their affiliates, as well as any officers, agents, employees, representatives and all of their insurers (including the insurer’s
insurer) and successors and assigns from and all liability or damage of any kind whatsoever arising out of injuries incurred or sustained
by the undersigned while participating in the above-listed activity or event. The undersigned acknowledges that the Baptist Healthplex
has no relationship with the persons or entities affiliated with and/or conducting the above-listed activity or program and further
releases Baptist Healthplex, Mississippi Baptist Health Systems, Inc., and any of their successors in interest, as well as any officers,
agents, employees, representatives, and all of their insurers (including the insurer’s insurer). And successors and assigns from any and
all liability and/or injuries and/or damages of any kind whatsoever arising out of or in any manner associated with the selection of or
conduct of the persons or entities affiliated with the activity or program. The undersigned acknowledges and affirms that he or she has
carefully read this release and has asked and obtained a satisfactory explanation of any part that he or she does not understand.
Furthermore, the undersigned acknowledges and he or she is fully aware that there are risks in participating in the activity or program
listed above and the undersigned acknowledges and accepts all risks as well as the consequences thereof. The undersigned
acknowledges that he or she has obtained independent medical approval, or waives the right to do so, to use the services, programs, and
if applicable, facilities and equipment offered by the Baptist Healthplex. The undersigned acknowledges that he or she may be
participating in an activity that involves physical exertion and is aware of limitations suggested by his or her physician and must make
the appropriate Healthplex director aware of such limitations and the undersigned understands and agrees that it is his or her sole
responsibility to take all appropriate precautions for his or her own well-being.

Signature:
In Case of Emergency:
Name:

Phone Number:




