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MERCEDES RECREATION CENTER
Swimming Lessons Waiver
Name:__________________________________________________________________


Last



First




MI.

Organization:_____________________________________________________________

Address:________________________________________________________________

Phone:_________________________

Date: June 12th – 28th Wed-Fri. 
WAIVER OF LIABILITY

I, the undersigned, for myself and my heirs, hereby agree to abide by all rules and regulations as stated by the Mercedes Recreation Center and further agree to not hold said organization, the City of Mercedes, or any person, staff, or volunteer responsible for any injury while participating in the swimming lessons program at the Mercedes Aquatic Pool.

ALL SWIMMERS MUST WEAR BATHING SUITS  

__________________________________________

__________________

Signature







Date

FOR OFFICE USE ONLY

Receipt #: _________________
Money Order #: __________
