
Participant’s Legal Name: _________________________________________________    
Party Host Name: ______________________ Date of Activity: ___________________ 

Contact Parent for my Child: ______________ Phone Number: _____________________ 

 
Your child has been invited to a swimming party which will be held at Heartwood Athletic Club.  
Although we anticipate that this will be a fun safe and enjoyable event, there are risks and dangers 
that may occur when a person participates in sports activities. We therefore require that each 
participant sign this Waiver in order to be allowed to participate in activities of the party.  

 
Risks Involved in Activity. By signing this document, I give my child permission to participate in a 
Starfish Swim School Inc. birthday party event at Heartwood Athletic Club, Aurora, CO. I acknowledge 
the fact that my child’s participation in a swimming party may cause my child to be exposed to certain 
risks and dangers. This includes among things, the risk of bodily injury or the loss or damage to 
property. 
 
Right to Supervise. I fully understand the above risks, stated or unstated, and further acknowledge 
that I have the right to be present if authorized by the host to supervise my child while attending the 
party. My child’s participation is solely my discretion. 
 
Medical Treatment Authorization. In case of an accident or should my child become ill, I authorize 
Starfish Swim School, Inc. and/or Heartwood Athletic Club or any of its employee to take the 
necessary steps regarding emergency medical treatments for my child, including first aid, calling of 
ambulance service or transportation to a medical facility.  In my absence, I authorize the medical 
facility and staff, in their professional discretion, to treat my child for any illness or injury he/she has. I 
further understand that I am solely responsible for all costs incurred for any and all medical treatment. 

 
Release. Intending to be legally bound, I do hereby, for my child, my heirs, executors and 
administrators, waive, release, discharge and indemnify any and all rights and claims for damages, 
which may, or may thereafter accrue to or for my child against Starfish Swim School or Heartwood 
Athletic Club or their respective officers, agents, successors and/or assigns for any loss, injury or 
illness which may be sustained by my child while participating in the party event described above.  

 
Photos. I understand and agree that photos and/or films may be taken of my child while swimming or 
attending the party and that these may be used by Starfish Swim School for publicity 
purposes.   
 
 
___________________________________        ____________________   
Signature of Parent or Legal Guardian                 Date  
 
 
___________________________________ 
Printed Name of Parent or Guardian 
 

LLLEEEAAARRRNNNIIINNNGGG   TTTOOO   SSSWWWIIIMMM   IIISSS   NNNOOOWWW                                                                  

EEEAAASSSIIIEEERRR   SSSAAAFFFEEERRR   &&&   LLLOOOTTTSSS   MMMOOORRREEE   FFFUUUNNN!!!!!!   
                                                      EEEnnnrrrooollllll   TTTooodddaaayyy   

                    STARFISH SWIM SCHOOL, INC. 
        Birthday Party Participant’s Waiver and Release 

Denver’s only year-round dedicated swim School 
(720)-200-4444 www.swimdenver.com 


