
WAIVER AND RELEASE OF LIABILITY FORM 

Assumption of Risk: 
 
I, the undersigned, confirm that my child (children) is (are) listed below are at least 12 years of 
age and possess adequate swimming skills to be at Briarcliff Community Pool without the 
presence of a parent or legal guardian. I recognize and understand that swimming at the 
Briarcliff Community Pool involves certain risks. Those risks include, but are not limited to, the 
risk of injury resulting from possible malfunction of the equipment used in the pool and injuries 
resulting from tripping or falling over obstacles in the pool area. 
 
Release of Liability; Waiver of Claims and Indemnity Agreement: 
 
In consideration of permitting my child (children) as listed below to attend the Briarcliff 
Community Pool with the presence of a parent or legal guardian, I hereby agree as follows: 
 
1. To Hold Harmless and Indemnify the Briarcliff Community Club (BCC) board members, 
employees, agents, and members and their guests from any and all liability from any damage to 
property of, or personal injury to, any third party, resulting from my child’s participation at the 
Briarcliff Community Pool. 

2. Verify that my child (children) as listed below will abide by all Rules and Regulations of the 
Briarcliff Community Pool and be subject to any and all disciplinary action that may be deemed 
necessary and appropriate by the attending lifeguards and/or Board Member(s). 

I have read and understand this agreement, and I am aware by signing this agreement I am 
waiving certain legal rights which I, or my heirs, next of kin, Executers, Administrators, and 
Assigns may have against the Releasees.  

List of children and dates of birth 

1. 

2. 

3. 

______________________________________________________________________ 
(Please print name clearly of Parent/Guardian)  
 
______________________________________________________________________ 
Street Address  
 
______________________________________________________________________ 
City/State 
 
Phone#______________________________________________ 
X_______________________________________________________________ 
Signature 
 
Date Signed: _______________________  


