
 

Release:  

I intend to be legally bound hereby waive any and all rights I may have against the City of Sidney and other 

officials, organizers, staff or other parties associated with the Aquatic Center and against any blame and   

liability for any and all injuries received as a result of Aquatic Center swim lessons.  

 

 

Printed Name: _______________________________________ Phone: ________________________

    Parent or Guardian 

 

Signature:____________________________________________ 

   Parent or Guardian 

 

 

 

Contact in case of Emergency: ___________________________   Phone: ___________________________ 

Sidney Aquatic Center  

Swimming Lessons Release Form 


