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Swimming Pool Release of Liability and Assumption of Risk 
 

I� CO�SIDERATIO� OF permitting the afore listed child to participate in Camp Integrations 

pool related activities, the undersigned parent or legal guardian acknowledges and agrees to the 

following: 

 
1. I fully understand that swimming pool activities involve a certain level of risk of injury, and that these 

risks and dangers exist while in the pool as well as in the surrounding pool area. These risks may 

include physical injuries, psychological injuries and even the possibility of loss of life; 

 

2. I hereby accept the risks of my child’s participation in the swimming pool activities and will hold the 

operators of Camp Integrations and its employees, counsellors, agents, officers, trustees and affiliates 

harmless from any and all liability, actions, demands, damages, expenses, costs, claims and causes of 

action of any possible nature in respect of injury, death loss or damage caused as a result of or in any 

way relating to activities in the swimming pool and around the pool area; 

 

3. I further agree to indemnify and hold harmless the operators of Camp Integrations, its employees, 

counsellors, agents, officers, trustees and affiliates from and against any and all liability incurred as a 

result of or in any manner related to my child’s participation in swimming pool activities; 

 

4.  If, despite the signing of this waiver, a lawsuit is brought against the operators of Camp Integrations, 

its employees, counsellors, agents, officers, trustees or affiliates in relation to my child’s participation 

in the swimming pool activities, I agree to pay for any and all court costs and attorneys fees incurred as 

a result of such litigation; 

 

5. I also declare that neither I nor my child, if applicable, are under the influence of any chemical 

substance including alcohol that may impair my mental faculties and sound judgement, at the time of 

the signing of this release or at the time of my child’s participation in pool activities;  

 

6. I agree that if any provision of this release is found to be unenforceable or invalid in any way, the 

remaining provisions will remain in force and in effect; 

 

7. I hereby certify that my child’s participation in the pool activities at Camp Integrations and my signing 
of this waiver on my child’s behalf are completely voluntary. 

 

 

  

Name of Child:___________________________________ Date:   _______________ 
 

 

 

 _______________________________  ______________________________ 

 Signature of Parent/Guardian    Print Name of Parent/Guardian 


