PLEASE READ PLEASE READ

Program Details
Important Information
Please Keep This Form For Your Information

This Program is very popular and space is limited. Timely submission of a completed
application will allow participation by your child. You will be notified if your application
has not been accepted do to the program being full. If for some reason your child
cannot attend their session, please notify the fire station to allow that child’s slot to be
filled by another participant. It is extremely important for you to note your child’s session
dates. You will not receive a conformation phone call regarding your child’s admission
into the program. If you submitted the application and do not receive a phone call then
your child’s application has been accepted.

Four Junior Lifeguard sessions will be conducted for the summer of 2016. The four
sessions are broken down by age group. Each session is run Monday through Friday
from 9:00am to 12:00pm. On the Friday of each session we will be holding a junior
lifeguard demonstration from 9:30am-12:00pm. This is an opportunity for the parents to
come out and see what their children have learned at Junior Lifeguard Camp. Following
the demonstration, all participants and parents are encouraged to attend a graduation
ceremony including lunch at the Atlantic Beach Fire Station from 12:00pm-1:00pm.

Class size is limited to 40 participants and will be on a first come first serve basis.

The junior lifeguard program is not a swim school. All participants must be competent
swimmers.

All Activities will be located at the Main Circle Beach. All participates need to arrive each
morning at 8:50am and meet at the main lifeguard stand in Atlantic Beach at the Circle
Beach Access.

All participants are urged to bring a towel, a water bottle for re-filling and sunscreen.

Registration Fee & Uniform Policy:

There is a $50.00 program fee. The registration fee covers the cost of the uniform shirt,
all activities, and graduation luncheon. The check should be made out to the Town of
Atlantic Beach. This is a non-refundable fee and must be submitted with the completed
application. All participants are responsible to provide their own red bathing suit suitable
for athletic activities. Affordable suits can be found on the web at www.swimoutlet.com.
Enforcement of the dress code is important to ensure uniformity and safety.




TOWN OF ATLANTIC BEACH
2016 JR. LIFEGUARD REGISTRATION

CHILD INFORMATION — ONE CHILD PER FORM

Last Name: First Name: Date:
Address: City: Zip:
Date of Birth: / / Age: Gender Mald |Female

HISTORY OF MEDICAL PROBLEMS/MEDICATIONS: (if none, write “none” below)

Explain:

PARENT / GUARDIAN INFORMATION

Parent/Guardian Name:

Phone Number:

Email Address:

EMERGENCY CONTACT

Name: Phone Number:

Name: Phone Number:

Please Check box below for the preferred week you are requesting your child to participate in
the 2016 Town of Atlantic Beach Junior Lifeguard Program.

Circle Uniform Size

SESSIONLXIOXDBAXICNTXRAGE0DD2Y FULL

SESSIONZ)IGROSDOIMXKXIRGEOOMYX FULL  Shirts Size:  YS YM YLASAM AL AXL

SESSION 3, July 11-July 15  (Ages 13-17)

SESSION 4, July 25-July 29 (Ages 13-17)

Official Use Only
Paid: Check Cash Money Order

Check #

PARENTAL CONSENT



RELEASE AND WAIVER OF LIABILITY
AND ASSUMPTION OF RISK AGREEMENT

FOR GOOD AND VALUABLE CONSIDERATION, including permission for (the
“minor”) to participate in the Atlantic Beach Jr. Lifeguard Program and related activities, |, the
parent/guardian of the minor for myself and on behalf of the minor:

1. Consent to the minor’s participating in the event or activity; and agree that prior to the minor’s
participation in the event or activity the minor and | will inspect the facilities, equipment and areas to
be used, and, if either of us believe any of them are unsafe, | will immediately advise the person
supervising the event, activity, facility or area;

2. Release, waive, discharge and relinquish Atlantic Beach Jr. Lifeguard Program Staff, the Town of
Atlantic Beach and their officers, employees, agents and volunteers from any liability, loss, damage,
claim, demand or cause of action against them arising from or attributable to the minor’s participation
in the event or activity, whether same shall arise by their negligence or otherwise;

3. Assume any and all risks of personal injuries to the minor, including medical or hospital bills,
permanent or partial disability, death, and damage to my property, caused by or arising from the
minor’s participation in this event or activity;

4. Covenant not to sue or present any claim for personal injury, property damage, or wrongful death for
or on behalf of the minor the Town of Atlantic Beach and their officers, employees, and agents
attributable to the minor’s participation in the event or activity;

5. Agree that photographs, pictures, slides, movies, or videos of the minor may be taken in connection
with the minor’s participation in the event or activity without compensation from the Town of Atlantic
Beach and consent to the use of photographs, pictures, slides, movies, or videos for any legal
purpose;

6. Warrant that the minor is in good health and has no physical condition that would prevent the minor
from participation in the event or activity;

7. Acknowledge that serious accidents or death can occur during aquatic and marine activities; and that
participants in aquatic and marine activities occasionally sustain mortal or serious personal injuries,
and/or property damage, as a consequence thereof. Knowing the risk of aquatic and marine activities
(swimming, lifesaving, paddle boarding, competition and the like), nevertheless, | hereby agree to
assume on my behalf and on behalf of my child those risks and to release and hold harmless all of
the persons or entities mentioned above who (through negligence or carelessness) might otherwise
be liable to me or my child (or my heirs or assigns, or my child’s heirs or assigns) for damages.

THIS DOCUMENT RELIEVES THE TOWN OF ATLANTIC BEACH AND OTHERS FROM LIABILITY
FROM PERSONAL INJURY, WRONGFUL DEATH, AND PROPERTY DAMAGE CAUSED BY
NEGLIGENCE. | HAVE READ THIS DOCUMENT, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN VOLUNTARILY.

I, the parent or legal guardian of the child listed above, do hereby authorize and consent officers of the
Town of Atlantic beach to have legal authority to arrange transportation to a medical facility in an event of
personal injury. Further, | understand my child will be participating in inherently dangerous activities
(swimming, physical fitness, lifesaving, paddle boarding, competition, and the like) and agree to

pay for my child’s medical expenses. | understand that all effort shall be made to contact me prior to
rendering treatment to my child, but any medical care will not be withheld if | cannot be reached.

PARENT
Print Name Signature:

Date:
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