
2008 Summer Session  

 
 
 

JR Rams Pre-Competitive Program 
 

Membership Form & Waiver of Liability 
 

 
Swimmers Last Name   Firrst Name    Middle Int 
 
Street Address 
 
Town/City   State    Zip Code 
 
________________________  _____________________ 
Day Phone     Cell Phone 
 
________________________  __________________ _______ 
E-Mail Address    Date of Birth   Sex 
 
 
Contact In Case of Emergency 
Name/Telephone Numbers/Relationship 
 
 

Medical Information 
 

Do you have any medical conditions (Asthma, Diabetes, Heart problems, etc.) the 
Coaching staff should be aware of?    ____ YES   ____ NO 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

Liability Release  
I, the undersigned participant and parent, request voluntary participation for minor to participate in the 
JR RAMS Pre-Competitive Program, which are hereinafter referred to as the “activities.” sponsored 
by RAMS Swimming Club, USA Swimming and its local swimming committees.  This agreement is valid 
while the participant is a member of USA Swimming.   
 
I consent to my/minor’s participation in the activities and acknowledge that the minor and I fully 
understand my/minor’s participation may involve risk of serious injury or death, including losses which 
may result not only from my/minor’s own actions, inactions or negligence, but also from the actions, 
inactions, or negligence of others, the condition of the facilities, equipment, or areas where the event or 

RAMS Swimming Club, 460 Chestnut Hill rd, Wakefield RI 02879 
401-339-5482, swimrams@cox.net 

www.ramsswimming.com 



2008 Summer Session  

activity is being conducted, and/or the rules of play of this type of event or activity.  I understand that if 
I have any risk concerns, I should discuss the risks associated with my participation with the activity 
coordinators and event staff, before I sign this document and before any activities begins.  
 
Release – Minor’s Rights: 
In consideration of allowing Minor Participant to participate in the activities, I hereby release and hold 
harmless RAMS Swimming Club, USA Swimming and its local swimming committee and their members 
of its board of directors, officers, employees, volunteers, other participants, and agents (collectively, the 
“Released Parties”), of and from, and do discharge and waive, any and all claims, demands, losses, 
damages, and liabilities that Minor Participant may have or sustain with respect to any and all damage 
and/or injury, of any type, arising out of his or her participating in the activities.  I also agree that if any 
portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force 
and effect. 
 
                                   
(Print name of minor)                    (Signature of minor)   (Date) 
 
Release – Parents’/Guardians’ Rights: 
In consideration of allowing Minor Participant to participate in this USA Swimming event, I hereby 
release and hold harmless the Released Parties, of and from, and do discharge and waive, any and all 
claims, demands, losses, damages, and liabilities that I may have or sustain with respect to any and all 
damage and/or injury, of any type, arising from Minor Participant’s participation in the activities.  I also 
agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall 
continue in full force and effect. 
 
I certify that my/minor is in good health and have no physical condition that would prevent participation 
in this activity.  Furthermore, I agree to use my/minor’s personal medical insurance as a primary 
medical coverage payment if accident or injury occurs.  I consent to emergency medical treatment in 
the event such care is required. 
 
                                          
(Print name of Parent/Guardian)        (Signature of parent)   (Date) 
 
 
 

 
 

University of Rhode Island Pool Pass Registration Form (To be turned in to URI)
 
 

*All participants will be required to purchase the URI Pool pass by using the form 
above.  Swimmers who do not purchase the pass, will be required to pay $5 for each 
swim session* 
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