Activity Waiver Form

In consideration of being allowed to participate in the Activity and other good and valuable consideration, the receipt of
which is hereby acknowledged, | the undersigned, (the "Participant") agree with The Hocken Family Swim Academy of
7076 Highland Rd, Waterford Twp, MI 48327, USA (the "Activity Provider") to the following:

DETAILS OF ACTIVITY

1. The Participant will be participating in the following activity: Swim lessons (the "Activity") provided by the
Activity Provider.

CONSIDERATION

2. Being of lawful age and in consideration of being permitted to participate in the Activity, the Participant releases
and forever discharges the Activity Provider, its owners, directors, officers, employees, agents, assigns, legal
representatives, and successors from all manner of actions, causes of action, debts, accounts, bonds, contracts,
claims, and demands for or by reason of any injury to person or property, including injury resulting in the death
of the Participant, which has been or may be sustained as a consequence of the Participant's participation in the
Activity, and not withstanding that such damage, loss, or injury may have been caused solely or partly by the
negligence of the Activity Provider.

3. The Participant understands that the Participant would not be permitted to participate in the Activity unless the
Participant signed this Waiver.

CONCURRENT RELEASE

4. The Participant acknowledges that this Waiver is given with the express intention of effecting the extinguishment
of certain obligations owed to the Participant by the Activity Provider, and with the intention of binding the
Participant's spouse, heirs, executors, administrators, legal representatives, and assigns.

FITNESS TO PARTICIPATE

5. The Participant acknowledges to the Activity Provider that the Participant does not have any physical limitations,
medical ailments, or physical or mental disabilities that would limit or prevent the Participant from participating
in the Activity. If required, the Participant will obtain a medical examination and clearance.

FULL AND FINAL SETTLEMENT

6. The Participant acknowledges and agrees with the Activity Provider that: (1) the Activity Provider has given the
Participant sufficient time to carefully read this Waiver, (2) the Participant has been given the opportunity and
has been encouraged to seek independent legal advice prior to signing this Waiver, (3) the Participant fully
understands the risks and claims that the Participant is waiving to participate in the Activity, (4) the Participant is
freely and voluntarily executing this Waiver, and (5) the Participant is forever prevented from suing or otherwise
claiming against the Activity Provider for any property loss or personal injury that the Participant may sustain
while participating in or preparing for the Activity.

INITIAL: IMAGES - | UNDERSTAND PHOTOS AND VIDEO WILL OCCASIONALLY BE TAKEN AT HOCKEN FAMILY SWIM ACADEMY AND ANY
IMAGE TAKEN MAY BE USED FOR PUBLICITY AND MARKETING PURPOSES.

INITIAL: CANCELING OF LESSONS - | UNDERSTAND TWO WEEK NOTICE IS REQUIRED PRIOR TO CANCELING OF REOCCURING LESSONS.
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PARTICIPANT INFORMATION

Parent Name(Guardian): Last First

Home Address: Street City Zip

Primary phone # Email

*List, if any, medical history (allergies, learning disabilities, etc. ) that we should be aware of working with your child

1. Child's name: Last First D.O.B.

Medical

2. Child's name: Last First D.O.B.

Medical

3. Child's name: Last First D.0.B.

Medical

EMERGENCY CONTACT

NAME

PHONE

In witness whereof the Participant has duly affixed their signature on this date

Parent (Guardian) Signature:
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