
Town & Country Pool 2025 Waiver 

​ I, __________________________, (participant printed) expressly acknowledge and 
agree that I have received and familiarized myself with Town and Country Pool & Recreation 
Center Rules and that I agree and acknowledge that I will abide by same.  

​ I acknowledge and agree that failure to comply with Town and Country Pool & 
Recreation Center Rules may result in termination of my privilege to participate, injury, illness, 
or death for which Town and Country Pool & Recreation Center is not liable.  

I acknowledge and agree that I am aware of and voluntarily assume the risks associated 
with participating in all activities. 

1.​ I hereby waive, relinquish, renounce, and release any and all claims in and to Town and 
Country Pool & Recreation Center, its officers, employees, and agents for any liability for 
injuries to my person or property resulting from use of the facility or participation in any 
activities associated with same; 
 

2.​ I hereby agree and acknowledge that I shall consent to any medical treatment deemed 
advisable in the event of injury, accident, or illness during these activities;  
 

3.​ I hereby acknowledge and agree that signature by a parent or legal guardian is required 
for a minor under 18 years of age to participate; 
 

4.​ I hereby acknowledge and agree that I have given up substantial rights by signing below, 
and that I have signed this waiver freely and voluntarily without inducement, assurance, 
or guarantee being made to me and intend my signature to be a complete and 
unconditional release of any and all liability of Town and Country Pool & Recreation 
Center to the greatest extent allowed by law.  

Minors under the age of 18: 
 
__________________________________            ​ ______________________________ 
​ ​ ​ ​ ​  
 
__________________________________​ ​ ______________________________ 
Parent/guardian signature​ ​ ​ ​ Date 
 
__________________________________ ​ ​ _______________________________ 
Participant printed name​ ​ ​ ​ Email Address 
 
__________________________________​ ​ _______________________________ 
TC Pool Member Name​​ ​ ​ ​ Date 
 


