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ACKNOWLEDGEMENT AND ASSUMPTION OF ALL RISK, RELEASE, AND WAIVER


OF LIABILITY



In consideration of being allowed to use the Greenville Outdoor Aquatic Center (GOAC), I hereby assume all

risk and release the City of Greenville, the Greenville Recreation and Parks Department (GRPD), its employees

and volunteers from all liability whatsoever, for any injuries or accidents in connection with my participation.I

include this release to be binding not only for myself, but also on my family and all legal successors in interest

(hereinafter collectively referred to as “Participant”). For the safe enjoyment of this program by all

participants. The GRPD staff has established specific rules and regulations. I have read the “General Rules”

and I agree that I will abide by them, or accept dismissal for refusing to follow them. In the event that I am

injured, and am physically unable to secure it on my own, I hereby give permission to the physician or medical

personnel selected by GRPD staff to take whatever medical actions are necessary to treat me, and I authorize

the physician or medical personnel selected to provide treatment deemed necessary by them.In the event of

promotional purposes, I hereby grant permission to the City of Greenville to use photographs and video

images taken of me, my family, or legal successors while here at the facility or participating in any of the City

of Greenville, Greenville Recreation and Parks’ programs.

I FURTHER VERIFY THAT I HAVE FULL KNOWLEDGE OF THE RISKS ASSOCIATED WITH PARTICIPATING

IN THESE ACTIVITIES. I EXPRESSLY, KNOWINGLY, AND VOLUNTARILY ASSUME ALL OF THE RISKS

(INCLUDING ACCIDENT, SERIOUS BODILY INJURY, SCARRING, DEATH, CONTRACTION OF A

COMMUNICABLE DISEASE (INCLUDING BUT NOT LIMITED TO CORONAVIRUS/COVID-19), OR OTHER

DAMAGES) WHICH MAY BE INCURRED FROM OR BE CONNECTED IN ANY MANNER WITH MY

PARTICIPATION OR INVOLVEMENT AT GREENVILLE OUTDOOR AQUATIC CENTER AND AGREE TO HOLD

THE CITY HARMLESS FOR ANY AND ALL RESULTING INJURY. 

I understand that this Acknowledgement and Assumption of All Risk, Release, and Waiver of Liability shall

remain in effect until the conclusion of 2022 summer season at Greenville Outdoor Aquatics Center or for one

(1) year from the execution of this document, whichever is longer.  

I further understand that, should I decline to execute this document, I will not be permitted to participate at

Greenville Outdoor Aquatics Center.

By signing below I further acknowledge and agree that the City shall not be liable to Participant, and if said

Participant is a minor, to Participant and his or her parent/guardian/legal representative, for any personal

injuries or death sustained by Participant while Participant is engaged at Greenville Outdoor Aquatics Center.

Parent/Guardian Name:                                                                                                 Date:

Participant Signature:
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Parent/Guardian Name:                                                                     Birthday:

Parent/Guardian Name:                                                                     Birthday:

Address:

City:                                                                        State:                                     Zip Code: 

Phone Number:

Email Address:

If Participant is a Minor (under 18 years of age):



Participant Name:                                                                                 Birthday:

Participant Name:                                                                                 Birthday:

Participant Name:                                                                                 Birthday:

Participant Name:                                                                                 Birthday:

Participant Name:                                                                                 Birthday:

Emergency Contact: (Someone not in the same household)



Emergency Contact's Name:

Relationship to Participant:

Home Phone:                                                                     Cell Phone:
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