31Ty oF ORLANDO

FAMILIES, PARKS & RECREATION DEPARTMENT
RECREATION DIVISION

AQUATIC PROGRAMS

REGISTRATION INFORMATION

[ ] Resident [ ] Non-Resident

Complex: CcpP DSP EWP HPP JJP JLP JSP NWP RMP TLP WVP

PARENT/LEGAL GUARDIAN
Last Name First Name M F
Birthday
Address City State Zip
Home Phone Business Phone Cell Phone

Email Address

HOUSEHOLD INFORMATION

O O

Last Name (If different from that above) First Name M F Date of Birth ~ Age
O O

Last Name (If different from that above) First Name M F Date of Birth ~ Age
O O

Last Name (If different from that above) First Name M F Date of Birth ~ Age
O O

Last Name (If different from that above) First Name M F Date of Birth  Age
O O

Last Name (If different from that above) First Name M F Date of Birth  Age

EMERGENCY INFORMATION

Name Relationship Phone

RECREATION DIVISION « FAMILIES, PARKS & RECREATION DEPARTMENT
AQUATICS SECTION
595 N. PRIMROSE DR. « ORLANDO, FLORIDA 32803
PHONE 407/246-4281 « FAX 407/246-4294 « http://www.cityoforlando.net

C:\Users\bro18473\Downloads\PGM Aquatics Program Registration.doc 4/13/15



31y OF ORLANDO

FAMILIES, PARKS & RECREATION DEPARTMENT
RECREATION DIVISION

AQUATIC PROGRAMS

HOLD HARMLESS AGREEMENT

READ CAREFULLY BEFORE SIGNING

In consideration of the acceptance of my child or ward to participate in the aquatic programs sponsored by the City Of
Orlando, Families, Parks & Recreation Department, | agree on behalf of myself and my child or ward, to assume the risks
incidental to such participation (which risks include, but not limited to; physical injury, emotional injury or death) and, on my
own behalf, and on behalf of my child or ward, and on behalf of any other parents or guardians of my child, and my child’s or

ward’s heirs, executors and administrators, | agree to release and forever discharge the released parties
defined below, of and from all liabilities, claims, actions, damages, costs or expenses of any nature
arising out of or in any way connected with the participation of my child or ward in such
activities, and further agree to indemnify and hold each of the released parties harmless against
any and all such liabilities, claims, actions, damages, costs or expenses, including, but not limited
to, attorney’s fees and attorney’s fees on appeal. The released parties are the City Of Orlando, its
elected officials, employees, volunteers, agents, representatives, successors and assigns. |
understand that this release and indemnity agreement includes any claims based on the
negligence, action or inaction of any of the above released parties and covers bodily injury
(including death) and property loss or damage, whether suffered by me or my child or ward,
before, during or after such participation. I declare that my child is physically fit and has the skill level required
to participate in these activities. | further authorize medical treatment and related transportation for said child or ward, at my

cost, if the need arises. Furthermore, | hereby grant full permission to the City to transport my child/ward for requested field
trips.

I further grant the released parties the right to photograph and/or videotape me and my child or ward and further to use said
name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising and promotional materials
by the City Of Orlando without reservation or limitation.

This Agreement shall be governed by the laws of the State of Florida, and any legal action relating to or arising out of this Agreement shall be commenced
exclusively in the Circuit Court of the Ninth Judicial Circuit in and for Orange County, Florida (or if such Circuit Court shall not have jurisdiction over the
subject matter thereof, then to such other court sitting in said county and having subject matter jurisdiction). | certify that | am 18 years of age or older
and that | am entering into this Agreement as the Parent or Legal Guardian for a minor that is under 18 years of age and that | also have the authority to do
so on behalf of the child or ward’s other parents or guardians.

Date: Child Participant’s Printed Name:

Parent/Guardian’s Printed Name: Parent/Guardian’s Signature:
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3CrTY oF ORLANDO

AQUATIC SECTION POLICY
SEVERE WEATHER GUIDELINES

The City of Orlando Recreation Division recognizes the need for safety in and around the water during severe
weather. In compliance with the recommendations of the National Safety Institute, the City of Orlando uses the
following procedures in severe weather.

IF YOU CAN SEE IT, FLEE IT! IF YOU CAN HEAR IT, CLEAR IT!

m

LIGHTNING & THUNDER

e When thunder and lightning are first noticed, the pool will be evacuated. Patrons should leave the pool
and surrounding areas and seek shelter in their vehicles with the windows rolled up. Do not seek shelter
under trees, shade structures or in pavilions.

e Pool activities will be suspended until thirty (30) minutes after the last thunder is heard. If the storm is
close enough to hear thunder, individuals are close enough to be struck by lightning.

e Lifeguards will make the final decision on when to clear the pool for severe weather and when to resume
programs. Lifeguards are instructed to err on the side of caution and close the pool at any time when the
weather is threatening.

Yydq Yydq

e Programs may be suspended from the pool at any time when rain is falling hard enough to interfere with
the Lifeguard’s ability to see the bottom of the pool. This policy does not require the presence of
thunder or lightning.

o Lifeguards will make the final decision on when to clear the pool for severe weather and when to resume
programs. Lifeguards are instructed to err on the side of caution and close the pool at any time when the
weather is threatening.

RAIN

TORNADOS/HURRICANES

e Inthe event of a tornado or hurricane watch or warning, the City of Orlando Recreation Division
administration may decide to cancel the programs and close facilities in the interest of safety.

COLD WEATHER

e Programs may be suspended when the air temperature is forecast to be 40 degrees or less. Weather
forecasts on the local TV and radio will be used as guidelines for canceling programs.
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