
Accident Waiver & 
Release of Liability  

I ……………………………………….consent to my child………………………………………. 
joining the Legacy Swim Academy between the dates outlined below. 
 
I have read and understood the pool rules and understand that Legacy Sports has the right to 
deny access to the pool facilities if my child fails to comply to these rules or is deemed unfit or a 
risk to others. 
 
I waive and release liability to Legacy Sports, it’s employees and representatives for  
personal injury or any accident caused as a result of my child disobeying instructions or being 

negligent whilst attending the academy. 
 
I consent to physical guidance and understand that on occasion physical guidance may be 
used by the coach when teaching a certain stroke. 
 
I understand that my child must have their own family medical insurance to participate in such 
an activity. I certify that my child is physically fit and know of no medical condition that would 
stop them from participating in such an activity. 

 
I fully understand the risks associated with my child taking part in such an activity which can 
include accident, personal injury and even death. Should the need arise, I give permission for 
Legacy Sports to provide medical treatment and call the emergency services if required. 
 
I understand that no responsibility will be accepted by Legacy Sports for loss or damage to the 
property or valuables of my child. 
 

I understand that Legacy Sports policy is that catch up lessons will only be offered when lessons 
have been cancelled by Legacy Sports. In the event of long term sickness or injury I will inform 
the Legacy Sports management immediately and provide a valid medical certificate in order 
to receive a credit or refund. 
 
I understand that 30% of fees go to administration and that should I require a refund only 70% of 
the original fee will be returnable. This will be on a pro-rata basis and at the discretion of the 
Legacy Sports Management. 
 

Signature………………………………………………                  Date…………………………… 


