Abington Townsnip
Swimming Pool Application

Datelssued
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MessageArea Add'l Person(s)
Total

-FOR NON-RESIDENTSONLY-
Check Pool Attending: Crestmont

WAIVER Penbryn
| /we the parent/s or guardian/s of the child/children who are applicants for recreation activities sponsored by the Township of
Abington, Parks and Recreation, hereby give my/our approval for participation in these activities.

|/we assume all risks and hazardsinvolved with respect to my/our child/children. In case of injury to my/our child/children, I/
we do further hereby release, absolve, indemnify and hold harmless the Township of Abington and all employees and officials of the
Township.

I/wethe parent/s or guardian/s of the af orementioned child/children agreethat he/they shall be subject to the rulesand regulations
of the Township of Abington, Parks and Recreation, and will provide a Health Certificate of the aforementioned applicant/s upon
reguest of the Township.

|/we hereby agree to forfeit all swimming privilegesif | and/or my children permit the use of my/their |.D. Card by any other
person than myself/ourself.

Furthermore, I1/we do hereby waive, release and hold harmless the Township of Abington, its officers, employees and agents
and representatives for any injury that 1/we may myself/ourselves suffer while on Township property and/or in the use of any Township
property or facilities.

Parent’s/Individuals

Signature Address
City Sate Zip
FOR OFFICE USE ONLY
Received Payment Cash Home Phone
BY/DATE TYPE Check#

Emergency Phone




