ImperiaLakes Recreational/Instruction Program

Release Form
I HEREBY RELEASE ILS LAND, LLC./IMPERIALAKES SWIMMING, INC. AND ALL ILS LAND, LLC./IMPERIALAKES SWIMMING, INC. EMPLOYEES FROM ANY LIABILITY WHICH MIGHT RESULT FROM MY USE OF SERVICES AND FACILITIES PROVIDED TO ME UNDER THE RECREATIONAL/INSTRUCTIONAL PROGRAMS DATED FROM 

 TO 


.

I FURTHER ACKNOWLEDGE THE NATURAL HAZARDS ASSOCIATED WITH THE RECREATIONAL/INSTRUCTIONAL PROGRAMS AND THE USE OF INSTRUCTIONAL EQUIPMENT.  I HAVE CONSULTED WITH MY CHILDS PHYSICIAN CONCERNING HIS/HER ABILITY TO UNDERTAKE THIS KIND OF PHYSICAL PROGRAM.  UNDERSTANDING ALL OF THE ABOVE, I VOLUNTARILY HOLD ILS LAND, LLC/IMPERIALAKES SWIMMING, INC. AND ALL ILS LAND, LLC./IMPERIALAKES SWIMMING, INC. EMPLOYEES HARMLESS FROM ANY LIABILITY THAT MIGHT ARISE FROM MY CHILDS PARTICIPATION IN A HEALTH/FITNESS PROGRAM.  I ALSO INCLUDE THE FOLLOWING EMERGENCY INFORMATION:

DATE:



CHILDS NAME:







HOME PHONE:







BUSINESS PHONE:







PARENTS SIGNATURE:






PRINT PARENTS NAME:







STATE OF FLORIDA


COUNTY OF 



The forgoing instrument was acknowledged before me this
Day of



, 20
by









.






Notary Signature:










My Commission Expires:




(NOTARY SEAL)
