
Collierville High School 
Swim Team Release Form 

 
I hereby waive and release the right to any and all claims against Shelby County 
Schools and Collierville High School and its employees, the Shelby County Swim 
League, the Bartlett Recreation Center,  St. George’s High School, Germantown 
Center, Nuber YMCA, The University Of Memphis and any other facilities, teams, 
coaches, staff and assistants, and their respective officials, officers, agents, or 
representatives, for any and all injuries which may be sustained before, during or 
after any meet or practice, or while on the road to and from any meet or practice.  
Participation in the CHS swim team and the Shelby County Swim League is 
voluntary and at the risk of each individual and team.  I understand, accept, and 
agree to the terms of participation. 
 
 
SWIMMER   

Name__________________________________________ Age______ 

 Address ________________________________ Grade_____ 

 Home Phone #______________________Cell # _________________  
 Swimmer e-mail___________________________________________ 
 
 
PARENT (Guardian)
 Name__________________________________________________ 
 Address________________________________________________ 
 Home #____________________Work #_______________________ 
 Cell # _____________________  Beeper # ____________________ 
 Parent e-mail  ___________________________________________ 
 
 
 
I have read, understand, and agree to all terms of participation outlined in 
the CHS Swim Team Guidelines. 
 
 
Signature of Swimmer: _____________________________Date: ________ 
 
 
Signature of Parent (Guardian)_______________________ Date: ________ 
 
 

Copies will be on file with any requesting facility. 


