RELEASE (SUMMER CAMP PROGRAM—COMMERCIAL ACTIVITY FOR Ml NOR)

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY.
YOU ARE AGREEING TO LET YOUR MINOR CHILD
ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY.
YOU ARE AGREEING THAT, EVEN IF WESTCHASE
COMMUNITY  ASSOCIATION, INC., AND ITS
DIRECTORS, MEMBERS, EMPLOYEES, AGENTS,
CONTRACTORS, REPRESENTATIVES, SUCCESSORS,
AND ASSIGNS, USE REASONABLE CARE IN PROVIDING
THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD
MAY BE SERIOUSLY INJURED OR KILLED BY
PARTICIPATING IN THIS ACTIVITY BECAUSE THERE
ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY
WHICH CANNOT BE AVOIDED OR ELIMINATED. BY
SIGNING THIS FORM YOU ARE GIVING UP YOUR
CHILD'S RIGHT AND YOUR RIGHT TO RECOVER FROM
WESTCHASE COMMUNITY ASSOCIATION, INC., AND
ITS DIRECTORS, MEMBERS, EMPLOYEES, AGENTS,
CONTRACTORS, REPRESENTATIVES, SUCCESSORS,
AND ASSIGNS, IN A LAWSUIT FOR ANY PERSONAL
INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY
PROPERTY DAMAGE THAT RESULTS FROM THE RISKS
THAT ARE A NATURAL PART OF THE ACTIVITY. YOU
HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM,
AND WESTCHASE COMMUNITY ASSOCIATION, INC.,
AND ITS DIRECTORS, MEMBERS, EMPLOYEES,
AGENTS, CONTRACTORS, REPRESENTATIVES,
SUCCESSORS, AND ASSIGNS HAVE THE RIGHT TO

NATURAL GUARDIAN (initials): 1



REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO
NOT SIGN THIS FORM.

| understand and agree the Summer Camp Program involves péditipaa combination of
activities including, but not limited to, swimming, tennis, dodgd, lkédtkball, dancing games, arts &
crafts, and offsite field trips including, but not necessarily limited kafeSvorld, PinChasers, Lowry Park
Z0o, MOSI, Chuck E Cheese, AMC Theater, Florida Aquarium, and TiB& &kating.In consideration
for my child or ward being a participant in the Summer Camp Brogffered by Westchase Community
Association, Inc., through its employees and/or contractors, and witmttegstanding that the Summer
Camp Program involves inherent risks including, but not limiiedvehicular travel; expected or
unexpected bodily contact with or from other persons, objects, s&sgctor equipment; expected or
unexpected falls which may be either controlled or uncontrofieghature; contact with surfaces which
may be insufficiently padded to prevent injury; physical esenivhich may result in injury or an adverse
medical condition; strains, sprains, tears, fractures and otheies to muscles, tendons, ligaments,
bones and other body parts due to trauma or repetitive use; drowningy @rowning incidents with the
potential to result in death, brain injury due to lack of oxygewotter serious or life-threatening medical
conditions; falls on hard surfaces around the pool perimeter. | umagrdie risks in the preceding
sentence are illustrative and not exhaustive. | agreenipisactical and unnecessary to identify each and
every inherent risk associated with the Summer Camp Prograf&REE TO ASSUME THE RISKS
inherent in the participation of my child or ward in the Sum@&mp Program on behalf of my child or
ward and his or her heirs, representatives, executors andisiators. |, on behalf of my child or ward,
as well as his or her heirs, representatives, execatmrsadministrators, FURTHER AGREE NOT TO
SUE and hereby RELEASE and forever discharge Westchase Cotyrasiociation, Inc., and its
directors, members, employees, agents, contractors, repregstauccessors, and assigns from all
liabilities, claims, actions, damages, costs or expensemfnature, arising out of or in any way
connected with the participation of my child or ward in the Summer Camp Program.

l, , by signing this Release, below, represent that | am
(Print your full name)
a natural guardian of the minor child,

(Print the full name of your child)

DO NOT SIGN THIS RELEASE UNLESS YOU ARE A NATURAL
GUARDIAN OF THE MINOR CHILD PARTICIPATING IN THE ACTIVITY.

| understand and acknowiedge that | must present (1) the original or a certified copy of the birth
certificate for my child (or other document(s) which evidences my natural guardianship rights of my
child), and (2) my state-issued photograph identification card to WCA Saff to copy before my child may
participate in the Summer Camp Program. WCA Saff will sign and date below to acknowledge these
documents were copied and returned to the natural guardian who signed this release.

| further represent that | have fully read, understand, and agree to be boundebmgheftthis Release.

Signature: WCA Staff:

Dated: Dated:




