Family Consent Form

Burlington Aquatic Devilrays Swim Squad:

It’s good to be B.A.D.
Swim Season:

* Swimmer(s) First Name: Last Name:

(* List the first name of all siblings enrolled in BAD programs)

I/'we and
(Please print full name) (Please print full name)

are the parent(s) / legal guardian(s) of the swimmer(s) listed above:

I/'we have reviewed the current Burlington Aquatic Devilray Membership Handbook.

I/we have read the Swimmers’ Code of Behaviour as outlined in the current Burlington Aquatic Devilray
Membership Handbook. |/we have reviewed the entire code of behaviour with my/our child(ren) and we
all agree to adhere to all the standards of behaviour listed. Failure to adhere to the Swimmers’ Code of
Behaviour may result in a limitation in club activities and can ultimately result in expulsion from the club.

I/'we have read the Family Financial and Participation Requirements as outlined in the current
Burlington Aquatic Devilray Membership Handbook. |/we understand my family’s financial obligations,
including the club’s meet fee policy as well as the club’s refund policies for raffle tickets and if you decide
to leave the club, and |/we agree to fulfill the minimum participation requirements assigned to my/our
family unit; failure to do so will result in a financial penalty.

I/we have read the Participation Consent Agreement as outlined in the current Burlington Aquatic
Devilray Membership Handbook and give permission for my/our child(ren) to participate in Club activities
in accordance with the provisions of the Participation Consent Agreement and hereby waive and release
the said Burlington Aquatic Devilrays, its directors, employees and agents of from any claims howsoever
arising and including personal injuries and loss or theft of personal property while the said swimmer(s)
is/are in any way engaged in any activities of the Burlington Aquatic Devilrays.

I/we have read the Publication Consent Agreement as outlined in the current Burlington Aquatic
Devilrays Membership Handbook and give permission for my/our image, name, email address and
telephone number and / or my/our child(ren)’s image and name to be used as per the Publication
Consent Agreement.

I/'we have read Swim Ontario’s policy with respect to the Personal Information Protection & Electronic
Documents Act (PIPEDA), as outlined in the current Burlington Aquatic Devilray Membership Handbook
and referenced linked to the Swim Ontario website, and permission to the Burlington Aquatic Devilrays
Swim Club to enter required personal information on the SwimDirect database for the purposes stated in
Swim Ontario’s Policy.

(Signature) (Date)

(Signature) (Date)



