
CORONADO AQUATICS CLUB  
FORM # R 3  -  CODE OF CONDUCT / PARENTAL AUTHORIZATION  

Parental Authorization and Release of All Claims, Medical or otherwise, for Minor Child 
In consideration of permitting my child_______________________________________________________ 
to travel by transportation arranged by Coronado Aquatics Club, and to participate in all activities, 

We/I, guardians of said minor, forever release, acquit and discharge Coronado Aquatics Club, its agents, 
members, board agents, and successors, and assign against any and all liability claims, judgments or 
demands arising as a result of injuries sustained by my minor during or as a result of his or her participation 
in club activities. 

The agents of Coronado Aquatics Club shall have my full permission and consent to perform any and all 
parental acts, as fully to all intents and purposes as I might or could if personally present, to include but not 
limited to discipline, supervise, arbitration of disputes and consent to any and all medical care and treatment 
necessary and appropriate for the general health of my child. 

I hereby certify that the above child, (age)____________ as of (date of birth)_______________ is in good 
health. 

I hereby give my permission for any of the chaperones and /or other agents of Coronado Aquatics Club to 
take my child for emergency medical treatment at my expense. If in an emergency we cannot be reached 
and our family physician is not available, let this form serve as consent for our child to be cared for by the 
closest available medical personnel and facility. 

My child and I further agree that if he/she partakes in the use of alcohol, tobacco, or drugs other than those 
specifically prescribed for him/her, or that he/she breaks any of the rules of the activity, he/she will be sent 
home on the earliest available transportation at my/our expense. 
PARENT/GUARDIAN NAME: 
PHONE CONTACTS HM: WK: CELL: 
 

PARENT/GUARDIAN NAME: 
PHONE CONTACTS HM: WK: CELL: 
 

EMERGENCY CONTACT NAME: 
PHONE CONTACTS HM: WK: CELL: 
 
FAMILY PHYSICIAN NAME: 
PHONE CONTACTS WK: 
 
 
I COMPLETELY UNDERSTAND THE CODE OF CONDUCT SET FORTH BY THE CORONADO AQUATICS CLUB, AND ALSO 
UNDERSTANDS THE IMPLICATIONS OF VIOLATIONS OF THE CODE AS SET FORTH IN THIS DOCUMENT. I ALSO UNDERSTAND THAT 
AS A MEMBER OF THIS CLUB, I WILL FULLY RESPECT ALL ATHLETES, OFFICIALS AND ADULTS ASSOCIATED WITH THE ACTIVITY, 
AND THAT I WILL REPRESENT MY FAMILY, MY CLUB AND TEAMMATES, AND MY COMMUNITY TO THE BEST OF MY ABILITY. 
 
MOTHER / GUARDIAN SIGNATURE:       
X___________________________________________ 

 
DATE:     mm_________dd_________ 2004 

 
FATHER / GUARDIAN SIGNATURE:       
X___________________________________________ 

 
DATE:     mm_________dd_________ 2004 

 
ATHLETE SIGNATURE:                           
X___________________________________________ 

 
DATE:     mm_________dd_________ 2004 

 


