
APPLICATION “A” PART 2 
FOREST OAK SWIM AND RACQUET CLUB (“FOSRC”) 
Participant Information (“Participant”) 
Pool Consent / Waiver / Liability Agreement 

Child Last Name: First Name: 

Age: Birthday: Gender: 

Can this child swim:  Yes   No Level of child’s swimming abilities:       Beginner      Capable       Advanced 

Are there any disabilities we need to be aware of? If so, provide information:  

PARENT/GUARDIAN INFORMATION (“PARENT”) 

Parent #1 Name: Phone Number: Email address: 

Parent #2 Name: Phone Number: 

Home Address: 

Whom to contact first in case of emergency: 

RELEASE: 

IN CONSIDERATION OF ALLOWING ME, PARENT, AND/OR MY CHILD, PARTICIPANT, TO SWIM AT THE 

FOSRC POOL AND USE OF THE PARK FACILITIES (“FACILITIES”) I ACKNOWLEDGE, CONSENT TO AND AGREE 

TO THE FOLLOWING: 

SWIMMING IN THE POOL AND USE OF THE FACILITIES INVOLVES RISKS. PARENT FOR HIMSELF/HERSELF 

AND/OR PARTICIPANT HEREBY ASSUMES THE RISKS AND CONSENTS TO PARTICIPANT’S USE OF THE 

FACILITIES. PARENT UNDERSTANDS AND ACKNOWLEDGES THAT FOSRC" (1) DOES NOT DIRECTLY 

"SUPERVISE" PATRONS USING THE POOL, (2) DOES PROVIDE LIFEGUARDS, BUT ONLY FOR EMERGENCY 

SITUATIONS AND FOR THE ENFORCEMENT OF FOSRC POLICIES, PROCEDURES AND RULES, AND (3) IS NOT 

RESPONSIBLE FOR THE SUPERVISION OF PARTICIPANT WHILE USING THE FOSRC FACILITIES. I HEREBY STATE 

THAT I AM FAMILIAR WITH THE GUIDELINES OF THIS WAIVER AND RULES FOR THE FOSRC FACILITIES. 

THE USE OF THE FOSRC FACILITIES IS AT MY AND/OR PARTICIPANT'S OWN RISK. FOSRC/HARRIS COUNTY 

WATER CONTROL AND IMPROVEMENT DISTRICT NO.110, ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, 

CONSULTANTS, OR REPRESENTATIVES HAVE NO RESPONSIBILITY OF ANY KIND AS TO MY USE AND/OR 

PARTICIPANTS USE OF THE FACILITIES. I DO HEREBY FOR AND ON BEHALF OF MYSELF AND PARTICIPANT 

RELEASE, ACQUIT AND FOREVER DISCHARGE FOSRC, HARRIS COUNTY WATER CONTROL AND IMPROVEMENT 

DISTRICT NO. 110, ITS DIRECTORS, ITS SUCCESSOR AND ASSIGNS, OFFICERS, REPRESENTATIVES, AGENTS, 

CONSULTANTS AND EMPLOYEES FROM ANY AND ALL CLAIMS AND POTENTIAL CLAIMS, DEMANDS, AND 

INJURIES, DIRECT OR INDIRECT, ARISING IN ANY MANNER FOR INJURIES WHICH MAY BE IN ANY WAY 

RELATED TO MY AND/OR PARTICIPANT'S ACTIVITIES DURING THE USE OF THE FACILITIES AND ALL SUCH 

CLAIMS AND POTENTIAL CLAIMS AT THIS TIME ARE HEREBY WAIVED AND RELEASED. 

I UNDERSTAND THAT I MAY NOT LEAVE PARTICIPANT UNSUPERVISED AT ANY TIME AND THAT FOSRC 

OR HARRIS COUNTY WATER CONTROL AND IMPROVEMENT DISTRICT NO. 110 CANNOT BE HELD RESPONSIBLE 

FOR PARTICIPANT IF LEFT UNATTENDED. 

I HAVE READ AND UNDERSTAND THE FOREGOING WAIVER AND INDEMNITY AGREEMENT. 

Adult parent or guardian will need to print and then sign the document once it is completed.

Signature:______________________________   Print Name: Date:

This form is required to be completed 

for EVERY participant. Renter must 

collect them and submit to the Forest 

Oaks staff at the time of the rental. 
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