
          CAMP STAND BY ME 

     POOL REGISTRATION FORM 

 

Name _________________________________________________________  

Main Contact Number ____________________________________________ 

Mailing Address _________________________________________________  

City ___________________________State____________ Zip_____________ 

E-Mail Address ___________________________________________________  

Emergency Contact Name __________________________________________ 

Emergency Contact Number ________________________________________ 

How did you hear about us/Who referred you? 

____________________________________________________________ 

 

Health Questions (*This section is voluntary)  
 
*History of diabetes?   

YES:  _______    NO:  _______ 

 

*History of heart disease or conditions? 

YES:  _______    NO:  _______ 

 

*History of seizures? 

YES:  _______    NO:  _______ 

 

Waiver and Release of All Claims and Assumption of Risk 
Please read this form carefully and be aware that in signing up and 

participating in the Easterseals Camp Stand by Me Community Swim Program, 

you are assuming the risk and legal liability and waiving and releasing all 

claims for injuries, damages or loss which you or your minor children might 

sustain as a result of participating in any and all water activities connected 

with and associated with said program. 
 

I recognize and acknowledge that there are certain risks of physical injury to 

participants in this program, and I voluntarily agree to assume the full risk of 

any and all injuries, damages or loss, regardless of severity, that my minor 

children or I may sustain as a result of said participation. 
 

I further agree to waive and relinquish all claims I or my minor children may 

have as a result of participating in this program against Easterseals WA – 

Camp Stand by Me, including its staff & volunteers. 
 

I have read and fully understand the above important information, warning of 

risk, assumption of risk, and waiver and release of all claims. 

 
 

SIGNATURE _______________________________    DATE ___________   

Easterseals Camp Stand by Me is 

committed to providing safe aquatic 

facilities and programs. We hold safety 

of participants and the quality of our 

programs in high regard.  

 

Thank you for swimming with us! 

 

Photography: 
 

Photos and videos may be taken of 

people participating in the Easterseals 

Camp Stand by Me community swim 

program.  All persons registering for 

our community swim program thereby 

agrees that any photograph or video 

taken by our staff, may be used for 

promotional purposes including social 

media, publications and online without 

notice or permission and without 

participant compensation. 

 

        I have read and authorize the 

release of photos and videos. 

   I have read and DO NOT authorize 

the release of photos and videos 
 

Policies: 
Locker rooms are available to swimmers 15 

minutes before and after their session. 

 

Makeup days must be used in the month 

they are accrued & used by a member of 

the same household only (depending on 

space availability). 

 

All posted rules must be followed; if a 

reminder does not correct the problem, 

membership will be revoked for the 

month.  

 

 I have read and understand that all 

pool policies on this document and posted 

at the pool must be followed. 

Easterseals Camp Stand by Me 

17809 S. Vaughn Road NW / P.O. Box 289 

Vaughn, WA  98394 
 

253-884-2722 
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