
              
 

New Bern Parks & Recreation 
Summer Swimming Lessons 

Registration Fee:  $40 City Residents and $70 Non-City Residents 
Please fill out one (1) form per participant 

 
Participant Information: 

Participant Name: ___________________________ Sex:  M/F      Age: _____ Date of Birth:  ____/____/____    

Street Address: _____________________________________________________________________________ 

City: ___________________________________ State: ____________ Zip Code: _________________________ 

E-Mail: ___________________________________________________________________________________  

Emergency Information:  

*Parent/Guardian Name: ____________________________________________________________________   

  Phone: (H) ___________________ (Mobile) ___________________Relationship:_______________________ 

*Secondary Emergency Name: ________________________________________________________________                         

  Phone: (H) ___________________ (Mobile) ___________________ Relationship: ______________________ 

*Please list any medical conditions that we should be aware of: 
_________________________________________________________________________________________ 
 

One Session includes eight (8) classes, which meet Monday – Thursday for 2 weeks. 
 (For ages 3 – 5, lessons will last 30 minutes.  For ages 6 & older, lessons will last 45 minutes) 

Bathing Suits are required for Swimming Lessons.  No cutoff shorts. 
Adult Lessons are offered in the evening only. 

 
 

Please check the Session and Time you are interested in participating in: 
 

                   ___Session 1 - JUNE 17th – 27th  
                             ___ 9am or ___6:15pm 
 

                   ___Session 2 - JULY 8th – 18th    
                             ___ 9am or ___6:15pm 
 

                   ___Session 3 - JULY 29th – AUGUST 8th    
                             ___ 9am or ___6:15pm 
                    
 

 
 

 
 
 
 
 

NORTH CAROLINA RELEASE FROM LIABILITY AND CRAVEN COUNTY HOLD HARMLESS AGREEMENT 
 

For Office Use Only: 
Date Entered: ______________________________      Fee Paid: ___________________________ 

Receipt #:__________________________        Entered into Acct. & Scanned into RecDesk: ________________ 

Waiver Signed: _____      Verified by Staff: ______________________________ 

All participants will be evaluated 
at the first class to determine 
their appropriate skill level. 

Total Amount Paid:  
$__________ 



In consideration of the opportunity to participate in Swim Lessons (referred to hereafter as the “Activity”) to 
be conducted at the New Bern Aquatic Center, I (the “Participant”) hereby agree to release, defend, 
indemnify, and hold harmless the City of New Bern (“City”) and its employees, agents, representatives, and 
public officials, from and against any and all claims, damages, losses, costs, responsibility or liability for 
personal injury, including death, and damage to or loss of property, whether or not arising from the 
negligence of the City and/or its employees, agents, representatives, and public officials, that I may incur 
arising out of my participation in the Activity, or arising out of my travel to and from the Activity’s destination, 
or arising in connection with or resulting from any negligent acts or omissions of any third party, including but 
not limited to other participants, contractors or suppliers who render services on behalf of the City in 
connection with the Activity.  I assume all risks associated with my participation in the Activity including, but 
not limited to, falls, bodily injury, contact with other participants, effects of the weather (including extreme 
cold, rain, wind and other weather related conditions), and all conditions of the site of the Activity, all such 
risks to be known and appreciated by me. 
 
The City shall not be liable for any loss, damage, or expense resulting from any Activity delay or cancellation.  
If the City cancels the Activity, any payment made by or on behalf of the Participant will be fully refunded.  If I 
cancel, my cancellation shall be subject to the City’s existing refund policy.  The City shall not be responsible 
for any other expenses incurred by the Participant including, without limitation, all expenses assessed by a 
third party. 
 
The terms of this agreement shall also be binding as to any other persons, including all family members, heirs, 
executors, or administrators.  I understand this is a binding contract that supersedes any other agreements or 
representations, and is intended to provide a comprehensive release of liability but is not intended to assert 
any defenses that are prohibited by law.  If any part of this agreement is deemed unenforceable, all other 
parts shall be given full force and effect. 
 
I have carefully read and understand this agreement, and I am aware that by signing this agreement I am 
waiving certain legal rights, including the right to sue.   
 
I sign this agreement of my own free will. 
 
I, the undersigned, am legally competent to sign this release.  I have read the release and understand its 
contents.  (If participant is under age 18, parent or legal guardian must sign.) 
 
Agreed on this ____ day of _____________________, 20___. 
 
__________________________________ _________________________________ 
Signature      Print Name 
________________________________________________________________________ 
Address 
 

� I, being the parent or legal guardian of a minor under the age of 18 years signing above, having also read 
the above agreement and fully understanding its contents, approve of said minor’s participation. 
 

_________________________________           ___________________________       
                      Print Name                Signature   
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