
GOLDSBORO PARKS AND RECREATION SWIMMING PERMISSION FORM 

 

CHILD’S NAME: ________________________________________ DATE: _________  

 I give permission for my child to swim at the following location  

I DO NOT grant permission for my child to swim at the following location: 

Goldsboro Parks and Recreation Peacock Pool 

For the purpose of: Special Population Pool Party- Wednesday June 19, 2019 6pm-8pm 

There will be certified life guards and Recreation Leaders present at all times.  

Please give us information regarding your child’s water skills:  

 No experience with water 

   Has been in water with no formal instruction 

  Has taken the following classes: ______________________________ 

Any other information you would like to provide:  

________________________________________________________________________ 

________________________________________________________________________  

Warning, Refund Statement, Liability Release and Acknowledgement and Assumption of Risk 

I understand that participation in this recreation program involves risk of injury.  These risks include 
but are not limited to collision with other participants, being hit by ball or bat, tripping or falling, 
contact with other participants that may have infections (communicable) diseases, physical exertion 
or other accidents.  I further understand that before participating in this or any programs, I should 
consult a Physician for advice.  There are absolutely no refunds.  Complete refund policy available 
upon request.  By signing this form I acknowledge all risk of injury and death and affirm that I am 
willing to assume responsibility should injury or death result from them. I also agree for myself, and 
for my heirs, assigns, executors and administrators, to waive any legal rights I may have to seek 
payment from the City, its employees or its agents for bodily injury or death resulting from this 
program, and to release those parties from any liability for damages resulting from this program, and 
to release those parties from any liability for damages resulting from the injuries or death.  I 
understand that no insurance coverage is provided by the City of Goldsboro. 

Signature of Participant: ____________________________________________________ 

 

Signature of Parent/ Guardian: _______________________________________________ 

*Permission slips must be returned to Jahlisa Harris or D’Leeshia Lee  prior to June 19th 

those individuals who are not allowed to swim may still attend the party but will not be 

allowed to swim* 


