
North Harford Swim Club 

Guest Registration and Liability Waiver 
 

Member Number: __________     Date:_________________ 

Member Name: _______________________________________  

Last Name First Name Age/ Last 4 digits of Home Phone Number 

   

   

   

   

   

   

 

Fee Collected: _________________ 

 

I, on behalf of the guests listed above, release and agree to hold harmless North Harford Swim 
Club and any other parties employed or acting on behalf of NHSC from any and all liability, 
claims, actions, damages, costs and expenses on account of any injuries at the club during 
today’s visit.  I, on behalf of the guests listed above, also understand that damage to any part of 
the facility due to any action by the guests listed above will be at my expense.  I, on behalf of the 
guests listed above, understand the NHSC pools rules and regulations and will adhere to them 
while on the property. 

 

________________________________________              ____ /____ /____ 

Member or Guest Signature     Date 

 

_________________________________________ 

Member or Guest Name Please Print  


