2016 Mansion House Club Dive Team 
WAIVER STATEMENT

Diver(s) Name:______________________________
As parent/legal guardian, I hereby grant permission for the above named child/children to participate in the Mansion House Club Summer Dive Team Program.  I fully understand that, as in any sport, accident or injury is possible.  The above named child/children is/are physically fit to dive and have no medical condition or impairment that would make their participation hazardous.

I release Mansion House Club, Inc., its directors and officials, and the MHC Dive Team representatives and coaches of any liability due to any activities deemed by MHC as necessary or incidental to the conduct of this dive program.  In the event of an accident or injury, I grant permission to the MHC Dive Team to transport my child/children to the nearest doctor/hospital for the purpose of diagnosis and, if necessary, administration of emergency medical care. 
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