
Last Name: _______________________        
 

Vermack Swim & Tennis Club 
2018 Parental Consent Form 

 
This form provides your consent for your child(ren) between the ages of 10 and 17 for 
unaccompanied access to the Vermack Swim & Tennis Club. For safety purposes, it is important 
that you and your children understand and accept the requirements below. Renewed consent is 
required each year and will be kept on file at the pool. Please return this form to the lifeguards 
during regular pool hours. Thank you for your cooperation.   
  
As parent or legal guardian, I, _____________________________________, give the following child(ren) 
my full permission to be on pool and club property during operational hours without a parent or guardian 
being present. I understand the following policies: (1) My child(ren) and their guest(s) are capable of 
swimming in any area of the pool, (2) Unaccompanied children ages 10 to 17 will only be permitted 
one non-member guest at a time.	 (3) It is the child(ren)’s responsibility to comply with the club’s rules 
and regulations. (4) In the unforeseen circumstance that a disciplinary problem does occur, I agree to 
comply with the pool staff’s decision to rectify the situation. I understand that multiple offenses can result 
in the termination of this privilege and agreement. (5) It is not the pool’s responsibility to ensure that my 
child(ren) stays on club property. (6) I must make immediate arrangements to have a parent or guardian 
pick up any child who is not permitted to use the pool facilities unaccompanied, who has been asked to 
leave the pool facilities pursuant to this policy, or who must vacate the pool facility due to pool closing from 
inclement weather or contamination. (7) In the event of an injury to my child(ren) or their guest(s), I hereby 
give Vermack Swim & Tennis Club permission to arrange transportation for my child to a medical facility 
and/or provide my child with emergency treatment of first aid.  

Child’s Name Date of Birth Notes (e.g. allergies or other medical cond.) 
   

   

   

   

I have read and discussed the requirements above with my child(ren) who understand the expected 
behavior and that staff instructions must be obeyed to assure the safety and enjoyment of all members.  

     
Signature of Child Date  Signature of Child Date 

Signature of Child Date  Signature of Child Date 

Signature of Parent/Legal Guardian Date   

 

 

Emergency Contact (Relationship) Cell Phone Work/Evening Phone 
   

   

   

 


