
 
Participation Permission in Water Activities - Release of Liability 

 
I, _______________________________________, on behalf of my minor child, 
____________________________, any personal representatives, heirs, and next of kin, 
hereby release the Girl Scouts of Gulfcoast Florida and their agents, employees and/or officers and 
Board of Directors from any liability of personal injury, death, or property damage through my child’s 
participation in Girl Scout water activities. 
 
I am fully aware, understand and acknowledge that my child(ren) will be involved 
in water activities, such as swimming, canoeing, Kayaking, and boating.  
 
I knowingly assume the risks, release and covenant not to sue the Girl Scouts of Gulfcoast Florida and 
their agents for any liability whatsoever resulting from my minor child’s participation in water activities. 
 
Further, I am fully aware, understand and acknowledge that my child(ren) will be 
involved in water activities and that these activities have inherent risks associated 
with it, including but not limited to sunburn, skin and hair irritation, other bodily injury 
and even death. I knowingly assume those risks, release and covenant not to sue Girl Scouts of Gulfcoast 
Florida and their agents the liability whatsoever resulting from my child’s participation in these 
activities. In the event of an injury, I consent to emergency medical attention for my child. 

 
I have confidence that my child can pass a Red Cross Swim Test for Beginners including the following:  

 jump feet first into the water ________ (initial here) 

 level off and swim 25 feet on the surface ________ (initial here) 

 stop and turn sharply ________ (initial here) 

 resume swimming ________ (initial here) 

 return to the starting place ________ (initial here) 
 
Additionally, I have advised my child to listen to lifeguards, water activity instructors and all adults 
involved in administering water activities regarding rules and procedures. 

 
The undersigned hereby agrees to indemnify and hold harmless the Girl Scouts of Gulfcoast 
Florida any loss, liability, damage, or cost that may occur as a result of my minor child’s 
participation in water activities.  
 
Parent/Guardian printed name _______________________________ Date: ________________ 
 
Parent/Guardian signature________________________________________________________ 

Child’s name (please print)________________________________________________________ 

Address_______________________________________________________________________ 

City_____________________________ State_______________ Zip Code__________________ 

Phone ____________________________ Email:_______________________________________ 


