[image: image1.png]AQUABILITY

&%








Swim 4 AquAbility 

Swimmer’s Name:









T-Shirt Size:
Adult:  
□SM □MD □LG □XL


Team Name (optional - 5 swimmers max):









Kids: 
□SM □MD □LG □XL

Swimmer’s Address:





 Phone:____________________
Swimmer’s Email:







1. Please sponsor me to help raise money for AquAbility, Swimming for the Physically Challenged, an Idaho non-profit 501(c)(3) corporation. 

2. You may pledge for an amount per length or pledge a fixed amount.  Your donation is tax deductible.

3. Please make all checks payable to AquAbility.  If paying by credit card, please use the DONATE button on website: www.aquability.org. 

4. Questions? Call 208-928-6558 or Karen Morrison 208-720-6362
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Name
	Sponsor’s 

Address
	Sponsor’s 

Email
	Pledge 

Per Lap
	fixed amount
 Pledge
	Laps 

Completed
	Total  $ 
	How Paid 
Cash/Check/CreditCard

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


TOTAL:





Release of Liability: I am aware of the risks and hazards inherent with participating in the Swim 4 AquAbility and in consideration of & as a condition of my participation, I, for myself & my heirs, executors, & administrators, hereby unconditionally & irrevocably waive & release any claims against all persons, agencies, & entities organizing and/or promoting the Swim 4 AquAbility, including but not limited to AquAbility, Inc., & and their directors, officers, instructors, employees, and agents of and from any and all claims; claims meaning all liabilities, demands, causes of action, costs & expenses whatsoever arising out of or related to any loss, damage or injury, including death, as a result of my traveling to & from, & my participating in the Swim 4 AquAbility. I represent & verify that I am physically fit & have sufficiently trained for the event. Further, I grant permission to use my name & likeness for any publicity & promotional purposes.   If I am a minor, then parents also agree to indemnify and hold AquAbility harmless from any claims against AquAbility by minor.  
Name of Participant __________________________________________________Age ________Signature ___________________________________________________

Parent or guardian must sign for a minor and agree to bind the minor and/or be bound themselves by this agreement in all respects. 
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Swim 4 AquAbility 

Swimmer’s Name:







	Sponsor’s 

Name
	Sponsor’s 

Address
	Sponsor’s 

Email
	Pledge 

Per Lap
	Maximum

 Pledge
	Laps 

Completed
	Total
	Paid

(Cash/Check)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


TOTAL:




