Benefiting: Make-A-Wish Foundation
SAC Lap-a-thon 2011

Swim to Help for a Great Cause
A sponsorship form is available.

Questions: see Steve or one of the other coaches

<

Instructions: Please fill out this form entirely, and turn it in to your coach. Checks should be made payable to
“Springfield Aquatic Club”. Turn in money to Steve Duncheskie or one of the SAC coaches or mail to SAC P.O.
Box 213 Oreland, Pa 19075:

Note "SAC Lap-a-thon" on your envelope.
Application:

Name

Address

City, State, Zip

Phone # Email

"RELEASE AND INDEMNIFICATION” - ALL ENTRANTS MUST SIGN!

The SAC Lap-a-thon involves an activity which may include risks. In consideration of being allowed to participate in this event, |
hereby expressly assume all risks, including personal injury and death, arising in any way out of my participation in the SAC Make-A-
Wish Come True efforts and related activities. | am solely responsible for my own health and safety. | represent and warrant that |
am physically fit and able to participate in this event and | agree to stop and request assistance if | experience any symptoms such as,
but not limited to, dizziness, excessive fatigue, shortness of breath or any other conditions which would make it difficult or unsafe to
continue. | agree for myself, my heirs, executors and administrators, not to sue and to release, indemnify and hold harmless, the Make
A Wish Foundation, its affiliates, officers, directors, volunteers and employees, and all sponsoring businesses and
organizations and their agents and employees from any and all liability, claims, demands, and causes of action
whatsoever, arising out of my participation in this event and related activities, whether it resulted from the negligence of
any of the above or from any other cause. This Release and Indemnification Agreement shall be as broad and inclusive
as permitted by the state of Pennsylvania. If any portion of it is held invalid, the balance shall continue in full force and
effect. | have read, understand and agreed to the terms of this Release and Indemnification."

Signature Print Name Date

Parent or Guardian must sign for those under 18 years of age.



Official Sponsor Sheet
SAC SWIM-A-THON

December, 2011

Swimmer:

Address:

City, State, Zip

Phone: Email

My fundraising goal is $
Please make checks payable to “Springfield Aquatic Club”
***Please return this form, along with your sponsor checks, to your

team’'s event treasurer, or mail to SAC P.O. Box 213 Oreland, Pa
19075

Sponsor Full | Address, City, State, | Telephone | Donation | Paid

Name Zip or Email
Amount | (X)







