
City of Seal Beach Recreation & Community Services 
211 8th St Seal Beach CA 90740 Phone: (562) 431-2527 Ext. 1307 

Email: communityservices@sealbeachca.gov 

 

                             
Participant Name: ________________________________________________________________ 

 

Phone:______________________ Email:                               Birthday:___________ 

 

Address:__________________________ City:____________________ State/Zip:_____________ 

 

 

 

 

 

I fully understand that my (or my child’s) participation in the above activity exposes me (or my child) to the risk of personal injury, death, communicable diseases, 
illnesses, viruses, or property damage. I hereby acknowledge that I am voluntarily participating in this event/class and agree to assume any such risks. I hereby 
release, discharge and agree not to sue the City of Seal Beach, its officers, employees, agents and volunteers, for any injury, death or damage to or loss of personal 
property arising out of, or in connection with, my (or my child’s) participation in the event/class from whatever cause, including the active or passive negligence of 
the City of Seal Beach, its officers, employees, agents and volunteers or any other participants in the event/class. In case of emergency, I give my permission for 
emergency medical treatment. The parties to this AGREEMENT understand that this document is not intended to release any party from any act or omission of 
“gross negligence,” as that term is used in applicable case law and/or statutory provision. In consideration for being permitted to participate in the event/class, I 
hereby agree, for myself, my heirs, administrators, executors and assigns, that I shall indemnify and hold harmless City of Seal Beach, its officers, employees, agents 
and volunteers from any and all claims, demands actions or suits arising out of or in connection with my participation in the event/class. I also give my permission to 
the City of Seal Beach to photograph me or my child participating in this event or activity for advertising purposes for the City of Seal Beach and acknowledge I will 
not receive any compensation for such use. I have carefully read this Release, Hold Harmless and Agreement Not to Sue and full understand its contents. I am 
aware that it is a full release of all liability, and sign it on my own free will. 

 

 

 
1. Do not enter the pool if a lifeguard is not present. 
2. Lap swimmers must abide by the posted rules and lifeguard direction. 
3. The lifeguard is not allowed to watch your children or personal property. 
4. No deck changes; use the changing rooms or restrooms. 
5. Circle pattern is required if all lanes already have two swimmers. Lifeguards may ask you to change lanes 

to better accommodate swimmers being grouped according to speed 
6. No diving. 
7. The Pool Office is restricted to City of Seal Beach employees only. 
8. Participants must bring their current pass each time to lap swim. 
9. No foul language; remember the pool is located on an elementary school campus. 
10. $10 for lost pass replacement 
11. Please adhere to all additional guidelines put in place by lifeguards. 
12. The City of Seal Beach reserves the right to revoke lap swim passes for noncompliance of pool rules or 

Lifeguard direction 

 
 

Signature: _________________________________  Date: ______________________________________ 

Select Swim Pass Type  
 

 

☐ 16 Swim Pass ($80)                           ☐ 34 Swim Pas ($136)                 ☐    Annual Swim Pass ($300)             
 

Select Method of Payment 
 

 

☐ Cash                   ☐ Credit Card                  ☐ Check #: ___________ (Payable to: City of Seal Beach)  
 

Release and Indemnification 

Lap Swim Rules and Guidelines 
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