
2026 USLA Mid-Atlantic Craft Regional Lifeguard Championships Entry Form  

Last Name         

First Name   

Address 
 

City State Zip 

  

 

Telephone Sex:  Male Female 
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    Date 

 

 

 

  Participant’s Signature Date 

 The following also must be signed and completed by the Parent or Guardian of each Competitor under 18. I, the parent or 
legalguardian, consent tothe minor’s participation in the event.

Parent’s or Guardian’s Signature

 I/We have read and understand the Mid-Atlantic waiver:

Chapter Agency

WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the 2026 USLA Mid-Atlantic Regional Lifeguard Championships, an athletic/sports 
event, which includes related events and activities, the undersigned:

1. Acknowledges and fully understands that each participant will be engaging in activities that involve risk and serious injury. This includes 
permanent disability, death, and economic losses that might result not only from their own actions, inactions or negligence, but the actions or 
negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, that there may be other risks not known or 
reasonably foreseeable at this time. Acknowledge, that mine or the minor’s participation is voluntary and agrees to:

2. Assume any and all risks of personal injuries to myself orthe minor and authorize the City of Ocean City, the Ocean City Beach Patrol, to render any 
medical treatment that may be deemed necessary for mine or the minors or to take me or the minor to any hospital. I(we)give authorization to 
aphysician orsurgeon fortheminor or meto receive care and/oremergency medical treatment when necessary.If such medical treatment or 
hospitalization is required, I agree to pay all medical and hospital bills related here to, permanent or partial disability, or death and damages to 
myself or the minor or any property, caused by or arising from participation in the event or activity.

3. Release, waive, discharge, and covenant not to sue the United States Lifesaving Association, Mid-Atlantic Region of the USLA, the City of 
Ocean City, Ocean City Beach Patrol, their respective administrators, directors, agents, coaches and other employees or volunteers of these 
organizations,other participants, sponsoring agencies, sponsors, advertisers, and ifapplicable, owners and lessors of premises used to conduct the 
event, all of which are hereinafter referred to as“releasees”, from any and all liability, loss, damage, claim, demand or cause of action against those 
attributable to myself ortheminor’s participation in the event or activity.

4. Agree that prior to my or the minor’s participation in the event or activity, I or the minor and parents will inspect the facilities, equipment, and 
areas where the event or activity being conducted, and if either of us believe any oft hem areunsafe, will immediately advise the person 
supervising the event, activity, facility or area.

5. Grants the release right tofilm, photograph or video the participant during the event which extends to all phases of publicity, promotionand 
advertising.

6. Warrant that the minor or I is in good health and has no physical condition that would prevent the minor or me from participation in the event or 
activity.

 I/We have read the above waiver and release, understand that we have given up substantial rights by signing it and signing voluntarily.

Participant’s Signature Date


