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I, the undersigned Mr/Mrs/Ms. ……………………………………………………………… Father/Mother 

of Mr/Ms. …………………………………………………...... fully understand that the aquatic activities 

in the lifesaving sports require vigorous physical activity, hereby represent and confirm 

that I/the aforementioned child/ren’s physical condition and health permits him/her/them 

to fully and actively participate in the lifesaving sports without undue risk to his/her/their 

health and wellbeing. Should my child/ren feel unwell shortly before the camp, I undertake 

full responsibility of immediately withdrawing him/her/them from participation in the 

event/program. 

I hereby give my consent / acknowledge on behalf of the aforementioned child/ren of the 

potential to engaging in lifesaving sports, which include, but may/are not limited to, bodily 

injuries, health disorder and/or even death. I, in my personal capacity as parent/guardian 

of the child/ren hereby accept all those risks. 

I the aforementioned child/ren is voluntarily participating in this event/program. I agree 

and accept that the child/ren will not be accepted for participation in the program if in any 

case the lifesaving trainer or coaches knows of any reasons why his/her/their participation 

would be dangerous to his/her/their health. 

I hereby authorize the lifesaving trainer and / or coaches to obtain or perform any 

emergency medical assistance which they feel deem necessary, in the event of an/any 

accident/s, and I agree to be responsible for all necessary medical expenses incurred in this 

regards. 

I/we, in my/our personal capacity or in my/our capacity as parent/guardian of the 

child/ren and my/our executors, my/our heirs, my/our assigns and successors entitle, 

hereby indemnify and hold harmless to Rashtriya Life Saving Society (India) – RLSS (I) and 

/ or any of their representatives and/or employees and/or insurers, from any claims, 

demands, liability, loss and/or damage from any cause, which I/We, child/ren should/may 

suffer as a result of my/our child/ren participation in the lifesaving sports. 

I/We understand and completely agree that these training will imply and guarantee of 

water safety for my/our child/ren and that as a responsible adult/s shall always supervise 

my/our child/ren. 

Parent / Guardian’s Name Parent / Guardian’s Mobile Number 

Email Address Postal Address (Aadhaar Card Copy) 

Parent / Guardian’s Signature with date Participants Name & Signature with date 

 Please attach a Doctor’s certificate for the participants physical fitness (Compulsory) 


