
Tualatin Hills Dive Club 
Calendar Year 2012 Membership 

 

Minor Participant Information, 
Medical Information and Consent for Treatment, 

Waiver and Release of Liability 
 

MINOR PARTICIPANT INFORMATION 
 

Participant Information:              Today’s Date: _______________________ 

First �ame:      Middle �ame: ________________  Last �ame: _________________________ 

Date of Birth: _____ / _____ / _____ E-mail Address: _____________________________________________ 

Home Address: ______________________________________________________________________________ 

Home Phone �umber: _________________________    Cell Phone �umber: ____________________________ 

School Attended: __________________________________   Grade in School (as of January 1, 2011): ________ 

Insurance Provider: _______________________________________ Phone �umber: ___________________ 

Insurance Group ID #: ______________________ Insurance Account #: ___________________________ 

�ame of Personal/Family Doctor: ____________________________ Phone �umber: ___________________ 

�ame of Personal/Family Dentist: ____________________________ Phone �umber: ___________________ 

 

Parent/Guardian Information: 

Parent/Guardian �ame: ___________________________________________ Relationship_________________ 

     Home Phone: _________________  Cell Phone: _________________  Work Phone: ___________________  

Parent/Guardian �ame: ___________________________________________ Relationship_________________ 

     Home Phone: _________________  Cell Phone: _________________  Work Phone: ___________________  

Primary Emergency Contact: _______________________________________ Relationship_________________ 

     Home Phone: _________________  Cell Phone: _________________  Work Phone: ___________________  

Secondary Emergency Contact: _____________________________________ Relationship_________________ 

     Home Phone: _________________  Cell Phone: _________________  Work Phone: ___________________ 

Preferred Contact Person & Mailing Address for THDC Correspondence: _______________________________ 

               

Preferred E-mail Address for THDC Correspondence:          

 

FOR THDC USE ONLY:    

Diver's AAU Number: ________________________________      

Diver's USD Number: ________________________________   Parent/Guardian Initials: _______ 
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MEDICAL INFORMATION AND CONSENT FOR TREATMENT 

 

Minor Participant’s Name: ___________________________________ 

 

Each Tualatin Hills Dive Club participant may take part in a variety of training techniques, which may include: 

warm-ups, stretching, strength training, conditioning, motor skills development, mental training, agility exercises, 

endurance exercises, team and individual games, swimming, jogging, running, jumping, bouncing, and/or any 

other activity that could be used to enhance performance as related to sports training.  It is assumed that all 

participants are in good physical condition, and a physician’s approval has been granted for participation in all 

related activities.  To the best of my knowledge, there are no physical or other conditions which will interfere with 

participation in any of the above activities, or other related activities.   Parent/Guardian Initials: ________ 

 

Does the participant have any known medical conditions that may prevent or restrict training participation? 

 NO_____ YES _____  If yes, please explain:          

               

Does the participant have any known allergies, including insect bites/stings, foods, medication allergies, or 

adverse reactions to certain medications?   

 NO_____ YES _____  If yes, please explain:          

               

Is the participant currently taking any medications for any reason, either prescription or non-prescription?  

 NO_____ YES _____  If yes, please explain:          

               

Is there any other information about the participant’s medical history that the Tualatin Hills Dive Club or any 

medical professional should be aware of? 

 NO_____ YES _____  If yes, please explain:          

               

 

I, the undersigned, hereby authorize any THPRD or THDC coach, employee, supervisor, chaperone or director to 

consent to any examination, anesthetic, X-ray, medical or surgical diagnosis or treatment and/or hospital care to 

be rendered to: 

_______________________________________________________, 
name of minor diver 
 

should an injury occur during any Tualatin Hills Dive Club activity.  Further, I agree to be solely responsible for the 

expense of any and all such medical treatment not covered by insurance and agree to provide to the Tualatin Hills 

Dive Club, upon request by the Head Coach and/or Board of Directors, all relevant information concerning any 

injury, diagnosis, treatment, and/or medical expense that results from participation in Tualatin Hills Dive Club 

activities. 

 

 

           _____ / _____ / _____ 

PARENT OR LEGAL GUARDIAN (Signature)       DATE 

 

         

PARENT OR LEGAL GUARDIAN (Printed Name/Relationship) 
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WAIVER AND RELEASE OF LIABILITY 

 

Minor Participant’s Name: ___________________________________ 

 

In consideration of being allowed to participate in any way in Tualatin Hills Dive Club programs and related 

events and activities, the undersigned: 

 

1. Agree that prior to participating, or in the case of a minor participant, the parent(s) or legal guardian(s) 

will instruct the minor participant that prior to participating, he or she should inspect the facilities and 

equipment to be used, and if the participant believes anything is unsafe, he or she should immediately 

advise his or her coach or supervisor of such condition(s) and refuse to participate. 

 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of 

serious injury, including permanent disability and death, and severe social and economic losses that might 

result not only from their own actions, inactions or negligence but the actions, inactions or negligence of 

others, the rules of play, or the conditions of the premises or of any equipment used.  Specific to diving 

and diving-related activities, no matter how careful the diver and coach are, no matter how many spotters 

are used, no matter what height is used or what landing surface (including water) exists, the risk of 

physical injury cannot be eliminated.  The risk of injury includes minor injuries such as, but not limited 

to, broken bones, dislocations and muscle pulls, and catastrophic injuries such as, but not limited to, 

permanent paralysis or death from landings on the back, neck or head.  Injuries can occur anywhere inside 

an aquatics facility from the use of, but not limited to, diving springboards, ladders, platforms, mats and 

the side of the pool.  Injuries can also occur in and around other facilities from use of, but not limited to, 

the trampoline, dry-land diving board, dry-land wood platform, weight equipment, rope, mats, pads and 

stairs. Further, there may be other risks not known to us or not reasonably foreseeable at this time, 

including risks associated with travel, transportation, overnight stays, consumption of prepared food and 

drinks, athletic events, competitions and practice, the variety of training techniques, and other activities. 

 

3. Assume all the foregoing risks and accept personal responsibility for the damages, including medical and 

emergency expenses, following such injury, permanent disability or death. 

 

4. Release, waive, discharge and covenant not to sue the Tualatin Hills Dive Club, its respective 

administrators, directors, agents, coaches, and other employees of the organization, other participants, the 

Tualatin Hills Park and Recreation District, sponsoring agencies, sponsors, municipalities, advertisers, 

and, if applicable, owners and lessors of premises used to conduct activities, all of which are hereinafter 

referred to as “releases”, from any and all liability to each of the undersigned, his or her heirs and next of 

kin for any and all claims, demands, losses or damages on account of injury, including death or damage to 

property, caused or alleged to be caused in whole or part by the negligence of the releasee or otherwise. 

 

I/WE HAVE READ THE ABOVE WAIVER A"D RELEASE, U"DERSTA"D THAT I/WE GIVE UP 

SUBSTA"TIAL RIGHTS BY SIG"I"G IT A"D SIG" IT FREELY A"D VOLU"TARILY. 

 

 

           _____ / _____ / _____ 

MINOR PARTICIPANT (Signature)        DATE 

 

           _____ / _____ / _____ 

PARENT OR LEGAL GUARDIAN (Signature)       DATE 

 

           

PARENT OR LEGAL GUARDIAN (Printed Name/Relationship) 
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Tualatin Hills Dive Club 
Calendar Year 2012 Membership 

 

Contact Information and Media Release 
 

As per the Tualatin Hills Dive Club’s Letter of Agreement with the Tualatin Hills Park & Recreation District 

(THPRD), the THDC must provide to the THPRD Superintendent of Aquatics, each quarter, a membership list 

that contains the following information about each member: 
 

 - Name      - Preferred mailing address 

 - Parent/guardian names (if applicable)  - Preferred e-mail address 

 - Date of initial THDC participation  - Preferred phone number 

       - Date of birth 
 

It is both the THPRD’s and the THDC’s policy not to distribute the above information to any individual or 

organization outside of the THPRD or THDC.  However, in an effort to ease communication within the THDC 

membership, the THDC occasionally distributes a Roster to its members, with the above information included.   
 

Do you give consent for your contact and personal information, limited to the types of information listed above, 

to be included in the THDC Roster?  

 □ YES, I give consent for my contact and personal information, limited to the types of information 

listed above, to be included in the THDC Roster.  

□ "O, I do not give consent for each type of contact and personal information listed above to be 

 included in the THDC Roster.  Please DO NOT include the following information: 

 

___________________________________________________________________________ 
"ote:  All THDC members’ names, parent/guardian names (if applicable) and date of initial THDC 

participation will be included in the Roster. 
 

Additionally, from time to time, THDC members and/or staff, THPRD staff and/or outside media professionals 

may take photographs and/or video of THDC members during sanctioned THDC practices, competitions and 

events.  The THDC may choose to display photos and/or video of members on bulletin boards, in 

pamphlets/flyers, in newspaper articles, on websites and/or on television for the purpose of promoting the THDC. 
 

Do you give consent for the THDC to display appropriate photos and/or video taken of you during any 

sanctioned THDC practice, competition or event?  

 □ YES, I give consent for the THDC to display appropriate photos and/or video of me. 

□ "O, I do not give consent for the THDC to display appropriate photos and/or video of me. 

 

           _____ / _____ / _____ 

ATHLETE (Signature)          DATE 

 

If athlete is less than 18 years of age, then the parent or legal guardian must also sign below. 

 

           _____ / _____ / _____ 

PARENT OR LEGAL GUARDIAN (Signature)       DATE 

 

           

PARENT OR LEGAL GUARDIAN (Printed Name/Relationship)  



Tualatin Hills Dive Club 
Calendar Year 2012 Membership 
     

Code of Conduct 
 

In consideration of being allowed to be a member of the Tualatin Hills Dive Club (THDC) through December 31, 

2012, the undersigned agrees to abide by the THDC Code of Conduct, which exists to promote the best possible 

performance and favorable image of the THDC and its members: 

 

GENERAL CONDUCT: 

 

1. Illegal use or abuse of alcohol, tobacco or drugs is unacceptable and is a violation.   

2. If a diver, of any age, is visibly under the influence of alcohol at or around the pool or other competition-

related activity venues, this diver will be in violation. 

3. Indiscreet, destructive, disrespectful or any other behavior considered to be detrimental to the THDC is a 

violation.  Every effort should be made to avoid “guilt by association” with such activities.  This rule 

applies to divers and their parents, guardians, spouses, children, other relatives and friends. 

4. Anyone encountering any unlawful incidence with police or security (with the exception of minor traffic 

offenses) will be in violation. 

 

CONDUCT FOR AWAY MEETS OR TRIPS: 

 

1. Divers will abide by the rules set forth for them by coaches, parents, chaperones, and/or host families. 

2. Divers under the age of 18 must have a designated adult chaperone.  Furthermore, it is a violation for 

unrelated divers under the age of 18 to spend time together in a hotel room unless: 1) there is an adult 

chaperone present, or 2) the hotel room door is ajar and the room curtains are open.  As a general rule, 

unrelated divers under the age of 18 may not share a hotel room without an adult chaperone staying in the 

room as well.  The THDC Head Coach and/or Board of Directors can waive this rule on a case-by-case 

basis for divers who have convincingly demonstrated responsible attitudes, actions and behaviors. 

3. A diver 18 years of age or older is in violation if he/she fails to inform the attending THDC coach of 

his/her whereabouts when independently engaging in activities away from the other attending THDC 

members.  This rule is for normal safety accountability when traveling. 

 

THE BOARD OF DIRECTORS AND/OR THE SUPERVISING COACH CAN ASSIGN ONE OR MORE OF 

THE FOLLOWING PENALTIES FOR VIOLATIONS OF THE CODE: 

 

1. Withdrawal from practice/competition and forced departure from an away meet at the violator’s expense. 

2. Suspension or restriction of participation in designated Club activities. 

3. Permanent dismissal from the THDC. 

 

I/WE HAVE READ THE ABOVE CODE OF CO"DUCT A"D U"DERSTA"D A"D ACCEPT ALL OF 

THE I"FORMATIO" CO"TAI"ED THEREI".  
 

           _____ / _____ / _____ 

ATHLETE (Signature)          DATE 
 

If athlete is less than 18 years of age, then the parent or legal guardian must also sign below. 
 

           _____ / _____ / _____ 

PARENT OR LEGAL GUARDIAN (Signature)       DATE 
 

           

PARENT OR LEGAL GUARDIAN (Printed Name/Relationship)  


