
Lewiston Recreation Department 

2022 Kennedy Park Pool 
Membership Form 

Parents/Legal Guardian Information 

Parent/Guardian Name: _______________________________________________________________________ 

Address:____________________________________________________________________________________ 

Phone Number:_________________________ Secondary Phone Number:_______________________________ 

Emergency Contact Person:______________________________ Phone Number:_________________________ 

Signature of Parent/Guardian:______________________________________________ Date:________________ 

Please list family members who will use Kennedy Park Pool: 

Child 1: _________________________________________________________________ Age: ____________ 

Child 2: _________________________________________________________________ Age: ____________ 

Child 3: _________________________________________________________________ Age: ____________ 

Child 4: _________________________________________________________________ Age: ____________ 

Child 5: _________________________________________________________________ Age: ____________ 

Child 6: _________________________________________________________________ Age: ____________ 

The City of Lewiston Recreation Department Summer Aquatics program provides open swimming to area youth, free of 
charge. The pool will be open Wednesday - Friday from June 29-August 19. All participants must have a current              

membership form on file to participate. 

Kennedy Park Pool Policies:  

 Pool will be closed during inclement weather. 

 No Loitering, Running, Jumping, or Diving near, around or in pool areas. 

 Children in diapers must wear waterproof diapers to swim. (Sold in the pool office for $1) 

 No water toys, floats, or life jackets are allowed in the pool. 

 No denim in the pool or shoes in the splash pad.   

 No Profanity. 

 Patrons must be respectful to ALL staff members. Staff members reserve the right to remove patrons from the 
facility as necessary. 

 No Smoking, food, or gum chewing allowed in the pool area. 

 Children under the age of 10 should be supervised. 

 Children not meeting the height requirement will not be allowed in the pool. 

I agree to follow the pool rules and policies. I understand that there are consequences developed by the pool 
staff, for disobeying these rules. The City of Lewiston Recreation Department and Kennedy Pool Staff reserve the 

right to refuse service to, or remove from the program, anyone who disobeys these rules. 

65 Central Avenue                            
Lewiston, Maine 04240                    

207-513-3005 
www.lewistonrecreation.com 



In consideration of my participation or the above named child participation (if said child is under 18 years of age), and on behalf of myself and 
on behalf of the above named child if under 18 years of age, I hereby release the City of Lewiston and covenant not-to-sue the City of Lewis-
ton, and any of their employees, instructors, or agents, arising out of any and all present and future claims resulting from any negligence on 
the part of the City of Lewiston and the Recreation Division or others listed for property damage, personal injury, or wrongful death, or how-
ever the same may occur. I hereby voluntarily waive any and all claims resulting from any negligence by the Recreation Division and any of 
their employees, instructors, or agents, both present and future that may be made by me, my family, estate, heirs, devisees, or assigns. Fur-
ther, I am aware that participating in vigorous programming involving cardiovascular stress and physical conduct could result in illness or inju-
ry. I understand that participating in certain recreation programs involves certain risks, including but not limited to, death, serious neck and 
spinal injuries resulting in complete or partial paralysis, brain damage, and serious injury to virtually all bones, joints, muscles, and internal 
organs and that equipment provided for my child’s protection may be inadequate to prevent serious injury. I further understand that this pro-
gram may involve a particular high risk of knee, head, and neck injury. I understand that participation in the Lewiston Recreation Division pro-
grams  involve activities incidental thereto, including, but not limited to, travel to and from the site of the activity, participation at sites that 
may be remote from available medical assistance, and the possible reckless conduct of other participants. I am (or my child) voluntarily partic-
ipating in this activity with knowledge of the danger involved and hereby agree to accept any and all inherent risks of property damage, per-
sonal injury or death. In the event that I/my child/my family becomes injured or ill while participating in any special event, program, or activity, 
I hereby authorize whatever medical care and services necessary under the circumstances to correct the injury or treat the illness/injury. If the 
injured/ill participant is under the age of 17, I understand that the program will attempt to notify me immediately through the telephone num-
ber I have provided .By registering myself, my child, or my family for any City of Lewiston, Recreation Department event, I am hereby giving 
permission for our photograph to be taken as a part of this program. This photo may be used in promotion of Lewiston Recreation Department 
programs, events, and activities. The City of Lewiston, acting through the Lewiston Recreation Department, is not responsible for any injury or 
loss of property to any person suffered while playing, practicing, or in any other way involved in the Lewiston Recreation Department’s pro-
grams for any reason whatsoever, including ordinary negligence on the part of the Lewiston Recreation Department, it’s agents, or employees. 
I further agree to indemnify and hold harmless the City of Lewiston, Recreation Division, and others listed of any and all claims arising as a 
result of my or the above named child engaging in or receiving instruction in programs or any activities incidental thereto, wherever, or how-
ever the same may occur. I understand that this waiver is intended to be as broad and inclusive as permitted by laws of the State of Maine and 
agree that if any portion is held invalid, the remainder of the waiver will continue in full legal force and effect. I further agree that the venue 
for any legal proceedings shall be in Maine. I affirm that I or the parent and/or legal guardian of the above named child if the child is under 18 
years of age am of legal age and am freely signing this agreement. The novel coronavirus, COVID-19, has been declared a worldwide pandemic 
by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a 
result, federal, state, and local governments and federal and state health agencies recommend social distancing and have, in many locations, 
prohibited the congregation of groups of people. Lewiston Recreation Department (LRD) have put in place preventative measures to reduce 
the spread of COVID-19; however, LRD cannot guarantee that participants will not become infected with COVID-19. Further, attending LRD 
programming could increase the risk of contracting COVID-19.By signing this agreement, I acknowledge the contagious nature of COVID-19 
and voluntarily assume the risk that myself and/or participating children may be exposed to or infected by COVID-19 by attending LRD Pro-
gramming and that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that the risk 
of becoming exposed to or infected by COVID-19 at LRD may result from the actions, omissions, or negligence of myself and others, including, 
but not limited to, LRD employees, volunteers, and program participants and their families. I voluntarily agree to assume all of the foregoing 
risks and accept sole responsibility for any injury to my child(ren) and/or myself (including, but not limited to, personal injury, disability, and 
death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my child
(ren)’s attendance during LRD programming (“Claims”). On my behalf, and/or on behalf of my children, I hereby release, covenant not to sue, 
discharge, and hold harmless Lewiston Recreation Division and the City Of Lewiston, its employees, agents, and representatives, of and from 
the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and 
agree that this release includes any Claims based on the actions, omissions, or negligence of Lewiston Recreation Division, its employees, 
agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any LRD programs. I have read this 
form and fully understand that by signing this form, I am giving up legal rights and or remedies which may be available to me for the ordinary 
negligence of the Recreation Division or any of the parties listed. 

 

Signature (If over the age of 18): __________________________________________________________  Date: ___________________________ 

 

Parent Signature (Participant under 18): ____________________________________________________ Date: ___________________________ 

City of Lewiston, Recreation Department 

General Waiver and Liability Form 


