
AQUATIC PROGRAM  
REGISTRATION/RELEASE 

Please check appropriate box (s): 
___ Lap Swim   ___ Family Swim   ___ Private Swim Lessons     

___Warm Water Workout    ___ Deep Water Workout     
___ Individualized Services 

PLEASE PRINT 
 
Name___________________________________________  Date of Birth _____/____/____ 
Street ________________________________ City ____________________________ 
State ________________ Zip ________ 
Home Phone (____)_____________ Work Phone (____)_________________  
Cell Phone (____)____________________ 
Email __________________________________________  
 
Person to contact in case of emergency ____________________________ 
Relationship ___________________________ 
Home Phone (____)_____________ Work Phone (____)_________________  
Cell Phone (____)____________________ 
 
Medical condition (if any, including any limitations or restrictions): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

5650 Given Rd 
Cincinnati, OH  45243 

513-831-4660 



GENERAL RELEASE AND INDEMNITY AGREEMENT 
Please Note:  This release MUST be signed before acceptance in program! 

 
 
In consideration of the acceptance of ____________________________________________(applicant�s name) for any of the programs provided by Stepping Stones or Camp Allyn,  
collectively �Stepping Stones Center� the undersigned hereby assumes complete and sole responsibility for any loss,  injury to person or death or damage to property sustained or incurred by 
the applicant arising out of and/or relating to any activity including, but not limited to, (the word activity is defined as any activity that takes place at any Stepping Stones Center Programs ), 
transportation to and from Stepping Stones or  Camp Allyn, transportation to and from all field trips and participation in any of the above contemplated services.  The undersigned agrees to 
allow the applicant to participate in field trips and in travel involved as a part of Stepping Stones Center programs. 
 
The undersigned, for himself/herself or as a parent and legal guardian hereby releases, acquits and forever discharges Stepping Stones Center, from any liability relating to any activity includ-
ing but not limited to, transportation to Stepping Stones , Camp Allyn, Rotary Club of Cincinnati, any agency with which any of these organizations may be affiliated, their officers, employees, 
trustees, volunteers, agents and any members of each of them, from and against any and all damages, liabilities, causes of action or injuries, or obligations of any nature whatsoever, past, 
present or future, known or unknown, arising out of or in any way relating any activity including, but not limited to transportation to and from any Stepping Stones Center Programs.  It is my 
further intention to release the aforementioned  entities and individuals from any and all actions, causes of action, claims, damages, judgments, loss, cost or expenses,  including attorney fees, 
known or unknown at this time whenever incurred, of whatever nature, related to any harm, personal loss injury,  illness, addiction, emotional trauma, or death the undersigned incurs, contracts 
or suffers whether caused by or in any way contributed to by the negligence of any of the aforementioned organizations. 
 
Stepping Stones Center reserves the right to exclude any participant that may pose a risk of harm.  Program Administration will consider behavior, health and safety and potential risk before 
recommending exclusion.  In further consideration of acceptance I agree to defend, indemnify and hold harmless Stepping Stones Center, Rotary Club of Cincinnati and any agency with which 
any of these organizations may be affiliated, their officers, employees, trustees, volunteers, agents and any members of each of them, from and against any and all claims, demands, actions, 
causes of action or injuries, or obligations of any nature whatsoever, arising out of or in any way related to any activity including, but not limited to transportation to and from Stepping Stones or 
Camp Allyn Programs, transportation to and from all field trips and participation in any of the above contemplated services.   
                                                                      
 ___/___/___       __________________________________________ 
       Date             Applicant Signature 
 
___/_____/____       ____________________________________________________     __________________________________________  
       Date             Signature: Participant if over 18, or legal Guardian       Print name of Participant/Legal Guardian 
*************************************************************************************************************************************************           

EMERGENCY MEDICAL TREATMENT RELEASE 
  (MUST SIGN ONE OF THE FOLLOWING TWO RELEASES) 

 
                            
                            CONSENT PLAN 
 
In the event that emergency medical aid/treatment is required due to Illness or  
injury during the process of receiving services, or while being on Stepping  
Stones� or Camp Allyn�s property, I authorize Stepping Stones Center to: 
        1.  Secure and retain medical treatment and transportation necessary 
        2.  Release information upon request from the individual/agency involved 
             in the emergency medical treatment. 
This authorization includes x-ray, surgery, hospitalization, medication  
and any treatment procedure deemed �life saving� by the physician.   
This provision will only be involved if the person designated is unable  
to be reached. 
                              
 __/__/___   _____________________________________ 
     Date                 Signature of Participant if over 18  
                                  or legal Guardian              
 
************************************************************************************************************************************************* 
                              

I do ______       I do not _______    carry medical insurance 
 
Health Insurance Company______________________________ Policy No. ________________________ 

 
  
 
 

Revised July 2009 

NON-CONSENT PLAN 
 
I DO NOT give consent for emergency medical and/treatment in the case of  
injury or illness while receiving services on Stepping Stone�s or Camp Allyn�s  
property.  I wish the following to take place: 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 
 
__/__/__    _____________________________________ 
   Date                Signature of Participant if over 18   
                                     or legal Guardian 

 
 
 
 

OR 
 
 

DO 
NOT 
SIGN 
BOTH 


