
DEVENGER PLACE POOL PERMISSIONWAIVER FOR CHILD
TO BE AT THE POOLWITHOUT PARENTAL SUPERVISION

Children 10+ years of age OR who are going into the 5th grade are allowed to be at the Devenger Place
Pool without parental supervision IF they have a completed and signed Permission Waiver.

**At the discretion of the lifeguards, children and/or guests may be required to complete a swim test (even with a signed waiver).**

Permission Waivers can be completed or returned when you pick up pool member wristbands.

As parent or legal guardian, I, ___________________________________________________, give full permission to

the child(ren) listed below to be in and at the pool during operational hours without a parent/guardian present. I

understand the following policies: (1) My child(ren) and their guest(s) are capable of swimming in any area of the

pool, (2) It is the child(ren)’s responsibility to comply with Devenger Place Pool’s Rules and Regulations. (3) In the

unforeseen circumstance that a disciplinary problem does occur, I agree to comply with the pool staff’s decision to

rectify the situation. I understand that multiple offenses can result in the termination of this privilege and

agreement. (4) I understand that the job of the pool staff is to monitor and maintain the safety of people in and

around the pool. Neither they nor anyone else is responsible for monitoring my child when they are outside the

pool gates (basketball courts, playground, parking lot, etc.), or from keeping my child from leaving the pool area. (5)

I must make immediate arrangements to have a parent or guardian pick up any child who is not permitted to use

the pool facilities unaccompanied, who has been asked to leave the pool facilities pursuant to this policy, or who

must vacate the pool facility due to pool closing from inclement weather or contamination. (6) In the event of an

injury to my child(ren) or their guest(s), I hereby give the pool staff permission to arrange transportation for my

child to a medical facility and/or provide my child with emergency treatment of first aid.

To the maximum extent permitted by law, I hereby release the pool staff, pool management and the DPFC Board of

Directors from any and all liability relating to or arising from any injury or damage that may occur to my child during

any time at which my child is at the pool.

My signature below indicates that I have read and discussed the requirements above with my child(ren) who

understands the expected behavior and that staff instructions must be obeyed to assure the safety and enjoyment

of all members.

__________________________________________________ _____________________
Parent/Guardian’s Signature Date

Emergency Name/Phone Number: _________________________________________________________________________

Child’s Name
Date of
Birth

Age Grade
(2024-2025)

Notes
(allergies or other medical conditions)

*Anyone supervising children must be at least 15 years of age – this includes siblings.

*Signed Permission Waivers will be kept on file at the gate for verification.


