
                                
 
 
 
 
    

OCEAN RESCUE ABSOLUTE WAIVER & RELEASE OF LIABILITY 
 
EACH AND EVERY PARTICIPANT IN THE CITY OF MIAMI BEACH OCEAN RESCUE DIVISION IS 
REQUIRED TO HAVE READ AND ACCEPTED THE TERMS AND CONDITIONS OUTLINED HEREIN.  
YOUR REFUSAL TO SIGN THIS DOCUMENT PREVENTS YOUR PARTICIPATION IN THE CITY OF 
MIAMI OCEAN RESCUE Jr LIFEGUARD PROGRAM. 
 
 I am participating at my own risk and waive all claims of every nature against the City of Miami Beach 
and any other participating agencies with respect to any personal loss, illness, bodily injury or death 
resulting from participation in these activities.  I also fully understand the rigors of such activity and have 
prepared myself physically for the camp.  At the time of registration, I will inform the Ocean Rescue 
organizers regarding any relevant medical condition.  I agree to follow the rules which govern surfing and 
all instructions given by the camp coaches.  I the undersigned, have read the above waver and release, 
and understand that I have given up substantial rights by signing it, and sign it voluntarily.  
 
Furthermore, I attest that I am in good physical health and do represent that I have no existing physical 
disability, illness or condition of any type that might be aggravated by the physical requirements.  I agree 
to abide by and obey all rules and regulations, guidelines and instructions as set forth by the City of Miami 
Beach and its designees.  Any non-compliance or improper behavior may warrant dismissal from the 
camp at the City of Miami Beach’s sole discretion.  I UNDERSTAND THAT THIS ABSOLUTE RELEASE 
OR LIABILITY, EVEN OF THEIR OWN NEGLIGENCE, IS AN INTEGRAL REQUIREMENT AND PRE-
CONDITION OF PARTICIPATION IN ALL OF THE CITY OF MIAMI BEACH OCEAN RESCUE DIVISION 
PROGRAMS/EVENTS. 
 
I HAVE READ THIS RELEASE AND UNDERSTAND IT IS AN ABSOLUTE RELEASE 
AND FREELY AND VOLUNTARILY ACCEPT AND AGREE TO ITS TERMS AND 
CONDITIONS. 
 
 
_____________________  ______________________  ______ 
  Print Participant         Signature of Participant      Date 
 
 
_____________________  ______________________  ______ 
  Print Parent/Guardian Name     Signature of Parent/Guardian      Date 
 
 
 

 
 

 To request this material in accessible format, sign language interpreters, information on access for persons with disabilities, and/or any accommodations to 
review any document or participate in any city-sponsored proceeding, please contact 305.604.2489 (voice) or 305.673.7218 (TTY) five days in advance to 

initiate your request. TTY users may also call 711 (Florida Relay Services). 


