
MERMAIDS & BUBBLES 
ACTIVITY WAIVER FORM  

At Mermaids & Bubbles, we want everyone to have a safe and happy experience. Please read, sign 
and return to swim@mermaids-and-bubbles.com.  
Waiver forms must be submitted before your first mermaid swim session.  

I. Introduction:  
This agreement (the "Waiver") is entered into between __________________ (the "Participant") and 
Mermaids & Bubbles (the "Provider"). The Participant/Parent acknowledges that they are voluntarily 
participating in swimming lessons or aquatic training programs (the "Program") provided by the Provider. 
	 	 	 	 	  
II. Acknowledgment of Risks:		 	 	  
By signing this Waiver, the Participant acknowledges and understands:  
Swimming and aquatic activities involve inherent risks, including but not limited to, the risk of drowning, 
injury, or illness. The Participant is aware of the risks associated with swimming lesson or aquatic training 
programs, including risks related to water conditions, equipment use, and the actions of other 
participants. The Participant understands that the Provider will do everything in their power to ensure the 
safety of the Participant, however The Provider cannot be held liable  for accidents or injuries that may 
occur despite the Provider's best efforts to mitigate risks. 

III. Waiver of Liability: 
In consideration of participating in the Program, the Participant hereby waives, releases, and discharges 
Mermaids & Bubbles, its officers, directors, employees, agents, and representatives from any and all 
claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or illness 
sustained by the Participant during or as a result of their participation in the Program. 

IV. Indemnification: 
The Participant agrees to indemnify and hold harmless Mermaids & Bubbles, its officers, directors, 
employees, agents, and representatives from any and all claims, demands, actions, or causes of action 
brought by third parties arising out of or related to the Participant's participation in the Program. 

V. Agreement to Follow Rules and Instructions: 
The Participant agrees to abide by all rules, regulations, and instructions provided by the Provider 
regarding the use of facilities, equipment, and participation in the Program. 

VI. Consent to Medical Treatment: 
In the event of an emergency, the Participant/Parent authorises the Provider to obtain medical treatment 
for the Participant as deemed necessary, including transportation to a medical facility. 



Mermaids & Bubbles School general information: 

Pool Locations: 
Oldway Primary School, Higher Polsham Rd, Paignton TQ3 2SY 
Chudleigh Swimming Pool, Lawn Dr, Chudleigh, Newton Abbot TQ13 0LS 

Professional Credentials:  
Accredited by STA (Swimming Teachers Association) and MermaidsUK.  
All teachers are certified Level 2 “STA Mermaid and Monofin Swimming” Instructors, and hold 
current Enhanced DBS certificates and Outdoor Emergency First Aid qualification. 

Insurance:  
We are insured through STA and Swimsure. 

VII. Signature and Date: 

 I, _______________have read and understand this Waiver in its entirety. I voluntarily agree to its terms and 
conditions. 

PARTICIPANT'S NAME PRINTED:_____________________      DATE:______________________ 

PARTICIPANT*/PARENT SIGNATURE: ________________________________________ 
*Participants under 16 must have a parent or guardian’s sign this form. 
	  

Provider's Statement of Receipt and Acknowledgment: 
By receipt of this signed waiver, MERMAIDS & BUBBLES acknowledges the Participant's agreement to the 
terms of this Waiver. 


