
GUARDIAN PASS WAIVER 
 

 
As parent and/or legal guardian of the child(ren) listed below I hereby acknowledge that I fully understand the 
junior policies of the Little Rock Racquet Club regarding cardiovascular equipment, weight training equipment, 
locker rooms and pool usage.  I also understand that any child under age 10 must be accompanied by a parent or 
legal guardian to gain access to the Club (10 to 14 year olds must have a signed Child Consent Form on file).  
Notwithstanding this rule, the Club has agreed to allow me to appoint a person age 17 or over to accompany my 
child(ren) provided I agree to the conditions set out below. 
 
Therefore, in consideration of the waiver of the above rule by the Club, I hereby appoint the person listed below 
(under Guardian) to serve as my representative to accompany my child(ren) while at the Club.  I hereby 
represent and warrant that this person is at least 17 years of age.  Said Guardian assumes complete 
responsibility of my child(ren) while accompanying them at the Club.  I do hereby agree to indemnify and hold 
the Club harmless from and against any and all losses, claims, damages, liabilities and obligations of any kind 
and description, including any reasonable attorneys’ fees incurred by the Club in investigating, defending or 
settling such losses, damages, liabilities and obligations, arising out of my child(ren)’s activities while at the 
Club under this Waiver and matters directly related thereto. 
 
Regarding Member Guardians: 
 

If the Guardian is a member of the Club then he/she will be in the presence of my child(ren) at all times or will 
have checked my child(ren) into the Child Care area for the entire time they are present at the Club.  In no event 
shall the child(ren) be unsupervised. 
 
Regarding Non-Member Guardians: 
 

If the Guardian is not a member of the Club then he/she may only use the Club in the capacity of chaperone for 
my child(ren) at a fee of $25.00 plus tax per month through the summer months only (June, July and August) 
and will be in the presence of my child(ren) at all times. 
 
 
 
Parent ______________________________  
                                                                         
Signature ___________________________        
 
Member #:_______________                       
 
       
 
 
 
 
Child _________________________________  Age  ____________________ 
 
Child _________________________________  Age  ____________________ 
 
Child _________________________________  Age  ____________________ 

 
Guardian ________________________________ 
 
DOB______________________        Age:__________ 
 
Circle One:         Member         Non-Member 
 
Guardian Signature________________________________ 


