
 
Kingston Parks and Recreation 

Andretta Pool 

Summer 2026 

Name___________________________________________________ Age_______________ 

 

Address_______________________________________________________________________ 

_____________________________________________________________________________ 

 

Phone Number________________________________ Work Number_____________________ 

In case of emergency: 

 

Name________________________________________ Phone #__________________________ 

 

Drs. Name____________________________________ Phone #__________________________ 

 

Medical Conditions______________________________________________________________ 

 

Allergies_______________________________________________________________________ 

______________________________________________________________________________ 

In accordance of my acceptance of this registration, I hereby for myself, my heirs, administrators and assigns wave 
and release any and all rights for damages I may have against the sponsoring organizations or their 
representatives, successors and assign, arising out of any and all injuries suffered by me or minors while 
participating at the Andretta Pool or any City of Kingston Parks and Recreation Department swimming program for 
youth or adults. 

 

 

____________________________________________   ___________________________________________ 

Print Name      Signature 


