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Participant Profile Form 
GENERAL INFORMATION

Name: 

Name of Program : Location: 

Birthdate: Age: Gender: Email address: 

Address:  County: 

Main Contact: (H) (W) (C) 

Alternate Contact: (H) (W) (C) 

Emergency Contact (non-guardian):  (H) (W) (C) 

HEALTH/OTHER INFORMATION

:   Number: 

Has the individual been immunized? Yes (State of MD School) Yes (Out of State/Homeschool)  No  
Immunization form required if participant did not attend a MD public/private school last year 

Yes (Health/Medication Form Required) No
Health form required if participant indicates ANY health/medication/allergy issues 

Is the participant to be swim-tested or a non-swimmer?            Swim Test                  Non-Swimmer 
Participants who pass the swim test will be designated by staff as a Swimmer and have full access to all water depths/features. Those who do 
not pass the swim test are re-designated as Non-Swimmers. Non-Swimmers will not take the swim test and are restricted to chest-deep water. 

RELEASE AUTHORIZATION

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THIS WAIVER OF LIABILITY AND 
KNOWINGLY AND VOLUNTARILY SIGN BELOW:

Date Printed Name (Parent/Guardian if under 18) Signature (Parent/Guardian if under 18) 

January 2026




