
Bradley Beach Junior Lifeguard 

Release and Hold Harmless Agreement 
 

For and in consideration of the participation of_______________________ in the Junior Lifeguard Program of the Borough of Bradley Beach, and 

with the complete understanding that said participant shall take a physical test of swimming skills and also engage in various physical activities on 

the beaches and in the waters of the Atlantic Ocean, I(we) the undersigned parent(s)/guardian of _______________, a minor, do forever release, 

acquit, discharge and hold harmless the City of Bradley Beach, a municipal corporation of the State of New Jersey and its successors, officers, 

employees, servants and agents from any and all action, claims, demands, costs, loss of services, expenses and compensation, on account of or 

in any way growing out of, any and all known personal injuries and property damage, which we may now or hereafter have as parent(s)/guardian 

of said minor and also all claims or rights of action for damages which said minor has or may hereafter have, either before or after he/she has 

reached his/her majority, resulting or to result from or in connection with participation in and/or arising out of travel to or returning from said Junior 

Lifeguard Program. 

 

We, the undersigned, hereby acknowledge to be lawful parent(s) and/or guardian of the above named minor and we therefore, acknowledge our 

qualifications to sign this agreement on behalf of said minor. 

 

___________________________________      _____________ ____________________________________       ___________ 

Parent and/or Legal Guardian    Date   Parent and/or Legal Guardian   Date 

 

********************************************************************************************************************************************************************** 

 

Authorization for Medical Treatment of a Minor 
 

In accordance with the New Jersey Statute, I(we)_________________________________________, give authorization to a physician or surgeon, 

licensed under the provisions of the Medical Practice Act, for ________________________________ to receive care and/or emergency medical 

treatment when necessary. 

 

Any expenditure incurred for the care and transportation for the above named minor is my responsibility. 

 

______________________ _________________________________ ________________________ _________________ 

Period covered(dates)  Parent and/or Legal Guardian   Telephone Number  Date Signed 

 

In the event of an emergency contact me at ___________________________ and at __________________________________ 

      Location    Telephone Number 



 


