
  

SOLANA BEACH JUNIOR LIFEGUARDS  
111 S. Sierra Avenue 

Solana Beach, CA 92075 

Web: ci.solana-beach.ca.us 
E-mail: jrguard@cosb.org  
 Phone: (858) 720 - 4445  

 
 

ALTERNATIVE TRANSPORTATION WAIVER AND RELEASE FORM 
 
 
Date: ________________________ 
 
Child’s Name: ________________________________ 
 
Parent’s/Guardian’s Name: _______________________________ 
 
Method of Transportation Home (examples include: friend’s parent, bicycle, skateboard, 
walk, sibling. If another parent/driver we require a contact name and phone number): 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________  
 
 
I am the above named parent/guardian for the above named child, and by signing 
below, I, on behalf of myself, my child and each of our legal representatives, heirs, 
executives, administrators, guardians, conservators and assignees, hereby release and 
forever discharge the City of Solana Beach and its officials, employees, agents, 
representatives, contractors, directors, officers and volunteers of and from any and 
every right, claim, demand, cause of action, liability, loss, costs, expenses (including 
attorney fees) or damage of whatever kind or nature, including for personal injury or 
death, illness, accident or emergency, arising from or related to the transportation of the 
above child or his/her participation in the Junior Lifeguard Program except for injuries, 
damage, or death resulting solely from the gross negligence or willful misconduct of the 
City, its officers, or employees in the operation or supervision of the program.  I further 
agree that neither I/my child, nor any assignees, legal representatives, heirs, 
executives, administrators, guardians, conservators or assignees will make any claim 
against, or sue, the Solana Beach Marine Safety Department and/or the City of Solana 
Beach and/or their respective officials, employees, agents, representatives, contractors, 
directors, officers and volunteers for such personal injury, death or property damage. 
 
By signing below, I am exhibiting my permission for my child named above to leave in 
the manner mentioned above following the end of the Junior Lifeguard Program on the 
date listed above and am acknowledging that I have read, understood and agree to the 
foregoing.  
 

____________________________________                                            __________________________ 

Parent/Guardian Signature      Date 


