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NOW COACHING ALL LEVELS
BEGINNERS THROUGH ADVANCED

Middle Tennessee Diving Program
IS THE ONLY  YEAR ROUND USD/AAU

SPRINGBOARD DIVING AGE GROUP PROGRAM
IN THE MIDDLE TENNESSEE REGION PROVIDING

INSTRUCTURAL LESSONS AND TRAINING, 
AGES TEN THROUGH ADULTS, FOR: 

-NASHVILLE SUMMER LEAGUE ATHLETES
-HIGH SCHOOL & MIDDLE SCHOOL ATHLETES

-USA DIVING COMPETITIVE TEAM
- AAU DIVING COMPETITIVE TEAM

FOR MORE INFORMATION:

MIDDLETNDIVINGPROGRAM@GMAIL.COM

WWW. MIDDLETNAQUATICS.NING.COM
WWW. MIDDLETNDIVING.ORG

TIM JONES
c. 615.714.8866
h. 615.673.3434

TJONES@TNSTATE.EDU

CHARLOTTE MARTIN
248.231.9335

CHARLOTTE.MARTIN37@GMAIL.COM

WARNING AGREEMENT TO OBEY POLICY, RELEASE 
ASSUMPTION OF RISK AND AGREEMENT 

TO HOLD HARMLESS

I am aware that participation by my child in the Middle Tennessee 
Diving Program (MTDP) competition & training activities can be 
dangerous and involves RISK OF INJURY. I understand that the 
dangers and risks of participating may result in death, serious injury 
or a the  impairment of my child’s future abilities to earn a living, 
engage in other business, social and recreational activities .

Due to the dangers of participating in the MTDP training activity, I 
recognize the importance of following policies regarding facility 
rules and regulation and will instruct my child to know and obey 
such policies.

In consideration of Metro Parks & Recreaction and  TSU (pool 
facilities) permitting my child to participate in the MTDP activities 
in the said facilities, I hereby assume all the risks associated with; 
participation and agree to hold the Metro Parks & Recreation and 
TSU, its employees, agents, representatives, instructors and 
volunteers harmless from any and all liability, action, causes of 
action, debts, claims, or demands of any kind and nature whatso-
ever may arise, including simple negligence, by or in connection 
with my child’s participation in any of the aforementioned facilites. 
The terms hereof shall serve as a release and assumption of risk for 
my heirs, estate, executor, administrator, assignees and for all 
member of my family.

I also agree to have health insurance coverage while participating 
in the MTDP activities. Proof of health insurance will be provided to 
the Program and Metro Parks & Recreation and TSU upon request.

I, being an adult, have read the above statement and fully under-
stand the contents and implication of signing this document.

Today’s Date:_______________

Signature:___________________________________________

Print Name:_________________________________________

Name(s) of Child(ren):
                      __________________________________________

                      __________________________________________

                      __________________________________________
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