
Cape Cod Sea Camps, Inc.
PO Box 1880, Brewster, MA 02631

(508) 896-3451 or FAX # (508) 896-8272

WATERFRONT PERMISSION

Group Name_____________________Group Leader____________________

Rental Dates From_________________ To____________________

The group and individual listed above has agreed to abide by the following waterfront rules and regulations:

1. SWIMMING POOL - Not available for use by groups.
2. SMALL CRAFT ACTIVITIES - Not permitted.
3. SWIMMING - CCSC does not provide a lifeguard for swimming. It is the responsibility of the user

group to provide waterfront supervision if offering swimming as a part of your program.
To offer swimming at our waterfront your group must abide by the following:

a. Provide to the Group Coordinators with a signed Waterfront Permission Form by the Group
Leader and have it on file in the main office;

b. Provide written evidence of the following current American Red Cross certifications or their
equivalents to the Group Coordinators:

CERTIFICATION EXPIRATION DATE

Lifeguard Training (LG or LGT) ____________________________________
Other____________________________ ____________________________________
First Aid ____________________________________
CPR(Age Level)___________________ ____________________________________

c. Provide documented skills and/or experience which is specific to the waterfront area for rescue and
emergency procedures;

d. Provide a lifeguard who will be out of the water at all times and located in a position from which
they can continuously observe and quickly assist any participant;

e. Provide a safety system - buddy check - which enables the lifeguard to quickly account for all
swimmers;

f. Provide for rescue equipment being readily available at the waterfront;
g. Knowledge of a written emergency and accident plan which deals specifically with near-drownings

and aquatics accidents.

I agree to the above and accept the following conditions, terms and stipulations attached to this
agreement.

Group Leader Signature______________________________________________ Date____________


