WALDEN GLEN WAHOOS SUPER TEAM REGISTRATION 2010


LAST NAME: ______________________________

FAMILY INFORMATION



FIRST & LAST NAME


HOME PHONE

WORK PHONE
Mother:_________________________________
(____)_________
(____)__________

Father:__________________________________
(____)_________
(____)__________

Address:_________________________________________________________ZIP____________

Email (important):__________________________________Pool  Membership #_____________
_
Emergency Contact:______________________________________________________________

SWIMMER’S INFORMATION   (Please list siblings by age beginning with the oldest)



FIRST & LAST NAME


SEX

BIRTHDATE
AGE (summer)
1._____________________________________

____

__/__/_____
____

2._____________________________________

____

__/__/_____
____

3._____________________________________

____

__/__/_____
____

NOTE: SUPER TEAM PRACTICE STARTS ON MONDAY 28JUN 10
Parent/Guardian Authorization

I, the parent(s) of the undersigned child(ren) do hereby give my permission for my child(ren)’s participation in this activity.  I assume all risks and hazards incidental to such participation including transportation to and from the activity.  I do hereby waive, release, absolve, indemnify, and agree to hold blameless WALDEN GLEN SWIM & RACQUET, INC., the organizers, sponsors, supervisors, participants, and person(s) transporting my child to or from any activities relating to the Swim Team, from any claim arising out of any injury to my child, except to the extent and in the amount covered by accident or liability insurance.

WALDEN GLEN SWIM & RACQUET, INC., has my permission to call my family physician in any emergency when I cannot be contacted.  WALDEN GLEN SWIM & RACQUET, Inc., has my permission in an emergency when I or my family physician cannot be located to take my child(ren) to the nearest hospital, and its medical staff has my authorization to provide treatment deemed necessary.

______________________________________
____________
________________________________________

Signature of Parent/Guardian

Date

Physician Name & Phone

REGISTRATION FEES:   Please make checks payable to “WALDEN GLEN SWIM TEAM”
$60 – 1 ST Swimmer; $110 – 2 ST Swimmers;   $150 – 3 ST Swimmers 
Number of Swimmers: ________
         Total Registration Fees: ____________

DATE PAID:_____________

            Total Amount Due:         ____________




