WALDEN GLEN WAHOOS SWIM 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._____________________________________

____

__/__/_____
____

4._____________________________________

____

__/__/_____
____

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”
$80 – 1 Swimmer;  $150 – 2 Swimmers;   $210 – 3 Swimmers 
Number of Swimmers: ________
         Total Registration Fees: ____________

DATE PAID:_____________

            Total Amount Due:         ____________




--OVER—

CALLING ALL FAMILIES

THE WAHOOS NEED YOU!!!!
It takes 50 volunteers to stage each and every swim meet.  WE NEED EACH SWIM PARENT TO VOLUNTEER ON TWO OCCASIONS.  The Wahoos Swim Team is an all-parent volunteer force.   Each family is expected to assist.
VOLUNTEERS NEEDED FOR MEETS:  
A MEETS:  Sat. a.m.

MOM/DAD

B MEETS: Mon. eve
MOM/DAD

Timer



_____  _____

Timer


_____  _____

Concessions


_____  _____

Concessions

_____  _____

Scoring/Awards


_____  _____

Scoring/Awards

_____  _____

Clerk of Course


_____  _____

Clerk of Course

_____  _____

Marshal



_____  _____

Marshal/Runner

_____  _____

Officials:
  Stroke & Turn*

_____  _____

Officials:  Stroke & Turn*
_____  _____

Parking lot attendants

_____  _____

Parking lot attendants
_____  _____

Friday night setup


_____  _____

Monday afternoon setup
_____  _____

*Must attend NVSL Clinic to be certified
OTHER VOLUNTEER OPPORTUNITIES:





MOM/DAD




MOM/DAD

Pep Rallies (Friday late morning.)
_____  _____

A Meet Luncheons
_____  _____

Awards Party


_____  _____

Awards Posters

_____  _____

WAHOO Hop


_____  _____

Lip Synch Extravaganza
_____  _____

