Waterbury Rapids Swim Team

2011 Registration

Swimmer Information

	Swimmer’s Name

(first, MI, last)
	Date of Birth
	Available for

Thursday swim meets?
	Available for

District Meet?

(July. 30)
	If qualified, available for State Meet?

(Aug 6 & 7)

	     
	     
	 FORMCHECKBOX 
 Yes (most/all)

 FORMCHECKBOX 
No, not…     

	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
	 FORMCHECKBOX 
 Sat 8/7
 FORMCHECKBOX 
 Sun 8/8

	     
	     
	 FORMCHECKBOX 
 Yes (most/all)

 FORMCHECKBOX 
No, not…     

	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
	 FORMCHECKBOX 
 Sat 8/7
 FORMCHECKBOX 
 Sun 8/8

	     
	     
	 FORMCHECKBOX 
 Yes (most/all)

 FORMCHECKBOX 
No, no…      

	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
	 FORMCHECKBOX 
 Sat 8/7
 FORMCHECKBOX 
 Sun 8/8


Please list any health concerns, camps/vacations, or other info regarding your swimmer(s):

	     


Family Information

	
	Parent/Guardian 1
	Parent/Guardian 2

	Name:
	     
	     

	Address
	
	

	Street:
	     
	     

	Town, State, Zip:
	     
	     

	Home Phone:
	     
	     

	Cell Phone:
	     
	     

	Work Phone:
	     
	     

	Email:
	     
	     

	Emergency contact name/phone:
	     

	Physician name/phone:
	     

	Insurance name/number:
	     


Please remember that this team is run by parent volunteers.  Please indicate what area(s) you can help with (e.g., timer, food/concessions, setup/cleanup, swim official, etc.):
	     


Waiver of Liability

I hereby release Waterbury Rapids Swim Team, together with their operators, agents, employees, consultants, and instructors, from any and all claims from injury or damage that may be sustained by me or my child(ren) from the use of the premises or equipment while participating in the swim team. I represent hereby that my child(ren) is (are) in good health and capable of participating in the swim team and will not do anything which will injure himself/herself (themselves) or others while engaged in the programs. I will hold Waterbury Rapids Swim Team harmless in connection with his/her (their) participation. If an accident or injury occurs, I will give Waterbury Rapids Swim Team or their representatives permission to obtain medical attention and/or required treatment.

Sign & date __________________________________________________________________
Fees:  ($50 for one swimmer, or ($85 for two or more in the same family.
________________________
