PONDS SWIM TEAM

LAST NAME: _______________________________

ADDRESS: ___________________________________________

Neighborhood (circle one):

  Springmill Ponds           Ponds West               

  

Cheswick 
Saddle Creek
other*_________________

PHONE: ____________________              EMAIL:____________________

CHILDREN:

First Name


Sex

Birthdate


Age on June 1st  

_______________             _______________________________________________

______________________________________________________________________

Registration cost is $80 per child. Make checks payable to Ponds Swim Team.

I hereby give my consent for my child(ren) ________________________________

 to participate in the Ponds Swim Team Program. All personnel associated with the program, including the Northside Conference Membership, shall not be held liable for any injury whatsoever my child may sustain in the activities thereof. I also certify that I know of no physical problems or conditions of my child, which would impair participation in the program. In the event my child is injured, I authorize the coach or her/his representative to secure first aid and or the services of any legally qualified physician or hospital, and agree to assume all financial obligations connect therewith.

Parent Signature: ____________________________________ Date_____________

Total Paid: __________________________-

NO REFUNDS AFTER JUNE 12, 2009.

