CLEAR LAKE FOREST FINS REGISTRATION FORM

Parent/Guardian Name:___________________________________________________

Address _______________________________________________________________

Telephone (H) __________________________________________________________

(W) ___________________________________________________________________

(C) ___________________________________________________________________

E-Mail _________________________________________________________________

Swimmer

1. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

2. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

3. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

4. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

5. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

6. _______________________ Age_____ Sex_____ DOB_____ Allergies ___________

Fees: (1) child $100 (2) $150 (3) $175 (4) $200 
USS/USSA non practice $40, High school swimmers: $25
Received of ____________________________________________________________

__________________by ____________  Cash _____ Check _____ Date ___________

Parental consent

Having been informed of the intention of the Clear Lake Forest swim team organization to provide supervised practices and swim meets, I, the parent/guardian of the above-named applicant(s) do hereby give my approval for his/her participation in any and all of the activities during the current season. I understand that the swim team is not offered as swim lessons and that my child must meet minimum swimming requirements to practice. I assume all the risks and hazards incidental to the conduct of the activities; and further, hereby release, absolve, indemnify and hold harmless the organization, organizers, sponsors and supervisors of the Clear Lake Forest Swim Team.

In the case of injury or illness to my child in my absence, I authorize a representative of the organization to obtain emergency medical care from a physician and hereby waive all claims against the organizers, sponsors and supervisors of the Clear Lake Forest Swim Team. I, likewise, release from responsibility the person transporting my child to or from activities. I certify that my child is physically fit to participate in all activities of the organization. I accept full responsibility for any sickness, injury and/or death which may occur as a result of the child being unfit to participate in activities of the organization and I absolve and release the organization, organizers, sponsors and supervisors from all liability therefore.

Signed ___________________________________ Date ________________________

In case of emergency, the following persons are authorized to give consent for medical treatment to my children named below if I, as acting guardian cannot be reached:

Name ___________________________________ Telephone number ______________

Name ___________________________________ Telephone number ______________

Physician ________________________________ Telephone number ______________

Preferred hospital _______________________________________________________
