WAST Winter Registration Form

2012
Family Name:_____________________     Parent’s First Names: __________________


Phone #__________________________    Emer #:______________________________

Address:________________________________________________________________

City:____________________________
State:_____________
   Zip:____________

E-Mail Address:__________________________________(Please give home email address)
Swimmer



Date of Birth



Age

--------------------------------------------------------------------------------------------------------

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Registration Fees:

West Arundel Swim Team/Club Members:

$60.00 for the first swimmer

$55.00 for second swimmer from the same family

$50.00 for each additional swimmer from the same family

- OR - 

Non-Pool Members:

$110.00 per Swimmer not belonging to the West Arundel Swim Team/Club (Note:  The reason for the higher cost for Non-members is because the program is sponsored and supplemented by the WA Swim Team.)

Please make check payable to WAST
Check Number: _______________________
Amount Paid: __________________

HOLD HARMLESS CLAUSE:
I, the undersigned, parent/guardian, assume all risks and hazards incidental to participating in the Swim Team Program and do hereby waive, release, absolve, indemnify and agree to protect, defend and hold harmless the West Arundel Swim Team, its coaches, volunteers, and participants for any claim arising out of any injury to myself/child to the fullest extent allowed by law.  I, the undersigned, parent/guardian of the participant(s), am fully aware of the potential dangers and risks inherent in this activity, including physical injury, death or other consequences that may arise or result directly or indirectly from participation in this activity. I further grant full permission to use, without recompense, any photographs, videotapes, motion pictures, recordings or any other record of this program for promotion of the West Arundel Swim Team.
 
I affirmatively certify that to the best of my knowledge, my son/daughter is in good mental and physical health and capable of participating in this activity. I have read and fully understand the contents of this “hold harmless” agreement and execute same voluntary.

_____________________________________


__________________

Parent/Guardian Signature





Date
