Wild West Aquatic Club Registration Form

2010-2011 Parent Contact & Emergency Information 

Swimmers information:
Name: (First) _________________________(M.I.) ______ (Last)_______________________
Mailing Address: ______________________________________________ZIP____________

Home Phone Number: ________________________ DOB: _____________  Sex: ___________

· Parent/Guardian Name:________________________ Relationship:___________________

Mailing Address: ______________________________________________ZIP____________ 

E-Mail: ____________________________________________________________________

Day Phone: _________________ Evening Phone: _________________ Cell: ________________
· Parent/Guardian Name:___________________________Relationship:_________________
Mailing Address: _____________________________________​​​​__________ZIP___________ 

E-Mail: ____________________________________________________________________
Day Phone: _______________ Evening Phone: _________________ Cell: _________________

1st Emergency Contact Name: ___________________________________________________

Home Phone: _________________Work Phone: __________________Cell:________________
2nd Emergency Contact Name: ___________________________________________________

Home Phone: _________________Work Phone: _________________Cell: _________________
Please list any relevant medical history or medications your child takes. (This includes asthma)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE ATTACH ANY NECESSARY INFORMATION

---------------------------------------------------------------------------------------------------------------------
Permission Form

I hereby grant permission for my son/daughter to participate in the activities of Wild West Aquatic Club. Furthermore, I hereby grant permission for emergency medical treatment for my son/daughter for illness or accident if I cannot first be contacted and hereby for myself, heirs, executors and/or administrators, waive and release any and all rights and claims for damages I may have against the Wild West Aquatic Club, or USA Swimming, its agents, representatives or successors for any and all injuries suffered to my son/daughter in any activity in which he/she may participate with the Wild West Aquatic Club.  

Parent/Guardian Signature: _____________________________________________________ 

Date: _________________________________
