
2009-10 Davis Aquadarts Registration Form 
(PLEASE USE BLACK INK  &  PRINT EMAIL LEGIBLY

Swimmer’s Full Name:  
) 

    First Name and Middle Initial    Last Name 
 
Address:           Phone:  
  Street  Apt  #    City  Zip 
 
Birthdate:       Age:      Grade:      Gender:      Start Date:          email (required):      
        Practice   Practice 
Group:    Coach:    Time:   Location: 
        Home   Work 
Mother’s Name:       Phone:   Phone: 
(or Guardian)       Home   Work 
Father’s Name:       Phone:   Phone: 
(or Guardian) 
 
Please fill in or verify the following Medical information: 
  
Physician:         Phone: 
 
Insurance Company:        ID #: 
  
Dentist:          Phone:  
 
Allergies: 
 
Special circumstances of which 
the coaching staff should be aware: 
 
Person to contact (other than parent) in case of emergency: 
        Home   Work 
Name:        Phone:   Phone: 
 
Medical Consent: 
We the undersigned do hereby authorize the coaches of the Davis Aquadarts into whose care my/or son/daughter has been entrusted as agents for the 
undersigned to consent to any x-ray examination, anesthetic, medical or surgical treatment and hospital care which is deemed advisable by and is to be 
rendered by any licensed physician or surgeon. 
 

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospitalization. This authorization is given to provide 
authority and power on the part of my aforesaid agent to give specific consent to any and all diagnosis, treatment or hospital care which the 
aforementioned physician or surgeon in the exercise of his/her best judgment deems advisable. 
 
Signature of Parent or Guardian:       Date: 
     (Must be signed and dated.) 
 
Please initial below that you have received information about each of the following: 
 
 
  Volunteer Activity (1.25hr  minimum
 

 hour volunteer time per month of partial  annual membership. 15 hrs for year round families) 

 Swim-a-Thon ($50 per swimmer minimum requirement) 
 Code of Conduct form (sign and return page 1 to coach, if first-time applicant) 
 

 Locker rooms are available but are unsupervised 
 
 Check here if you DO NOT want you or your swimmer’s name listed in the Davis Aquadart Phone Directory. 
 

 Check here if you are willing to be a “Buddy” to a new swim family 
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