Maverick Aquatics Swim Registration   
                                                                                    Date ________________                                
Swimmer Information
Swimmer’s legal name: First, Middle, Last. Please fill out completely.

Swimmer #1 First Name ___________________Middle____________ Last________________________
Date of Birth ____________________________
Swimmer#2 First Name ____________________Middle ____________Last _______________________
Date of Birth ____________________________ please write any additional swimmers on back of form.
Parent Information
Mom’s Name _____________________________________________________________
Cell # ________________________ Home#_______________________
Address____________________________________________________
City ________________________, CO,  Zip Code___________________
Dad’s Name ______________________________________________________________
Cell # ________________________ Home# _______________________
Email –Primary for log in use/website access __________________________________________
Email—Secondary ___________________________________________________________ 
Medical Conditions/Medications of Swimmer(s) _____________________________________________________________________________________
Emergency Contact Name: ______________________________Phone#__________________________ 
[bookmark: _GoBack]Volunteer Interests: ____Committee ______Board Member   ____Timer ______Set up/Tear Down ______Fundraising   ______Publicity _______Hospitality ________Officiating
I, the parent/guardian of ____________________________________, give my permission for my child/children to participate in any and all swim activities and agree that I and the registrant will abide by all safety rules of Maverick Aquatics.  In consideration of my child/children being allowed to participate, I assume all risks and hazards incidental to such participation, including transportation to and from activities.  I waive, release, and indemnify Maverick Aquatics, Colorado Mesa University, its’ employees, coaches, agents, volunteers, members, and officials against any claim by or on behalf of the registrant as a result of the registrant’s participation in the activities or while being transported to and from the activities, which transportation I authorize.  
_______________________________________________________Date: _________________________
Parent/Guardian Signature                                  
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