Bird Bath

Meet Waiver Form

In consideration of the acceptance of this entry, I/we hereby, for myself/ourselves,

my/our heirs, administrators and assigns, waive and release any and all claims

against USA Swimming, Wisconsin Swimming Inc., the Fox Cities Family YMCA, Fox Cities Y Swim Team,City of Appleton, Appleton Parks and Recreation Department and all other staff for injuries and/or expenses incurred by me/us at the meet, or while on the road to and from the meet.

__________________________________________

Signature of Club Official

__________________________________________

Title

Club Name and Abbreviation: _____________________________________________

Club Address/City/State/Zip: ______________________________________________

Coach/Team Rep. at Meet: ________________________________________________

E-mail Adress:___________________________________________________________

Contact/Phone # for questions: _____________________________________________

Meet Entries

Individual Entries ___________ x $4.50 = $______________________

Relay Entries ___________x $14.00 = $______________________

Sub total $ __ ____________________

Checks should be payable to: Fox Cities Y Swim Team

Waiver and Payment should be sent or brought to the meet.

Mail entries to: YMCA of the Fox Cities

Attn: Swim Team Head Coach

218 E. Lawrence street

Appleton, WI. 545911
