



Dear HACY parents and swimmers,

I truly hope this email finds you and your family well.  

I am unsure of what lies ahead and I don’t know if any of our summer season will be salvageable, but I decided to go ahead and have sign up.  At this time there is no registration fee since there is no guarantee of pool time available to us.  If HACY becomes operational, the fee will be prorated.  Sending in a registration does not make you financially obligated if you chose not to participate, I certainly understand.  I want to be pro active and be ready, if things become safe for us to return to the water so please fill out the attached Registration form and Sign the Parent Responsibilities and return to HACY, 20 Birchwood Court, Princeton Jct., NJ 08550.

Take care and stay safe!
Sue


2020 Spring/Summer Registration/Medical Form
DUE 5/17/2020
 
Registering for: (circle one)           Age Group/SRII                        Senior  
 
NAME: _________________________________________DOB: ___________Age: ________Sex: _____  
                                            First                  Middle iname        Last                                                             
ADDRESS: 
______________________________________________________________________________________  
                            Street                                               town/township                                            state                                      zip code  
 
HOME PHONE: __________________________ E-Mail Address: _______________________________  
 
Parents names and work & cell phone #”s:  1._______________________     2._________________________
 
1.(w)______________(C)_______________          2.  (w)_____________(c) _____________________ 
 
YMCA Swim Team Registration:          New ____             Returning: ____  
 
OR General/Fitness Member:        # _____________         Basic Member: # ________________  
 
USS Member Yes ___ Team ________ No ___ T-SHIRT SIZE Youth ____Adult ___ Check one  
                                                                                                               Circle one S, M, L, XL  
MEDICAL INFORMATION:  
 
Doctor:______________________________Phone#___________________Hospital:_________________ 
 
Medical Insurance: _____________________________           ID # _____________________________ 
 
Emergency contact: 
___________________________________________________________________________________  
                                            Name                                                            Phone #                                     relationship  
 
Are you allergic to any medications?             No___ Yes ___  
 
(list)_______________________________________________________________________________  
 
Do you take any prescribed medications on a permanent or semi-permanent basis?   No___ Yes ___  
 
(list) _______________________________________________________________________  
 
Do you have asthma or other respiratory disease?            No ____ Yes ____  
 
(list) _____________________________ 
  
Do you have any learning disabilities that the coaching staff should be aware of?       No ____ Yes ___  
 
(list) ______________________________________________________________________  
 
Are there any other issues that the coaching staff should be aware of?                    No ____ Yes ___  
 
(list)______________________________________________________________________  
 
Participation in HAC programs requires an annual physical.                    Date of last physical: ______  
 
If a medical emergency or illness occurs, I authorize the coaching staff of Hamilton Aquatics to send my child to a physician or hospital, and authorize emergency medical treatment.  
 
Parent/Guardian Signature ___________________________________________________ 
 
Date: ____________________  
 
PARENT RESPONSIBILITIES  
 
Should my child be responsible for damage to the facilities/equipment at their practice location I understand that I am responsible for restitution.  
 
Parent/Guardian 
Signature_________________________________________Date:____________________ 
 
If a dryland program becomes available online, I give my child permission to watch the program and will monitor my child’s participation under Safe Sport guidelines.  You must make sure you approve of the content of the program.

Parent/Guardian
Signature __________________________________________ Date: _________________

