	St. Louis Tsunami Swimming

	2019-2020 Swimmer Registration Form

	Parent Name: 



	AddrA  Address:


	City: 
	State: 
	Zip: 



	Telephone: 



	E- Mail: 



	Swimmer#1 First Name & Middle Initial:
	Last Name:



	Gender:       
	DOB:



	Swimmer#2 First Name & Middle Initial:
	Last Name:



	Gender: 
	DOB:



	Swimmer#3 First Name & Middle Initial:
	Last Name:



	Gender: 
	DOB:



	
	


	St. Louis Tsunami Swimming is a not-for-profit corporation and is administered by parents like you. Registration of your child shall be an indication that you and your child agree to the St. Louis Tsunami Code of Conduct. Additionally, by registering, you agree to pay the FULL SEASON fees based upon the group for which you register your child. All swim group registrations are subject to review by the St. Louis Tsunami Coaches to ensure that your child is in an appropriate group. Fees are not refundable. 

	I hereby release St. Louis Tsunami Swimming, its officers, its employees and its volunteers from any and all liability arising from or related to any and all actions undertaken by the aforementioned parties in conjunction with execution of duties and decisions associated with St. Louis Tsunami Swimming.

	I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENT. FURTHER, I AGREE TO REFRAIN FROM PURSUING ANY LEGAL ACTION AGAINST ST. LOUIS TSUNAMI SWIMMING, ITS OFFICERS, ITS EMPLOYEES, AND ITS VOLUNTEERS.

	Full Name of Parent or Guardian: ______________________________________________________________

	Signed: ________________________________________ Date: ______________________________________

	


