Poulsbo Piranha Swim Team Summer League Registration Form:  2018

Parent(s) Name:  ___________________________________________________________________________________
Address:___________________________________________________________________________________________
[bookmark: _GoBack]e-mail: ___________________________________ Phone: _______________________     Cell:______________________
Swimmer(s) Name:			
_________________________________________   MI_____      M / F 	  Birth Date__________________
_________________________________________   MI_____      M / F 	  Birth Date__________________
Registration Fee:  One time charge for summer league. 	       $175 per swimmer	   X	(        )      	$ ___________                         			                                                                                                            # of swimmers	        
Swimmer Information:
Allergies/medical concerns (i.e. asthma, diabetes):________________________________________________________ 
Current Medications:_______________________________________________________________________________


In the event of an emergency, please contact:

Name:__________________________________________________________   Relationship:______________________
Phone #1:_________________________________                	Phone #2:_____________________________________


Medical Insurance Information

Insurance Company:___________________________________________ 
Subscribers Name: ________________________________________________________________
Group #: ______________________________ 			ID#  ____________________________________


In the event of a medical emergency, I give my permission for my child(ren) to be treated.  This permission is effective starting with the signature approval date on the liability waiver section below and continues until swimmer terminates from the program or a board member is notified in writing.

Liability Waiver
As the parent (or legal guardian) of the above named minor(s), I have verified that all information required by Poulsbo Piranha Swim Team is correct, and I grant permission for this minor(s) to participate in all the activities of this sports program.  I assume all risks and hazards incidental to such participation, including risks of serious injury, and do herby release and waive all claims against Poulsbo Piranhas Swim Team, its officers, directors, coaches, sponsors and volunteers and any other participants.
Parent(s) Signature________________________________________________________  Date: ___________________
