2012 Fall Swim Registration 

Please Print all Information

Parent’s Name(s)___________________________________________________Date_______________________

Address___________________________________________ 
PRINT e-mail_______________________

City ______________________Zip _________________

Home Phone _______________________

Mother/Guardian’s Cell:____________________ 
Father/Guardian Cell: _____________________________

	         Swimmer’s Name

         
	Sex
	Age on

Sept 1, 2012

	B-Day

M/D/Y
	 Group

	Registration 

 $175

	1.
	
	
	
	
	

	2.
	
	
	
	
	


 Refund Policies & Liability Release

Refund Policies: If a swimmer decides not to swim for the given season and a registration refund is requested on the first day of practice, only a 50% refund will be given up to the end of the first week; and no refunds after that.   No refunds will be made after the last day of the first week. 

ALL SWIMMERS MUST REGISTER WITH USA SWIMMING AND HAVE PROOF OF REGISTRATION 

I/We, the undersigned parent(s) or legal guardian(s) do hereby agree to allow ________________________ to participate on WCAN and further agree to indemnify and hold the parents, WCAN, its Board of Directors and Chairpersons, and/or the City of Benicia, their employees or agents, harmless from and against any and all liability for any injury which may be suffered by the aforementioned individual(s) arising out of or in any way connected with his/her participation in this activity.  In case of an accident arising out of the above-mentioned activity, medical assistance may be administered to the individual(s) named herein.  This document shall serve as a medical release in the event treatment for injury is necessary.

Parent/Guardian Signature _____​​​​​​​​​​​​​​​____________________Print Name______________________________

Please direct any registration or membership questions to:  

Kevin Raab bsrcoach@gmail.com
Mail completed forms or drop them off at the pool, and make check out to: 
WCAN

18 Crow Canyon ct Suite 295

San Ramon Ca 94583
