2010 Inman Park Beluga Swim Team

BOYS AND GIRLS (age 6 as of May 1, 2010 and can swim one lap across the pool)

CHILD’S #1 NAME________________________________DATE OF BIRTH ____/____/____

CHILD’S AGE     ______ GRADE ______ SCHOOL _________________________________

TEE SIZE (YOUTH– S,M,L,XL) SHIRT ___  $125 for IPPA Members and $175 for Non Members

PARENT’S NAMES ____________________________________________________________

HOME ADDRESS _______________________________________________ APT # ________

CITY __________________ZIP CODE __________ 

HOME PHONE (       ) ________________________E-MAIL ___________________________

WORK DAD     (       ) ____________________ WORK MOM (       ) _____________________

ON A TEAM IN 2009 SEASON (Specify team) __________________

CHILD’S #2 NAME________________________________DATE OF BIRTH ____/____/____

CHILD’S AGE     ______ GRADE ______ SCHOOL_________________________________

TEE SIZE (YOUTH– S,M,L,XL) SHIRT ___    $100 for additional sibling 

ON A TEAM IN 2009 SEASON (Specify team) __________________

CHILD’S #3 NAME________________________________DATE OF BIRTH ____/____/____

CHILD’S AGE     ______ GRADE ______ SCHOOL _________________________________

TEE SIZE (YOUTH– S,M,L,XL) SHIRT ___   $100 for additional sibling

ON A TEAM IN 2009 SEASON (Specify team) __________________

SPECIAL NEEDS/REQUESTS: _____________________________________________________________________________
Child’s Physical Condition _______________________________________________________________________

Child’s Doctor ______________________________Phone (       ) ______________________________________

LIST ANY PHYSICAL OR MENTAL DEFECTS OR DISEASES (Epilepsy, Heart Murmur, Rheumatic Fever, etc.) which your child may have or any other special medical information. ____________________________________________________

Insurance Company ____________________________________Policy # ___________________________________

I/we, the parents of the above named boy or girl, hereby give my/our approval for his/her participation in activities during the current season. I/we assume all risks and hazards incidental to the conduct of the activities and transportation to and from activities. I/we do further hereby release, absolve, indemnify and hold harmless the Inman Park Pool Association and the Inman Park Belugas, the organizers of the activity, sponsors, coaches, or any of the supervisors any or all of them. In case of injury to my/our son/daughter, I/we hereby waive claims against the organizers, sponsors coaches, or any of the supervisors appointed by them, I/we likewise release from responsibility any person transporting my/our son or daughter to and from the activity.

PARENT’S OR GUARDIAN’S SIGNATURE X________________________________________
$______ PAID BY CHECK OR MONEY ORDER TO Inman Park Swim Team

---------------------------------------------------To Be Completed By Inman Park Beluga Swim Team----------------------------------------

Date of Registration _________________Season: Summer 2010


FEE PAID
$__________________Check  _________

Check Number ______________





       Money Order
 _____

Record Number ______________

