WOODLAND WAHOO 2010 REGISTRATION FORM

Swimmer(s): 1st swimmer - $100, 2nd swimmer - $85, 3rd swimmer - $65, 
each additional  swimmer - $60

First Name:______________________  MI:___   Last _______________________________

Preferred Name:___________________  Birthdate:______________ Male/Female:________

Swimmer:  Age as of June 1, 2010:  _________________

Medical Conditions/Other Pertinent Information about swimmer:
________________________

______________________________________________________________________________

______________________________________________________________________________

Parent/Legal Guardian(s):

Name(s)
_____________________________________________________________

Complete Mailing Address:
_________________________________________________

                                    
_________________________________________________

Daytime Phone
______________________________________

Home Phone

______________________________________

Cell Phone #1

______________________________________

Cell Phone #2

______________________________________

Email address(es)
_______________________________________________________

Emergency Point of Contact:

If parents/guardians can’t be reached, please call_______________________ at _____________

Photo Release: (Please circle one and initial.)  _________(initial)

Photos of my child(ren) can/cannot be used for publications and/or on our secure website.

Release from Liability: 

I hereby give my child(ren) permission to participate in the Woodland’s Swim Team program and will not hold liable the Stafford County Parks & Recreation Department, the Rappahannock Swim League, Inc., the Woodland’s Swim Team, or the Woodland’s Swim Team Board, coaches, and other representatives in the case of accident or injury. 

Signature
__________________________________________

Date 

__________________________________________

Parent volunteering at swim meets is a requirement to participate on the Wahoo’s.  Failure to do so per team rules can result in swimmer being denied participation in swim meets and practice. ____________ initial please.

Amt._______ Check #________ Date__________ Received by ________ Volunteer form_____

Payment Info: (1 child- $100, 2 children- $185, 3 children- $250, 4- $ $310, 5- $370, 6- $430)

REGISTRATION FORM (PAGE 2)-ADDITIONAL SWIMMER(S):

First Name:______________________  MI:___   Last _______________________________

Preferred Name:___________________  Birthdate:______________ Male/Female:________

Swimmer:  Age as of June 1, 2010:  _________________

Medical Conditions/Other Pertinent Information about swimmer:
________________________

_____________________________________________________________________________

_____________________________________________________________________________

First Name:______________________  MI:___   Last _______________________________

Preferred Name:___________________  Birthdate:______________ Male/Female:________

Swimmer:  Age as of June 1, 2010:  _________________

Medical Conditions/Other Pertinent Information about swimmer:
________________________

____________________________________________________________________________________________________________________________________________________________

First Name:______________________  MI:___   Last _______________________________

Preferred Name:___________________  Birthdate:______________ Male/Female:________

Swimmer:  Age as of June 1, 2010:  _________________

Medical Conditions/Other Pertinent Information about swimmer:
________________________

____________________________________________________________________________________________________________________________________________________________

First Name:______________________  MI:___   Last _______________________________

Preferred Name:___________________  Birthdate:______________ Male/Female:________

Swimmer:  Age as of June 1, 2010:  _________________

Medical Conditions/Other Pertinent Information about swimmer:
________________________

____________________________________________________________________________________________________________________________________________________________

Signature:



______________________________________________

Printed name of parent/guardian
______________________________________________

