YELLOWKNIFE POLAR BEAR SWIM CLUB

REGISTRATION 2011 – 2012 SWIM SEASON

SWIMMER INFORMATION
Surname: ___________________________________First Name: ______________________________

Date of birth: _________________ Health Care #:_________________ Gender: M / F

                      (month/day/year)

Mailing address: _____________________________________________________________________

Health Conditions/concerns ____________________________________________________________

___________________________________________________________________________________

Child’s T-shirt size: ________________________________

PARENT/GUARDIAN INFORMATION
Name: ___________________________________ Phone: (w) ______________ (h) _______________

Address: (if different from above): __________________________________________________________

Name: ___________________________________ Phone: (w) ______________ (h) _______________

Address: (if different from above): __________________________________________________________

E-mail address(es) you want notices to be sent to: ___________________________________________ ___________________________________________________________________________________

EMERGENCY CONTACT:

Name: ___________________________________ Phone: (w) ______________ (h) _______________

Relationship to swimmer: ________________________________________

Please read the following sections carefully and indicate that you approve each by signing below.
a.
Code of Conduct. See attached – all participants are required to comply with the Code.  Parents/Guardians are asked to review the Code with their child(ren).

b.
Release Clause. See attached

c.
Video / Photo Permission. See attached

d.
Information Use. The Club maintains basic information on swimmers and their families so it can contact them when appropriate or necessary and to conduct and register swimmers for meets and other events related to competitive swimming.  Email messages are sent out on a regular basis to the address indicated on this form. If you would like more on information the Club retains or would prefer not to receive email updates, please contact the Club Registrar or Head Coach.

I have read and understood the above statements and attachments.

Parent/Guardian name (print) ____________________________ Signature ________________________

Date: ________________________

Swimmer Signature (for Code of Conduct) ____________________________ (10 years and older only)

SUBMIT THIS FORM ALONG WITH APPROPRIATE FEES TO THE REGISTRAR.
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