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STOURBREVILLE

MASTER

SWIM CLUB




STOUFFVILLE MASTER DUCKS SWIM CLUB

REGISTRATION & RELEASE      2007 - 2008

SWIMMER NAME: ________________________________________BIRTHDATE ____/_____/_______ AGE: _____









        
     Day /Month/Year

ADDRESS: ____________________________________________________________________________________

CITY: _____________________________________, ONTARIO

POSTAL: ____________________________

PHONE (Home): ___________________PHONE (Work): ________________PHONE (Cell): ____________________

E-MAIL: _________________________________________ OCCUPATION: _________________________________

I will likely swim (circle): Tuesday am/Tuesday pm/Thursday am/Thursday pm/Sunday am 

	NOTES:



	


REFUND POLICY:  On withdrawal, the swimmer will be charged for the number of months or part months that they have attended, plus one month.  There is no refund of Swim Ont. fees.  Withdrawal begins on receipt of written notification.  If withdrawal occurs within 2 weeks of registration, there will be a full refund less an Administration fee ($10/practice, minimum $50).  NSF CHARGES:
$25.00

	EMERGENCY CONTACT______________________________________________________PHONE: ________________________

FAMILY DOCTOR____________________________________________________________PHONE: ________________________

Is there any medical condition or information we should know about?






______



_______________________________________________________________________________________________




CREDIT:___________________________________Expiry:______________Name on card: _______________________________

I authorize the chaperon, and/or coach (es) to take any action they deem necessary in an emergency. I, the undersigned, do hereby permit Master Ducks Inc. to maintain my personal information (telephone numbers, address and email addresses) on file and for distribution WITHIN the swim club roster during this season 2007/2008.  I, the undersigned, do hereby permit Master Ducks Inc. to use any photographic or video images of me for advertising or promotional purposes. I, the undersigned, do hereby release and agree to indemnify and save harmless Master Ducks Inc., Stouffville Master Ducks, Nancy Black and their officers, employees or agents, and each and every Board and Commission thereof, from all claims for loss, injury or damage, to persons and property while participating in or traveling to and from Swim Club activities, which I, or any person claiming through me or my behalf, may at any time have arising out of or connected with the operation of this activity.  Personal injury may arise from over-exertion, accidental collisions, or other risks present in a pool environment, such as slipping on the deck, drowning, etc.  Swimmers are responsible to meet with their own doctor to evaluate their own limits, and should not exceed these limits while training.

SIGNATURE: 



_______ __________________________________DATE: _________________________









