JASPER AQUATIC WILDCATS

JASPER AQUATIC WILDCAT SWIMMING CLUB
SC - REGISTRATION FORM

Today’s Date:

Athletes Name:

Last First Middle
Date of birth: Age: Gender: male / female
Parent / Guardian name:
Address: Email Address:
Home phone: Work phone: Cell phone:
Parent / Guardian name:
Address: Email Address:
Home phone: Work phone: Cell phone

Primary Billing Address:
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Who to contact in case of emergency (if differentém above)

Name: Relationship:
Address: Phone:
Family doctor: Phone:

Medical or hospital insurance provider:

Policy number Group number

Known allergies:

Medications taken:

Physician’s restrictions to activities? If yes, @ase specify:

Any special medical or emotional conditions that rquire Coach’s attention?

If yes, please explain

Significant medical history (fractures, surgeriesasthma, special diet etc.)

Wears contacts:iyessno  Glassesyesno Dental Appliances:yes/no

If yes, please explain




In the event of injury to any of the children idenified above, | hereby give my consent for Jasper
Aquatic Wildcats, Inc. (JAWS) personnel to providethe child with the emergency medical assistance or
treatment and agree to be financially responsibledi the cost of such assistance or treatment. | heby
give consent for the above-mentioned child / chilén to participate in JAWS, during the current seaso
and assume all risks incidental to such participatin. | do further hereby waive, release, absolve,
indemnify and agree to hold harmless JAWS, its ofiers, directors, employees and their representatige

and successors, from any liability or claims arisig from any injury to any such child.

In joining the JAWS Swim Club, | give permission fa my child and/or children’s photos to be used ontte
JAWS website or in conjunction with JAWS promotiond materials. | understand that at times a parent
representative may take photographs of my swimmerjsand make them available for members of the team.
Yes No

| give permission for my contact information to beincluded in the JAWS Parent Directory.
Yes No

I am willing to help car pool other swimmers to swin meets when available.
Yes No

Parent / Guardian signature: Date:

Parent / Guardian signature: Date:




