Lethbridge Summer Swim Club Summer 2011

LSSC Swimmer Registration

Parent/Guardian

Last Name: First Name(s):

Address: City: Postal Code:
Phone Home: Phone Cellular:

Email Address: 2" Email Address:

Swimmer

Swimmer Type: Mini OrcaQ  or OrcaQ

Last Name: First Name: Middle Initial:
Preferred First Name: Gender: M O F O Date of Birth: / /

(month / day / year)

T-shitSize: YsQ  ymQ  vLQ axsQ asQ  avQ  alQ AxLQ

Competitive Swimming Experience

Summer Club: Yes O or No O Winter Club: Yes O or No O

Note: Winter Club swimming is defined as being a member of: Swim Alberta, Swimming/Nation Canada (S/NC),
FINA, College, University, Varsity and/or United States High School swim clubs. Please refer to ASSA Bylaw 15
for clarification of eligibility rule.

Health

Alberta Health Care No: Medical Concerns:

Physician Name: Phone:

Emergency Contact (Other than parents/Guardians)

Name: Relationship: Phone:

Fundraising

Choose one choice for each swimmer: Box of Chocolates $75 Q or Buy-out $50.00 O

| declare the above information is complete and accurate. |, the undersigned hereby apply to have my child
registered in the Lethbridge Summer Swim Club, and in consideration of this application being accepted, | hereby

release the Lethbridge Summer Swim Club from any responsibility for injuries suffered by my child during the
season.

Signature (parent/guardian): Date:

DO NOT WRITE IN THIS BOX

Date Received: Payment Method: Cash D 1 Cheque D 3 Cheques: (]
Cheque No. & Amounts:

Code of Conduct Form: D FOIP Form: D

Fund Raising: Chocolates: D or  Buy-out: D Tax Receipt Issued: D
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