SUSSEX LONG COURSE TRAINING CAMP (SLCTC) 2009

Name of Athlete _____________________________________ Male ____  Female ____

Address ________________________________________________________________

Home Phone/Cell Phone ___________________________________________________

Grade Entering (2009/20010)  _____
AGE  ______
DOB ______/______/___________

Club/High School Team ___________________________________________________

E-Mail _________________________________________________________________

Adult T-shirt Size _____Small  ______Medium   ______Large   ______X-Large

FEES: 

$175 (CLUB MEMBER) ______
$450 (non-member) _______

PLEASE MAKE CHECKS PAYABLE TO:

“Dave Leshnower”
Thanks for Joining Us!
------------------------------------------------------------------------------------------------------------

MEDICAL INSURANCE

The Sussex Long Course Training Camp DOES NOT provide individuals with medical insurance.  Participant(s) MUST provide their own Medical insurance plan.  The SLCTC and Cruiser Club are not responsible for paying the deductible medical or hospital costs for any participant in the program.

A CERTIFIED LIFEGUARD WILL BE ON DUTY DURING THE SLCTC

Medical Insurance Information:

Company Name

Policy Number

Name of Insured (if under 18 years old)

I hereby authorize the staff of the Sussex Long Course Training Camp (referred to as the SLCTC) to act for my son/daughter in their best judgment in any emergency situation.  I also authorize my son’s/daughter’s attendance and participation in the SLCTC.  I certify that he/she is `in good health and able to participate in all activities during the SLCTC.  I understand that staff members and the Cruiser Club will not be held responsible for any injuries that occur on the way to, during or on the way home from the SLCTC at The Cruiser Club.

________________________________________________________________________

Name of Participant (PRINT)

Signature (Name of Parent/Guardian if under 18 years old-print AND sign)

