Cruiser Club Swim Team

www.cruiserswim.com
2011 Swim Team Registration 

PLEASE PRINT ALL INFORMATION 

CCST Fee:

         1s t   swimmer (non-Long Course)    
$ 150.00


Additional - 


     
$ 125.00


 
          Mighty Mites     


$ 125.00
          

          Long Course Swimmers

$   75.00 (This fee is to participate on the Swim Team only; 

Long course swimmers must complete a separate                     registration form and pay a separate $250 registration fee and be a member of the Cruiser Club.)
Swimmer Name (Last/First)
    Birthday
Age on 6/1/11
      Sex           Type/Fee         
T-Shirt 
(MM/DD/YY)





               Size
______________________        _______       __________       _______     _________    ___________            

______________________        _______       __________       _______     _________    ___________
______________________        _______       __________       _______     _________    ___________

______________________        _______       __________       _______     _________    ___________







       TOTAL PAID     _________

Address:___________________________________________________________

Home Phone#______________________     E-Mail  __________________________

Cell Phone # _______________________    E-Mail  __________________________

Mothers Name: _____________________ Fathers Name: _____________________

Permission

Release/Hold Harmless Agreement

 I hereby give permission for my child or children listed above to participate in swim team activities.  I understand that swimming, swim team training/racing and traveling to activities and competitions has inherent risks, including significant injury or death.   I release the Cruiser Club Swim and Tennis, Inc., its shareholders and employees and its landlord MCBKC Properties LLC; the swim team, its coaches and other volunteers; and other members of the team from all liability for any injury suffered by myself or my child, no matter how severe.  I agree to hold all of the entities and persons listed harmless and to indemnify and defend them from any action to which this release applies. I have read the above, understand it and agree to it as a condition of my child’s or children’s participation on the team.  
___________________________________________________DATE_______________________________________                                                                  
Parent or Guardian Signature

**************************************************************************************

EMERGENCY MEDICAL CARE

I hereby give my consent for the Cruiser Club Swim Team to seek and authorize such emergency medical treatment, as they deem necessary for my sons/daughters listed above.  I understand that they will only exercise this authority if reasonable attempts to contact me should fail.  I also consent and agree to such waivers of responsibility and permission forms as are normally required for emergency treatment at the accredited hospital or clinic of their choice.

___________________________________________________DATE______________________________________ 

Parent or Guardian Signature 

Please make checks payable to:  Cruiser Club Swim Team and mail/deliver completed registration form and payment to Cruiser Club Swim Team, P.O Box 927 Sparta, NJ 07871 by May 1st.  No swimmer will be allowed to practice until their registration is completed and swim team fees are paid in full.  Swimmers must be a members of The Cruiser Club in good standing to participate on the swim team.
