N
M SWIMMERS WITH ALTITUDE!

PEAK TO PEAK PO Box 61

PIRANHAS
Rollinsville, CO 80474
PeakToPeakSwimTeam.com

2012 MASTERS’
WINTER SEASON REGISTRATIONFORM

Welcome Masters’ tour 2012 WinteiSeason.Our seasoibbeginson January and endsid-April. All practices are ate
Gilpin County Recreation Center and according to the cmBohedule Please checthe team’swebsitefor practice
times This form can baused to registetl participating Masters’ swimmeis your family. Inaddition tothis registration
form, pleasecompletehe annuaRelease of Liabilitform andsubmit a $10 annual insurance feeEACH participating
swimmer.

GO PIRANHAS!H!

Swimmer Information: First andLast Name T-shirt Size Dateof Birth
Swimmer#1: / /
Swimmer2: / /

Contact Information:

HomePhone: Cell Phone; Work Phone;
StreetAddress: Zip Code
Mailing Address: Zip Code

Email Address;

Medical Insurance: Subscribet:

AlternateEmergencyContact (name and phone):

Waiver of Liability: | represent and warrant thate as listed aboveare ingood health and have pbaysical
conditions, ailmentsyr disabilities,which couldendangemy/our healthor safetyif I/we wereto participatan vigorous
physicalactivity. Forandin consideratiorof the benefits derivedrom my/our participationin the Peakto Peak
Masters’ program, assumall risks and hazards incidental soch participation,including transportation to arfcbm
such activities, anddo hereby indemnify, release ahdld harmlesshe Peakto Peak Swim Teamts officers,
directors, employees, and ageintsn all claims of any kindvhatsoeverwhichmay arise omhereafter accruie
connectionwith the participationin the activitiesof Peak to Peak Masters.

Medical Release: | further grant permissioior appropriate medical treatment to be givemyself/usaslisted
abovein an emergency, andill besolely responsibléor any medical costs thahay arise.

Consent to Photograph: | also grantpermissiorior Peak taPeak Masters’ tgphotograpmyself/lusat practices,
meets, andocial events The photographsay be usedh our website, advertisements, press relegsestingat the
pool, etc. Peak toPeak Masters’ will not use my/our lasame (-s)n conjunctionwith a photograpton the website

Signature; Date:

Team AdministrationUse Only:  Releasef Liability ReceivedDate:

PaymentReceivedDate: Amount: $ Check# Initials:







