AN

SWIMMERS WITH ALTITUDE!
PEAK TO PEAK o0 Box 61

PIRANHAS
Rollinsville, CO 80474
PeakToPeakSwimTeam.com

2012 WINTERSEASON REGISTRATION-ORM

Welcome Swimmers tour 2012 WintelSeason.Our seasoeginson January @nd endsnid-April. Practicesvill be held
at the Gilpin County Recreation Centen Mondays and Wednesdafrsm 5:00 to7:00 PM Please checthe team’swebsite
for your group’sstart time. This form can baused to registedl participatingswimmersin your family. Inaddition tothis
registrationform, pleasecompletehe annuaRelease of Liabilitform requiredby our leaguefor EACH participating
swimmer We're lookingforward toa greatWinter Season!

GO PIRANHAS!!

Swimmer Information: FirstandLast Name T-shirt Size Dateof Birth
Swimmer#1: / /
Swimmer#2: / /
Swimmer#3: / /
Swimmer#4: / /

Contact Information:

HomePhone; Cell Phone: Work Phone:

StreetAddress: Zip Code

Mailing Address:

Zip Code

Mother’sFull Name:

Father'sFull Name:

Medical Insurance:

Email Address;

Email Address;

Subscribet:

AlternateEmergencyContact:

Waiver of Liability: | represent and warrant thay child/childrenas listed aboveare ingood health and have pbaysical
conditions, ailmentsyr disabilities,which couldendangemy child/children’s healttor safetyif they wereto participaten
vigorous physicadctivity. Forandin consideratiorof the benefits derivedrom my child’s/children’sparticipationin the

Peak to Peak Swim Teanprogram, assumall risks and hazards incidental soich participation,including transportation to
andfrom suchactivities, anddo hereby indemnify, release ahdld harmlesgshe Peakto Peak Swim Teanmits officers,
directors, employees, and ageims all claims of any kindvhatsoeverwhichmay arise omhereafter accruie connection
with the participationin the activitiesof the Peakto Peak Swim Team.

Consent to Participaté&s Parent/Guardianf the abovelisted minors| grant them permission to participameall activities
of the Peakto PeakSwim Team andy my signature hereto agree to be bobpdhe termsand conditionset forth in the
aboveparagraph.



Medical Releasel! further grant permissidor appropriate medical treatment to be givemgochild/children adisted
abovein an emergency, andill besolely responsibléor any medical costsywhich may arise.

Consent to Photograpltalso grantpermissiorfor Peak tdPeak Swim Team t@hotograpimy child/childrenat practices,
meets, andocial events The photographsiay be usedh our website, advertisements, press relegsestingat the poo)
etc. Peak toPeak Swim Team will not use my child’s lasamein conjunctionwith theirphotograplon the website

Parent/LegaGuardianSignature; Date:

Team Fees The costof this seasoris $100 forone swimmer an@75 foreach additional swimmar your family.

his Season’s Fees: $100 X First Swimmer = $100
$75 X # of Additional Swimmers =%
If choosingtheinstallmentoptionpleaseadd$5 perswimmer($5 x # of swimmers) = $

Pleasemakecheckpayableto: Peakto PeakSwim Team

Total RegistratiorFeesDue= $

Swimmer’s Codeof Conduct: As aswimmeron the Peak t®eak SwimTeam,l agree to adhere tbe followingbehavioral

standards:

1. Teamworkand Good Sportsmanshi:all timesl will be supportive anshow respecto my teammates;oaches,

and competitorsAt meetd will stay in the pooluntil the last swimmerhas completed his/her racnd! will try to

shake handsith the swimmersn adjacent lanesl. will cheeron myteammates practiceandat meets.

Inappropriate Language will not use profanityor obscene gesturas anyteam function.

3. Safety: | will walk (not run) on the pooteck. | will listen and obeythe instructionf the coacheandlifeguardson
duty. | will not act in anyway thatmight endangemyself or other swimmers.

n

Swimmer#1 Signature Date:
Swimmer#2 Signature Date:
Swimmer#3 Signature Date:
Swimmer#4 Signature Date:

Team AdministratiorJse Only:
PaymenReceivedate: Amount: $ Check# orCCO Initials:

Releasef Liability Receivedate: Initials:




