MILL CREEK TOWNE SWIM TEAM
2013 REGISTRATION

(Please print clearly)

FAMILY NAME HOME PHONE EMAIL
FAMILY ADDRESS ZIP CODE
MOTHER’S NAME WORK PHONE CELL PHONE
FATHER’S NAME WORK PHONE CELL PHONE
EMERGENCY CONTACT PHONE #
CHILD’S NAME (M) Male Date of Birth | Ageasof | T-shirt Size | Pmt. Deferred
(F) Female June 1, 2013 Y’V'v/ILL’ﬁ AA)vaAM' until cogch
*Cost: $10 evaluation
1)
2.)
3.)
4.)
5.)
------------------------------- (Information Below Completed by a Team Rep) -
Total number of swimmers: x $110 .00 $
Swimmer T-shirt (Optional): Number @ 10.00 each $
Additional T-shirts (Optional): Size(s)
Number @$10.00 each $
Food Obligation — (Optional) Opt-Out $25.00 Fee $
Total Amount Due (check payable to MCTSA) $
Balance Due $
Received by: Date received Check #
Balance Received by: Date received Check#

Copy to: Automation

Treasurer,




Family Name:
FAMILY OBLIGATIONS-SWIM TEAM

Log onto www.signupgenius.com to sign up!
You make our team work. All meets and activities are run by volunteers. Thank you! ©

DATE EVENT OBLIGATION

1)

2)

3)

4)

5.)

Food Obligation (list Date/Event & Food item) OR Pay Opt-Out Fee $25

1)

I acknowledge that if I miss an obligation without notification to a Swim Rep that my child/children may
be excluded from an event at the next meet. | will also attempt to find a replacement for each obligation |
am unable to fulfill. 1 realize that | will be rescheduled for another obligation where ever | may be needed.
There will be some extra meets and activities that will occur during the season. Please consider lending a
hand when we need volunteers for these extra activities.

Signature Date

Release

(To be signed by Parent/Guardian)
I am aware that while participating in a recreational activity or program arranged by the Mill Creek Towne
Swim or Dive Team, certain risks and danger may be present. In consideration of the right to participate in
the Mill Creek Towne Swim Team or Dive Team Program, | do hereby, on behalf of myself, my heirs,
executors, administrators, or assigns, assume the above-mentioned risks and do further release, hold
harmless, and indemnify the coaches, team representatives, and members of the Mill Creek Towne Swim
Association Board of Directors from any and all claims for injuries and loss to any person or property
which may arise out of or may result from my or my child’s/children’s participation in the above referenced
program or activity.

I further grant permission for a doctor to administer emergency treatment to my son/daughter in the event
that | cannot be reached for medical emergency.

Signature Date




