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SWIMMERS LAST NAME: ' ' FIRST: AGE: __

| SWIMMERS LAST NAME: FIRST: AGE:
———— SWHVHVIERS—LAST NAME— FIRST: AGE:
PARENT(s) NAMES:
ADDRESS: POOL SCHOOL
HOME PHONE WORK PHONE EMAIL:
EMERGENCY CONTACT: : PHONE:;

LISTANY MEDICAL CONDITIONS -
I (we) give our consent to participate in all events conducted by Pacific Swim/Facility.I/we agree not to hold
any employee/representative of the team liable for personal injury or loss or damage to property.
If a parent, family Physician or dentist cannot be contacted in an emergency, I (we) authorize any coach or
Representative to obtain emergency care

Parent Signature Date: __ /_ /

Checks Payable to : Pacific Swim, 14343 Silverset St. Poway, Ca 92064

DEVELOPMENTAL

& COMPETITIVE

SWIM PROGRAM

FOR MORE INFO

Di Molenaar

858 486-3670
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