2008 TENBY CHASE SWIM TEAM
TCSPA / TCSSC WAIVER FORM

LAST NAME_________________________________FIRST NAME___________________________
DATE OF BIRTH____________________________________________________   MALE   or    FEMALE
WAIVER / RELEASE OF LIABILITY
I,_________________________________________________________________________________________,
the enrolled participant and/or the parent/guardian of the participant agree and understand that swimming is a HAZARDOUS activity.  I realize that there are risks inherent in the sport of swimming.
The participant agrees to participate in the Tri-County Swimming Pool Association (TCSPA) swim program and hereby agrees to indemnify and hold harmless Tenby Chase Swim & Sports Club (TCSSC), its coaches, officers, directors, agents and employees against any liability resulting from any injury that may occur to the participant while participating in the TCSPA.  The participant also agrees to indemnify TCSSC from any damages incurred arising from any claims, demands, action or cause of action by the participant.
The participant authorizes any representative of TCSSC to have the participant treated in any medical emergency during their participation in TCSPA.  Further, the participant and/ or parent/guardian agree to pay all costs associated with medical care and transportation for the participant.
I have noted on the back of this form any medical/health problems of which the staff should be aware.
I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE. 
SIGNED___________________________________________________________________________________DATE___________________________
GENERAL REGISTRATION INFORMATION

PARENT NAMES____________________________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________________

HOME PHONE________________________________________________CELL PHONE__________________________________________________

PARENT E-MAIL ADDRESS (NEW OR UPDATED)_________________________________________________________________________________

SWIMMER E-MAIL ADDRESS (NEW OR UPDATED)_______________________________________________________________________________

TEE SHIRT SIZE (Please circle)
Youth M     Youth L     Adult S     Adult M     Adult L     Adult XL

SWIM TEAM REGISTRATION FEE IS $60.00 PER SWIMMER. 

 CHECKS MUST BE MADE OUT TO TENBY CHASE AQUATICS.

YOU MUST COMPLETE A WAIVER & REGISTRATION FORM FOR EACH SWIMMER  

BRING ALL FORMS & CHECK TO REGISTRATION ON 5/10/08 AT THE TC POOL OR MAIL TO

K. FITZPATRICK / SWIM TEAM REGISTRATION 

2 PANCOAST BLVD DELRAN, NJ 08075

All Tenby Chase Swim Team members MUST be members of the swim club, turn in a completed form (signed by a parent), and pay the fee before they may practice or participate in any team activities.  Please e-mail me at fitzsix@comcast.net if you have any questions or concerns.  Thank you.  Kathy Fitzpatrick (Aquatics Director)
